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Accident Report Form (and First Aid Incidents)
This form must be completed for any accident or First Aid incident that occurs on University Business. To be completed by local manager/ supervisor/ lecturer / nominated person responsible for injured person or area where the incident occurred.
Part A - Personal Details of the person(s) involved.
	Name of injured person



	Mr / Mrs etc
	
	Date of birth:
	
	Age: 
	

	Home Address



	Date of incident:
	Time: 


	Building name:

	Campus:

Please tick one
	TP
	CH
	ARCH
	HE
	Hospitals 
	HALLS
	Other: please specify



	Witness of the incident: names & addresses



	Please tick the category of person, which best describes the injured person 

	Executive Briefing Group  member

	Academic Teaching & Research
	Technical 
	Visitor


	

	Student


	Manager
	Administrative
	Other:
	

	Please state which School or Service you belong to:


	Location of incident (please tick the most appropriate one that best describes the location) 

	Office/staff room
	Workshop


	Laboratory
	Corridor
	Theatre/studio

	Classroom/ lecture theatre
	Campus grounds- car park, path, steps...
	Stairway , corridor etc 
	Toilets
	Learning resource

	Other (please specify)


Part B Incident Details (in this section please describe how accident occurred)
To be completed by local manager/ supervisor/ lecturer / nominated person responsible for injured person or area where incident occurred.
	Can you ensure any defects, which may have contributed to this accident, to the fabric and/ or services of the buildings are reported Unicare immediately! 



Part C - What was the nature of the Injury?
	Brief description of injury



	First Aid –Treatment given and by whom?



	11 a) Ambulance called ‑ YES/NO ‑ Name of hospital


	b) Alternative transport ‑ Driver's name, etc


Part D - Incident Prevention – Outline any measures taken to prevent recurrence of incident (if none, state why)

	


PERSON COMPLETING THIS SECTION:
POSITION:

DATE:

Note: Please ensure any absence due to this accident is clearly indicated on the weekly staff sickness return to Human Resources

Circulation of Accident Report Form

Please forward to Bambos Kakouratos, Occupational Health and Safety Manager, (b.kakouratos@mdx.ac.uk)
For completion by Occupational Health and Safety Unit

Investigation Level
 

Minimal / Low/ Medium / High


Date:

Information to Insurance 





Date:
Adverse Investigation form sent to …..





Date:
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