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WORKPLACE INCIDENT REPORT SAMPLE ONLY

REPORTER DETAILS

Full name Job title / role

Email address Phone number

INCIDENT DETAILS

Incident date Incident time Location

Incident type

Near miss Injury Property damage Equipment issue

Describe what happened

Include the sequence of events, equipment involved, and immediate actions taken.

Was medical attention required? Yes No

WITNESS OR CONTACT

Witness name Email or phone

SUPERVISOR REVIEW

Supervisor name Review date

Follow-up action

Demonstration document - contains no personal information createfillable.com


