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                             Accident Form


	Person completing the form:
	
	Office use only
Ref:

Copy sent to USS?

HOD aware if necessary?

	Date of Completion:
	
	


	Detail of Accident
	 FORMCHECKBOX 
   Staff
	 FORMCHECKBOX 
  Student
	 FORMCHECKBOX 
   Public
	Name
	

	
	 FORMCHECKBOX 
  Male 
	 FORMCHECKBOX 
  Female
	Date of Birth
	     /      /   
	Parent/Guardian informed?  

(if child under 8 years of age            Y  /  N

	
	
	
	
	
	Name of Parent/Guardian:

	
	Date & Time of Accident
	      /      /            :        am / pm
	Location
	

	
	Activity 
	

	
	
	

	
	Address
	

	
	
	

	
	
	Post Code:             

	
	Daytime (
	
	Mobile (
	


	Injury
	Cause
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	Body Parts
	
	

	
	Injury
	
	


	What happened?
	Describe what happened
	

	
	
	

	
	
	

	
	
	

	
	Information supplied by
	· Casualty

· Another person
	Name
	


	First Aid
	Describe what First Aid was given
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Name of First Aider
	


	Witnesses
	Name
	

	
	Address
	

	
	
	

	
	
	

	
	Daytime (
	
	Mobile (
	

	
	Statement Completed
	          Y      /       N
	Witness Statement Form Ref:
	

	UEA sport
	What remedial action required to prevent reoccurrence immediately, if any?  
	

	
	Name of UEA Representative  
	


	After the Accident
	Company Property
	· Did the Accident happen outside Sportspark?
	Y      /       N

	
	
	· When the accident happened was another company/party responsible?
	Y      /       N

	
	Action taken:
	RIDDOR
	Y      /       N
	RIDDOR Number
	

	
	
	· Taken to hospital by any method
	· Emergency services contacted

	
	
	· Visited medical practitioner
	· Refused assistance

	
	
	· No Further Action Taken
	· Advised to seek medical advice

	
	 Reporting:
	· Reported to Head Office
	· Reported to Client 

	
	
	· Casualty in hospital for more than 24 hours
	· Employee unable to work for more than 7 days 

	
	
	· Casualty became unconscious
	· Casualty required CPR

	
	
	· No action Required
	· 

	
	Outcome
	· Cause identified & immediate action taken to prevent a recurrence
	· Cause identified & rectification planned

	
	
	· Cause not readily controllable
	· Cause not identified

	
	Preventative Action
	  Avoidable?   
	Y      /      N
	Risk Reduction or Service Improvement Plan updated
	       Y      /       N

	
	
	Risk Assessments  Reviewed
	Y      /       N     /      NA

	
	
	

	
	
	

	
	
	

	
	
	
	Preventative Action Completed: 
	 Y      /       N     /      NA

	
	Additional Information
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Sketch of Location
	

	
	Supporting Documents?
	Y      /      N
	Details
	

	
	Details checked by
	(Manager)
	Information uploaded to Accident Reporting /STITCH
	Date:


	UEA sport
	Describe what action is being taken to reduce risk
	

	
	
	

	
	
	

	
	Related forms reference:
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