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(Organization's Logo)	Incident Report
Supervisor/manager: Ensure this completed report is submitted to the Return to Work Coordinator prior to the end of the shift

	Corrective actions:
This section is to be completed by the supervisor with worker input.
What can be done to prevent or eliminate the hazard and incident from occurring again?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Additional comments or circumstances relevant to this incident:
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(Organization's Logo) Incident Report
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Describe what happened. Report any details that may have contributed to the incident (€. ice on ground).

(Vs othersid f formf necdec)

Deseribe the outcome

Injury/meatt effects/damage:

Was frstad provided? Clyes TIno Tln/a__1fyes, by whom?

Witness(es)

Name and contactinformation Name and contactinformation

o be Completed by Supervisor.
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Was the worker advied to return the £AF after fheF medical appoiniment? T¥es L INo
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Retur to Work Coordnator”
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