Workplace Safety Incident Notice Form Sample

This workplace safety incident notice form sample is designed to streamline reporting of accidents and
hazards in the workplace. It ensures accurate documentation and prompt communication to enhance overall safety
management. Utilizing this form helps organizations comply with health and safety regulations effectively.

1. Basic Information

Employee Name:

Position/Title:

Department:

Date of Incident:

Time of Incident:

Location of Incident:

2. Incident Details

Type of Incident:
-- Select -- j

Describe What Happened:

Witnesses (if any):

Actions Taken Immediately:

3. Injury/liiness Report (If Applicable)

Nature of Injuries Sustained:



First Aid Provided?

-- Select --

Was Further Medical Attention Required?

-- Select --

4. Additional Information & Reporting

Name of Person Incident was Reported To:

Date Reported:

Recommended Follow-up Actions/Prevention:

Submit Incident Notice
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