HOSPITAL NAME
ACCIDENT/ INCIDENT REPORT
Document FACT only                                                                        

 (NOT opinion)

Write LEGIBLY

Serious injury/ death must be reported immediately to the concerned authority at ……….

	1
	Name & Address     : 

Age:                                   Sex: M/F                    Time:                       Location:

Tel (R)                                                             Tel (M)

 E-mail

(please tick)
Patient           


Healthcare worker              


Visitors
         

	2
	Type of accident/ incident severity

Clinical:             Needle Stick Injury                                       Mercury Spill                   
Non Clinical :     Loss of valuable Items



	3
	Details of  Accident/ Incident (Equipment)

Equipment model                               Removed form service            Y               N

	4
	Accident/Incident reported to:             

Name :                                                   Designation:

Date & time:                                          Signature                                               

                                                 

	5
	Subsequent action: To be completed by Line Manager on duty at the time of incident




