
OFFICE INCIDENT REPORT FORM 
 
 

To be completed within 24 hours of incident/accident 

Incident Date: _________/_____________/_____________       Incident Time: _______:_______ 

am/pm 

Injured Person’s Name:  

_________________________________________________________________ 

Address:  

_____________________________________________________________________________ 

Phone Number(s): 

______________________________________________________________________ 

 Male     Female                      Date of Birth: __________________________________ 

Type of injury: 

_________________________________________________________________________ 

Location of incident: 

____________________________________________________________________ 

Details of incident (describe sequence of events and tasks performed): 

___________________________ 

__________________________________________________________________________________

___ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________ 

Does/did injury require EMS or transfer to hospital?   YES     NO 



OFFICE INCIDENT REPORT FORM 
 
 

If yes, name of hospital: 

_________________________________________________________________ 

Address:  

_____________________________________________________________________________  

Phone Number: 

________________________________________________________________________ 

Name of escort notified: 

_________________________________________________________________                      

Person(s) involved or present during incident: 

_______________________________________________ 

__________________________________________________________________________________

___ 

Form completed by: ___________________________________  Date: 

_______/_________/__________ 

 


