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FSNLC Health and Safety Incident Report Form  
 
Name (Injured Person) ____________________________________________________________________ 
  
Address: __________________________________________Phone Number: ________________________ 
 
Date of Birth: ________________________ Age: ____________ Sex: ______________________________  
 
Date of Incident: ______________________Time of Incident: _____________________________________  
 
Describe the incident: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________  
 
What were the injuries/affects?  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Names of Witnesses:  
______________________________________________________________________________________
______________________________________________________________________________________  
 
Contributing Factors:  
______________________________________________________________________________________
______________________________________________________________________________________  
 
Recommendations to correct the cause of incident:  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________  
 
Name of person making report______________________________________________________________  
 
Address________________________________________________________________________________  
 
Signature: ______________________________________________________Date: ___________________  
 
Person Receiving Report: _________________________________________________________________  
 
Signature____________________________ ___________________________Date: __________________ 


