Accident Register

	Name of Employer:
	Business Address:

	
	

	Name of Person Reporting:
	Title of Person Reporting:

	
	

	
	

	Name of Injured Person:
	Residential Address:

	Sex (M/F):
	Date of Birth:

	Period of employment of injured person:

	

	Job title of injured person:
	The injured person is

	

an employee
a contractor
self
other
	

	Treatment of injury:
	Time and date of accident/serious harm

	None
Doctor (no hospitalization)
First aid
Hospitalisation


	

	

	What caused the accident?

	fall, trip or slip
sound or pressure
body stress
biological factors
mental stress
other (please specify)


	hitting objects with part of the body
being hit by moving objects
heat, radiation or energy
chemicals or other substances

	

	Which part of the body was affected?

	

	What was the nature of injury or disease?

	

	


	Where and how did the accident/serious harm happen?

	

	Has an investigation been carried out?

	yes
	No

	Was a significant hazard involved?

	yes
	No

	Signed: _____________________________________________________________________

Date:    _____________________________________________________________________




