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SAMPLE ACCI DENT REPORT FORM    Appendix I I  

This, or  sim ilar , form  can be used as a first  and act ive record.  The accident  or  

incident  m ust  be entered how ever on the w eb- based recording system  as soon as 

possible. 

Reference Number        ………………………………. 

Name of I njured Party... . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. . 

MRC Staff     □ Staff Number... . .. . . .. .. . .. . .. .. . 

Other Staff  □

Student     □

Visitor/ Mem ber of public □

Cont ractor/ Engineer  □

Occupat ion... . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. ..  

Date/  Time of I ncident  .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. .Locat ion (e.g. room or facilit y) .. . .. . . .. .. . .. . .. .. .. . .  

I njury( ies)  Sustained.... . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .  

Body Part (s)  Affected.... . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .  

 

Addit ional medical t reatment  required (Y/ N)    ……... 

Hospital at tendance or adm ission (Y/ N)     .…….. 

 

RI DDOR incident  or occurrence (Y/ N)   ………… 

I f yes:  -  

Telephone report    (Y/ N)   .…….  Reported by:     …………………………. 

Form F2508 completed  (Y/ N)   ……..  Completed by:   …………………………. 

Dispatched by:   …………………….. Filed by:   ……………………………. 

Date/ Time reported to Unit  Safety Co-ordinator/ Adm inist rator .. .. .. . .. .. . . .. .. . .. . .. .. .. . .  

Date/ Time reported to Corporate Health, Safety and Security  

……………………...... .. . .. . ... . . .. .. . .. . .. .. .. .  

 

Report  Completed by  ... . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . . .. .. . .. . .. .. .. . .  
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Descript ion/ Details of incident   

 

First -Aid Treatment  Given ( to be completed by the First -Aid t rained person)  

 

I mmediate Recommendat ions 

 


