FOH001 – Date of Issue 24/5/2004


	INCIDENT REPORT FORM
This form must be completed for an incident involving injury/illness, property/environmental damage, motor vehicle accident, or “near misses”. All Major incidents or incidents requiring notification to WorkSafe must be reported immediately to the Institute OHS Coordinator, on Ph. 5833 2905 or Mob. 0427 095445.If an animal is involved a copy must be faxed to the Animal Ethics Committee on 5723 6380. This form can also be used to report a hazard.
INCIDENT NOTIFICATION
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	1. DETAILS OF INVOLVED PERSON
 FORMCHECKBOX 
   Staff Member                FORMCHECKBOX 
   Student                   FORMCHECKBOX 
   Visitor                 FORMCHECKBOX 
   Other, please specify    ______________________________________

	
	

	  FAMILY NAME
	     
	FIRST NAME
	     

	

	DATE OF BIRTH
	   /    /     
	RESIDENTIAL 

ADDRESS & 

POSTCODE
	     

	
	
	
	

	GENDER
	 FORMCHECKBOX 
  Male          FORMCHECKBOX 
 Female
	
	

	

	DEPT/DIVISION
	     
	CONTACT PHONE No
	     

	

	 CAMPUS
	     
	SIGNATURE
	     


	2. DETAILS OF INCIDENT       
 FORMCHECKBOX 
 Personal Injury/Illness      FORMCHECKBOX 
 Property damage      FORMCHECKBOX 
Motor Vehicle      FORMCHECKBOX 
 Near Miss     FORMCHECKBOX 
  Hazard    FORMCHECKBOX 
 Other (specify):

	Brief description of incident, hazard, fire or damage (What happened?)
	For personal injury - indicate on diagram

	     
	Please mark on picture affected body part
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	Injury Type:
 FORMCHECKBOX 
 Laceration    FORMCHECKBOX 
 Cut / Bruise    FORMCHECKBOX 
  Slip / Fall     FORMCHECKBOX 
Object in eye   FORMCHECKBOX 
Sprain / Strain 

 FORMCHECKBOX 
 Other (specify):
	

	Part of body injured:                                                               FORMCHECKBOX 
Left side          FORMCHECKBOX 
 Right side:
	

	Was First Aid provided?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       Name of First Aider:      
	

	

	

	Date & Time Incident Occurred
	   /    /     
	     
	Date & Time Reported
	   /    /     
	      

	

	Where did the incident occur? (Include Building & Room Number where applicable)
	     

	
	

	Who was the Incident reported to?
	     
	

	

	Name of Witness (If applicable)
	     
	Contact Phone No
	     

	3. INVESTIGATION AND CORRECTIVE/PREVENTIVE ACTION      (To be completed by Manager/Supervisor/Teacher) 


	INCIDENT:         Notifiable  FORMCHECKBOX 
                                  Injury  FORMCHECKBOX 
        Near Miss (non-injury)  FORMCHECKBOX 
                              Hazard  FORMCHECKBOX 


	Investigation results (why did it occur)    Use separate sheet(s) if insufficient space

	     

	Corrective/Preventive action recommended / taken:

	     


Attached: Correspondence  FORMCHECKBOX 
                         Risk assessment  FORMCHECKBOX 
                                     Other  FORMCHECKBOX 

	Supervisor / Manager
           OH&S Coordinator                                 Health & Safety Representative
Signature:                                              Signature:                                                 Signature:

	Print name:                                        Print name:                                           Print name:      

	Date:    /    /     
Date:    /    /     
Date:    /    /     


SCAN AND EMAIL FORM TO ohs@gotafe.vic.edu.au WITHIN 24 HOURS OF INCIDENT
HAZARD AND INCIDENT REPORT FORM 
HOW TO FILL OUT THIS FORM: (This form is for ALL hazards, incidents and accidents) 
NOTE: THIS IS NOT A WORKCOVER CLAIM FORM 

Person involved in incident or accident 
· Fill in Sections 1 and 2 and sign form 

· Copy form and retain copy as a receipt of injury notification 

· Staff member/student: Pass form on to your supervisor or Manager and participate in investigation of the incident with the Supervisor or Manager and the health & safety representative (If available)
· Non-staff member: Pass form on to the Supervisor or Manager of the area 

· Supervisor / Manager or person providing initial treatment should fill in the form if the injured person is unable to do so 

NB Reports containing confidential issues can be forwarded directly to HR, bypassing any party as necessary. 
Person reporting vehicle incident, hazard, fire or property damage 
· Fill in Sections 1 & 2 and sign form 

· Staff member/student: Pass form on to your supervisor/Manager or Teacher, as appropriate 

· Non-staff member: Pass form on to supervisor or Manager of the area.
Supervisor / Manager / Teacher 
· Notify OH&S Coordinator immediately of ALL Notifiable incidents on PH: 58 332905 or MOB: 0427 095 445. If not available, notify Manager of Human Resources PH: 58 332635 or MOB: 0481 006 984.
· Review form and participate in investigation of the hazard or incident with the health & safety representative if available.
· Complete Section 3 and sign form to confirm the effectiveness of the corrective/preventive action
· Scan and email form to ohs@gotafe.vic.edu.au within 24 hours of incident.
Health & Safety Representative (if available)
· Participate in investigation of reported hazard or incident 

· Sign form after completion of Section 3 to confirm the effectiveness of the corrective/preventive action 

OH&S Coordinator
· Report appropriate incidents to relevant regulatory authorities 

· Review form and status of corrective / preventative actions

· Sign form after completion of Section 3 to confirm the effectiveness of the corrective/preventive action 

· Review status of corrective/preventative actions

· Record on incident data base and create incident number
· Retain copy of completed form for records

WHAT IS A NOTIFIABLE INCIDENT?

Incidents at a workplace which result in the consequences described below (Notifiable incidents) must be reported to WorkSafe.

If you are uncertain about whether an incident is Notifiable under any of the legislative provisions referred to below, contact WorkSafe on 132 360 to seek advice.

Incidents that result in death or serious injury

Notification is required where an incident at a workplace results in:

· death; or

· serious injury.

Serious injury is used in this context to describe those incidents that result in the consequences described in section 37(1) of the Act. They include, but are not limited to, incidents that result in a person requiring:

· medical treatment within 48 hours of exposure to a substance

· immediate treatment as an in-patient in a hospital

· immediate medical treatment for:

– amputation

– serious head injury

– serious eye injury

– separation of skin from underlying tissue (for example de-gloving or scalping)

– electric shock

– spinal injury

– loss of bodily function

– serious lacerations
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