
  

  Form: Health and Safety Reporting Form 1.0 

QCBC – Health and Safety Reporting Form 

 
                                                

Time and Place of Incident 

Location of 

Incident 

 Incident 

Reported To: 

 

Date and Time of 

Incident 

 Name of Witness  

Date Reported  Signature  

 

Incident Details (including how did it occur) 

 

 

Injury 

No Injury Nil Obvious injury Near Miss Property Damage 

 

Work Injury Lost Time First Aid Medical Treatment 

 

Serious Injury Fatality Ambulance Hospital 

 

 

Was it an Aggravation of an existing injury/illness Yes No 

 

Actions Taken 

 

 

 Board Use 

Person Assigned to Investigate the incident 

 

Completion Required By 

 

Date Completed 

 

Actions Required Yes / No 

 

Comments 

 


