ACCIDENT REPORT

Completed by: ...

Is the person involved an:  Trustee .............. Visitor ............... Other: ..................

(Name of personinvolved: ... Date: ..o \
AAress: ... Male: D Female: D

...................................................................................... NI Number:

=1 1= ) o 1= Positon: ...

DESCRIPTION OF ACCIDENT

LOCatioN Of @CCIAENT: . ...t e e

If injury is fatal or major then HSC must be informed immediately —

Date Reported: ........c.cocvvviiiininn. Time reported: ........covvviiiinnnnn. Reported by ..o,



Medical Attention Required?

C] First aid given by ........................ C] Ambulance called OTaken to hospital D Doctor/clinic called
Hospital/Doctors Name: .........oviriiiiiiii e e C] Admitted C] Released
(o] o] =1 BT Tox (o] R Yo [0 [ =1 PP

WITNESS DETAILS
NamMe Of WItNES S, ottt e, PhoNne: ..o

Address of witness:

Name Of WItNESS: oot PRONe: .o

Address of witness:

Name Of WItNESS: oo PRONe: .o

Address of witness:

This form has been complete to the best of my knowledge with the information that has been provided to me
by the reporting party to the incident. Information was provided by

SIgNEA: o Dated: .....coviiiii
PNt NaMIE: L

P oS ON . o



