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[image: ]Injury, Near Miss and Incident Report
	Part A – Personal Details

	Name of injured person:
	

	Contact name:
	
	Contact number:
	

	Date of injury, near miss or incident:
	
	Time of incident:
	

	Where did the incident occur:  


	

	☐ Club Member
☐ Contractor / Visitor:   
	

	Treatment of injury:
	

	☐ None               ☐ First-aid            ☐ Medical (doctor, physio)          ☐ Hospitalised

	Part B – Details of Injury, Near Miss or Incident (please attach separate sheet if needed, facts only please)

	

	

	

	

	

	

	

	

	Part C – Location of Injury (provide details eg left or right hand etc)

	☐ Head	☐ Face/neck	☐ Eye	☐ Chest	☐ Arm/shoulder	☐ Hand/wrist/finger
☐ Foot/ankle	☐ Back	☐ Leg	☐ Multiple locations
☐ Systemic (internal organs) ……………………………………………	☐ Other ……………………………………

	[bookmark: _GoBack]Part D – Nature of Injury

	☐ Strain or sprain	☐ Open wound	☐ Nerves / spinal cord	☐ Burns/scalds	☐ Ill health
☐ Puncture wound	☐ Foreign body	☐ Bruising/swelling	☐ Asphyxiation	☐ Ingestion
☐ Cut/laceration	☐ Fracture	☐ Dislocation	☐ Electric shock	
☐ Internal injury (please specify) ………………………………………….…………………………………………………….
☐ Disease (please specify) ……………………………………………………………………………………………………...
☐ Other (please specify) …………………………………………………………………………………………………………

	




	

	Part E – Basic Cause of Injury, Near Miss or Incident

	☐ Slip, trip or fall on same level	☐ Fall from height	☐ Fall down stairs/steps
☐ Manual handling	☐ Trapped between objects	☐ Struck by moving/falling objects
☐ Contact with tool/equipment	☐ Asphyxiation	☐ Contact with electricity
☐ Contact with flying particle	☐ Exposure to noise	☐ Collision
☐ Fire/explosion	☐ Stress (mental, heat etc)	☐ Contact with air/water under pressure
☐ Contact with/exposure to heat, chemical or substance
☐ Other …………………………………………………………………………………………………………………………….

	Part F – Preventative Action taken or proposed to prevent re-occurrence 

	

	

	

	

	

	

	

	

	

	

	

	Completed By

	Injured person’s name:
	

	Signature:


	Date:

	Part G – For Completion by H&S Rep

	Significant Hazard assessed:  ☐ N/A  ☐ Eliminated  ☐ Minimised  ☐ Added to Risk Register

	Is this a Notifiable Incident to WorksafeNZ:   ☐Yes    ☐No

	Investigation completed (detail lessons learnt/communication below if applicable): ☐ Yes	☐ No	☐ N/A

	Is action taken or proposed in Part F adequate (if no, comment below)?	☐ Yes	☐ No	☐ N/A

	Comments:
	

	

	

	

	

	

	

	

	Completed by:
	
	Title:
	

	Signature:
	

	Date:
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