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Accident/injury record sheet

Date of accident/injury

Casualty details

Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________ Postocde __________________________ 

Occupation ________________________________________________________________________________ 

Telephone _________________________________________________________________________________

Accident/injury details (where and when did it happen?)

Time ________________________________________ Location _____________________________________ 

Equipment/machinery involved _________________________________________________________________ 

__________________________________________________________________________________________

What happened? (include the cause and nature of accident/injury)

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signed  __________________________________________________ Date  ____________________________

Treatment given (if known)

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signed  __________________________________________________ Date  ____________________________

Your details (if different from above)

Name _____________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

________________________________________________________ Postocde __________________________ 

Occupation ________________________________________________________________________________ 

Signed  __________________________________________________ Date  ____________________________

No Book no



WHEN COMPLETE, PASS TO PERSON 
RESPONSIBLE FOR KEEPING ACCIDENT/

INJURY RECORDS TO KEEP SAFE AND 
SECURE.


