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ACCIDENT FORM

 (Please refer to guidance)
To be completed, as soon as possible after the incident, by the person involved or by a person acting on his / her behalf e.g. First-Aider or witness.
Some serious incidents are reportable to the HSE e.g. if a casualty is taken directly to hospital.

Please report any serious incidents immediately to Security NP (01225)875555  
Details of INJURED PERSON





Surname





Forenames
Address
Telephone No.




Signature
Age (if completed by the casualty)

               Sex (Male or Female) 



Job Title

Tick the appropriate box

Employee

(           School or Department   …………………………………………………………………….           
Student


(           School……………………………………………………………………………………………….       
Contractor

(           Name of company……………………………………………………………………………       
Member of the public
(




Instructions
· If you have sustained an injury complete the Personal Accident Report (Form A) 
· If you have witnessed, or been involved in a dangerous occurrence complete  Dangerous Occurrence Report (Form B) (information on what constitutes a dangerous occurrence is available in the accompanying guidance)

· If you have been involved in or witnessed a near miss, complete the Near Miss Report (Form C)
Personal Accident Report (Form A)
Accident location ……………………………………………………………………….
Time and date of accident................................................................................................

State in detail the injury and incident and include how the accident appeared to happen. 
After the accident was the person involved:  (Tick appropriate box)
Given First Aid
(

Name of First Aider_____________________________________


Sent to hospital
(

Referred to GP?  (
Sent home            (
Witness






1)Name





2) Name
Address





Address





Signed by First Aider or Witness
Print Name                                                                    Date form completed
THIS COMPLETED FORM MUST BE SENT BACK AS SOON AS POSSIBLE TO THE UNIVERSITY SHE OFFICE

Dangerous Occurrence Report (Form B)
Dangerous Occurrence location ………………………………………………………

Time and date of Dangerous Occurrence (if known)......................................................

State the details of the Dangerous Occurrence – what actions have been taken to make the local environment safe.  Security / Estates must be advised immediately (NP 5555)
Witness






1) Name





2) Name
Address





Address





_____________________________________________________________________

Signed by Witness / reporter of the dangerous occurrence
Print Name                                                                    Date form completed
THIS COMPLETED FORM MUST BE SENT BACK AS SOON AS POSSIBLE TO THE UNIVERSITY SHE OFFICE

Near Miss Report (Form C)
Near Miss location ………………………………………………………

Time and date of Near Miss …………......................................................

State the details of the near miss – what actions have been taken to make the local environment safe. Have Security / Estates been advised.

Witness
(if relevant)






1) Name





2) Name
Address





Address





_____________________________________________________________________

Signed by person involved in near miss, or witness
Print Name                                                                    Date form completed
THIS COMPLETED FORM MUST BE SENT BACK AS SOON AS POSSIBLE TO THE UNIVERSITY SHE OFFICE

This section to be completed by the Health Safety and Environment Adviser
Type of accident / incident

A Personal Injury

 (
Damage Incident / Dangerous Occurrence 
 (


Near Miss

 (                                   Leisure time / Sports injury
 (
Medical Condition
 (             
Type of event

Was personal protective equipment necessary?
Yes/No
        Available?
                        Yes/No

In use at the time of the accident?  

Yes/No
        Available but not in use?  Yes/No
How long was the casualty off work?
From:


 To:
___________________________________________________________________________________

Over 3 day accident   
 (

Major Injury

 (


Dangerous occurrence
 (

Attended Hospital
 (
Is the event HSE reportable?

Yes / No

Has form F2508 been sent to HSE?
Yes /No


Date sent:

HSE Incident Number

What actions have been taken? Has an accident investigation taken place?
Signature of Health, Safety & Environment Adviser:
_______________________________________
Date: (dd/mm/yyyy)_________________________________________________________________
This section to be completed by the line manager of the casualty

How long was the casualty off work?
From:


 To:
Additional comments from the line manager

Signature of line Manager:
………………………………………………….   

Date: …………………………………………………………………………

Page 1

[image: image1.png]