[bookmark: _GoBack]First-Aid Incident Report

Date of incident: _________________	Time of incident: _______________

Person(s) injured/ill: _____________________________________________________________
__________________________________	__________________________________________
Location of incident (facility, address, building, floor): _________________________________
______________________________________________________________________________

Company responsible for site activities: _____________________________________________

Company responsible for injured/ill employee(s): _____________________________________

Incident description (number of persons injured, sequence of events that led to injury/illness, extent of injury and/or property damage):
______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cause of incident (objects or substances involved, and/or activities or unsafe acts in progress): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

First aid measures taken: _______________________________________________________
____________________________________________________________________________________________________________________________________________________________

Recommended corrective action(s): 
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
