Incident, accident & hazard report

Injury or work-related illness procedure

1. Injured employee / person to complete report

2. Report to be forwarded to Supervisor for comment and forwarding to Manager, Workplace Health & Safety, HR Services within 48
hours of incident

3. HR Manager to forward to Head of Work Unit if further action is required

1. Employee / person discovering hazard to complete report

2. Report to be forwarded to Supervisor for comment
3. Report to be forwarded to Manager, Workplace Health & Safety, HR Services immediately

PERSONAL DETAILS

NBIMIE. et e e e e e e e Date of birth: .....cccooii e,
COoNtACE PRONE NO: .. Gender: Select

RESIAENTIAI AUUIESS: ...ttt e e e et e e et et e e e b et e e e b e e e e e b et e e e anbae e e e anr et e e s anneeeeennes
Association with SCU: |:| Employee D Contractor |:| Other: ..o

If you are an employee, provide the following details:

POSITION: ..t |:| Full-time D Part-time |:| Casual
WOTK UNIE o Contact NUMDBEr: ......cooviiiiiiiiieiiee e

TYPE OF INCIDENT

|:| Hazard |:| Injury |:| Near-miss |:| Work-related iliness
Details of incident / injury / work-related illness / hazard (eg How did it happen?):

Date: ..coooovvveieeiieeeee TiMe: i [0 To7= 110 o T

DETAILS OF INJURY / ILLNESS / HAZARD

(only to be completed if you are reporting an injury or work-related illness)

Cause of injury / illness / hazard:

|:| Biological |:| Bodily stress |:| Car accident |:| Chemical |:| Electrical

|:| Fall, trip, slip |:| Heat radiation |:| Psychological |:| Sound & pressure

D Struck by object |:| OthEr [DlEaSse SPECIFY]: teiiiiiiiiiiiiiiiiiee ettt ettt ettt ettt e e e e e e e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees
Nature of injury Or ilINESS (€g. fraCtUIE, SPIAIN, ELC): .. .eieieeesesesssesesesssssssesasa s aaaaaaananansnnnsnnnnsnnnnnsnsnnnnnsnnnnnnnnnnns
Location of injury (eg. right arm, NECK, IEFL IEF, BIC) & veerieeurrrrrrrreessiastreeerreeessaasntaeerereeesaaentenereaesssaasesseeereeessanssssneeeeessannsssnes
Medical treatment reCEIVEA T0 TALE: ... ...iiiiiii ittt e e e e st e e e e e e e s bbb b e e e e e e e e e aanbbeeeeeeeesaannbeees
(eg. nil, first aid, doctor, hospital, etc)
Details of withesses: |:| No witnesses
NP2 0 0= U T OO PPRTTT PR Contact Phone: ..o
NI e Contact Phone: ....ccoovvviiiiieeee e
T éié].r.n;t.l;.r;e. ...................................................... o

First Aid Officers only: Minor injuries (eg bruising, grazes, paper cuts) do not require comments to be provided.
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http://policies.scu.edu.au/view.current.php?id=00018
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