HEALTH & SAFETY
INCIDENT AND HAZARD REPORT 
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What are you reporting?        INJURY/ILLNESS   

 PROPERTY DAMAGE 

 FIRE/EXPLOSION   

 NEAR HIT/MISS  
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 HAZARD   


 SPILL

 ENVIRONMENTAL EVENT  
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 VEHICLE EVENT 
(includes near misses) 
PERSONAL DETAILS 
Title:....................................Surname:.............................................................................Given name:......................................................... 
Campus ...................................................................    Faculty/Area............................................................................................................. 
School/office .........................................   Phone No.:...................................................................Gender:.................................................. 
(Please Tick) 

VISITOR    

CONTRACTOR   

STUDENT    
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STAFF   
DETAILS OF THE INCIDENT 
Date of the incident: .............. / ............. / ............ Time: ..................... AM/PM 
Place (specific location): ...................................................................................................................................................................  
Describe the task being performed (Include details of equipment and methods used): 
..........................................................................................................................................................................................................  
.......................................................................................................................................................................................................... 
.......................................................................................................................................................................................................... 
.......................................................................................................................................................................................................... 
Describe the incident (attach sketch where appropriate): 
............................................................................................................................................................................................................  
............................................................................................................................................................................................................ 
............................................................................................................................................................................................................ 
............................................................................................................................................................................................................ 
Witnesses:
Name





Their Division or area


Ext no 
......................................................................................................................................................................... 

......................................................................................................................................................................... 

.........................................................................................................................................................................

.........................................................................................................................................................................

DETAILS OF THE HAZARD 
Where is the hazard?...................................................................................................................................................  
Describe the hazard:...................................................................................................................................................   
.................................................................................................................................................................................... 
DETAILS OF INJURY OR ILLNESS 
Describe the injury and part of the body affected:.................................................................................................................................................. 
Actions taken in relation to the incident/hazard:..................................................................................................................................................... 
Has the injured person lost one or more days of work or study   

 No  
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Yes   
The person completing this form, supervisor and SHR must be signatory to this form 
Person completing this form:   Name:
.....................................................  Ph:......................................................... 
Signature:....................................................  Date:....................................................... 
Supervisor: 

Name:.........................................................  Ph:......................................................... 
Signature:.................................................... Date:....................................................... 
Safety and health 

Name:.........................................................  Ph:......................................................... 
Representative: 

Signature:................................................... Date:....................................................... 
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Please return signed and completed form to Health and Safety by Fax 9266 3977 or by internal mail 
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