
MEDICAL INCIDENT REPORT

2. People Involved

3. Incident Summary

1. Incident Information

4. Incident Classification (Medical)

Name

Incident Date

Location

Exact Incident
Location
Reported By

Immediate Actions
Taken

Brief Description of
the Incident

Role

Nature of Incident / Injury Type

Illness / Allergic Reaction

Sprain / Strain

Treatment Provided

First Aid On-Site

Sent to Clinic / Hospital

Medical Referral & Follow-Up

Return to Normal Duties

Lost Time (Sent Home / Admitted)

CPR / AED Administered

Prescription Medication

Laceration / Cut / Puncture

Fracture / Dislocation

Incident Time

Department / Area

Job Title / Position

Department / Company

Restricted / Light Duty Required

Ambulance / Emergency Transport

Burn / Scald / Exposure

Other Medical Event

Contact Number

Over-the-Counter Medication

Refused Treatment

https://toolkitx.com/campaign/hse/


6. Additional Notes

7. Review & Authorization

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible
Person

Role

Report Prepared By

Super visor

Safety Representative

Name Signature

Target Completion
Date

Date

Observations, witness statements, supporting information, or supervisor comments
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