ACCIDENT/ INCIDENT REPORT

Report No

To be completed by the Club
IMPORTANT - ALL ACCIDENTS/ INCIDENTS MUST BE REPORTED

* Please PRINT or TYPE all details. If there is insufficient space please attach additional information, sketches etc.

* This report must be completed, signed and given to the Secretary within 24 hours of an accident/ incident or near miss occurring.

* This report is CONFIDENTIAL and information provided is protected by the Privacy and Personal Information Protection Act 1998 (VIC),
and the Health Records and Information Privacy Act 2002 VIC) however you should be aware that PAkDARCS may distribute a copy of
the report to relevant parties for the purpose of investigation. Please contact the Secretary should you require further information.

Details of injured person

Title: v, First Name: .......ccoooveeiiiii e, Last Name: ...
R (o 12T o (= o [o [T PP PR PPN
Is person: Member [ Visitor d Gender: Male d Female QO
Date of Birth: .......ccceevveieeiiiieeeee e
Telephone: Home ... LA ] G
Date Occurred: .......ccccovcvveeeennes Time Occurred: ............... am/pm Location: .......cccocveeiiiiiiii
Nature of Accident/ Incident or Injury (eg laceration, sprain, near miss, vehicle @CCIENT): ..........ccccuvuurieerreaeesiiaiseirieeeeeeaaeeeeeaaans
Area of Damage/ Part of Body Injured (eg none, right leg, crumpled Car BUMPE): .............cuceeurrrrirereaeesssiasasnieseeeeeaeaeessaasnnnnene
State exactly how accident/ INCIAENT OCCUITEA: ........ciiiiiiiii et e e s et e e e s e e e s anaeeee s

Returned to Work/Study First Aid Only Attended Doctor Attended Hospital

Yes | No Yes | No Yes | No Yes | No
If No - Date Stopped Name of First Aider Name of Doctor Name of Hospital

Details of TreatMENt (89 1ce @pplied): ..........ooeeeeeeeeeeee et e e e e e e e e e e e e e e e ettt eaeseeeeeeaeeaaaaaeaaeeeeeeeeeeeees

(Should the illness/ injury worsen please forward an updated Accident/ Incident Report Form)

WINESS/S: INAME oot rtee s rrrtees eeeiaeeeeeeaaabeeee e e e aeeee e e e nbee e e e e b be e e e e e nbae e e e e nnreeeeeannees
F e [o | =TT SO PP PTP PP TPPPPP
PRONE NO ...ttt ettt e e e e e oo e e e e e e e e e e e e e
(D= =TSRl F= 4= 1o L3 PP URPPPORPPRP

Person Completing Report (print name) Signature Date



