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Form

Critical Incident Report

Details of incident

Date: Time:

Location:

Injured Person name:

Address:

Phone numbers:

Date of Birth:

Name of person filling in this
report:

Details of the incident.

Describe the injury.

Please outline the steps taken to treat the injury.

Please identify any hazards that may have contributed to or caused the injury.
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Other notes and comments

Injured person'’s signature:

Print name: Date:

Signature of Person filling in this report

Print name: Date:

ADMIN ONLY

Improvements required? O Yes O No O NA
Ifyes:

Added to Continuous Improvement Register? O Yes O No O NA
Added to Management Meeting Agenda? O Yes ONo O N/A

Matrix Training
Head Office: 121 Roulston Way, Wallan VIC 3756, Australia
P: +61 421 300 007 | E: info@matrixtraining.edu.au | W: www.matrixtraining.edu.au
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