GUIDELINES FOR HEALTH & SAFETY INCIDENT REPORT

FoSCL VOLUNTEERS

Should an accident occur, please use the following guidelines to complete a report which should be  sent to your team leader and a copy to Ruth Evans.

INJURED PERSON

NAME OF INJURED PERSON

ADDRESS OF INJURED PERSON INCLUDING POSTCODE

TELEPHONE NO./EMAIL

SHOULD YOU BE REPORTING ON BEHALF OF THE INJURED PERSON PLEASE GIVE THE FOLLOWING DETAILS

NAME

ADDRESS INCLUDING POSTCODE

TELEPHONE NO./EMAIL

ABOUT THE ACCIDENT

TIME OF ACCIDENT

DATE OF ACCIDENT

WHERE THE ACCIDENT OCCURRED 

HOW THE ACCIDENT TOOK PLACE (include cause if known)

DETAILS OF ANY INJURY SUFFERED BY THE PERSON INVOLVED

WAS ANY TREATMENT PROVIDED

DID THE INJURED PERSON GO HOME OR ADMITTED TO HOSPITAL

