	
	‘PRODUCTION TITLE’

Production Company:

ABN: 

Production Company Address

Tel:                          Fax: 
	Production Office Address:

Tel:              Fax:


INCIDENT/ INJURY REPORT FORM

PERSONAL DETAILS:

NAME:




​​​​​​​​​​​​​​​​​​___________________________________________________

ADDRESS:



​​​​​​​​___________________________________________________

___________________________________________________

CONTACT PHONE NO:


___________________________________________________

DEPARTMENT/ POSITION:

___________________________________________________

MEDICARE NO:


___________________________________________________

INCIDENT DETAILS:



DATE AND TIME OF ACCIDENT:
___________________________________________________

DETAILS OF INJURY:


___________________________________________________
 

___________________________________________________________________________________

___________________________________________________________________________________

HOW THE INJURY OCCURRED:
___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TREATMENT:



___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

FOLLOW UP:



___________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

TIME OFF WORK




YES / NO 

Name, address and telephone number of treating doctor (if applicable)

___________________________________________________________________________________

___________________________________________________________________________________

Workers Compensation:



YES / NO

Report Submitted by:
_________________
Department Head:
________________

Accounting:

_________________
Line Producer:
             ________________

Injury reports must be given to the production office as soon as possible.
