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	Describe Accident/Incident

	Date of accident
	

	
	
	
	
	
	

	
	

	Time of accident
	

	
	:
	am

pm
	Delete as appropriate
	

	
	

	Name of injured person
	

	Surname:
	
	
	

	Forenames:
	
	
	

	Title: Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Dr  FORMCHECKBOX 
 Prof  FORMCHECKBOX 

	

	
	
	
	

	Staff  FORMCHECKBOX 

	Job Title:
	
	
	

	
	

	Undergraduate Student
	 FORMCHECKBOX 

	Postgraduate Student
	 FORMCHECKBOX 

	

	
	

	School/Dept:
	
	
	

	
	What treatment was required?

	Visitor
	 FORMCHECKBOX 

	Contractor
	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	First Aid
	 FORMCHECKBOX 

	Hospital
	 FORMCHECKBOX 


	
	

	Visitors and Contractors should write their address on the back of this form
	What part of the body was injured?

	
	
	
	
	

	Contact Numbers
	Work
	
	
	
	
	right
	 FORMCHECKBOX 


	
	
	
	
	
	
	left
	 FORMCHECKBOX 


	
	Home
	
	
	
	
	n/a
	 FORMCHECKBOX 


	
	Email
	
	
	
	
	
	

	
	

	Where did the accident occur?
	What was the injury? (eg. fracture, bruise, laceration)

	
	
	
	
	

	Location/Building:
	
	
	
	
	

	
	
	
	
	
	

	Floor/Room:
	
	
	
	
	

	
	
	
	

	
	
	
	

	Name of Witness:
	
	
	

	Telephone No:
	
	
	Send this completed form to the Health and Safety Centre

	
	
	
	

	Name of person completing this form
	
	
	Any time lost from work subsequent to this injury must be reported to the Health and Safety Centre

	Job title:
	
	
	Tel: Extension 2213

	Telephone No/Email:
	
	
	Email: healthandsafety@tees.ac.uk

	
	
	
	


