	PDNR – ACCIDENT/INCIDENT/HAZARD REPORT FORM

	Completed By: ________________________  Date ____/_____/_____



	( Accident (Complete both columns)
	( Near Miss/ Hazard (Complete this column)

	Name of Person involved


	Name of Person involved (if applicable)



	Date and Time of injury


	Date and Time of hazard Identification (if applicable)



	Nature of Injury


	Nature of hazard



	Where did injury occur


	Has the Committee been notified?



	How did injury Occur. Attach report if necessary.


	RISK ANALYSIS

Consequences: (circle)

First Aid Only/ Lost Time / Long Term Disability/Death

Probability of Occurrence: (circle)

Certain / Likely / Possible / Unlikely / Very Rare

Hazard is 

( High Risk – requires immediate attention

( Medium Risk – requires attention within 1 week

( Low Risk – requires attention at within 1 month

( No Risk – Does not require further attention



	Was First Aid Required and if so describe:-

what was done

Who was it provided by:


	What risk minimisation methods can be employed to eliminate or minimise the Hazard and prevent injury (or reoccurrence of injury). Attach report if necessary.

	Is further Medical Attention Req., and if so :-

What is required?

When will it be provided

Who is Medical Provider


	

	To be completed by Secretary : 

Name: ___________________________
	To be completed by Committee after investigation and discussion of the Accident/Incident/Hazard

	Do WorkCover require notification

( No (Yes Date completed  ____/____/___
	Follow-up

Has the incident/hazard been investigated and actions taken to minimise/prevent reoccurrence.

(Attach report if necessary).



	Workers compensation

Does insurer require notification

( No (Yes Date completed  ____/____/___
	

	
	

	COMPLETE the Near Miss or Potential Hazard Column of this Report to Analyse the Cause of the Problem!! -(((
	Sign-off by President - ( ACTIONS COMPLETED

___________________________ Date:___/___/___
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