Incident Reporting Template for Workplace

Injuries

Date of Incident
Time of Incident
Location of Incident

Reported By

Injured Person(s)
Job Title

Department

Description of Incident

Type of Injury
Body Part(s) Injured

Was Treatment Provided?

Select option

If Yes, Describe Treatment



Witnesses (if any)

Possible Cause(s) of Incident

Action Taken / Corrective Measures

Reported By (Signature)

Date
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