THE UMNIVERSITY OF
@ NEWCASTLE
INCIDENT REPORT FORM

This form must be completed for an incident involving Injury/lliness, or reporting a workplace Hazard or Near Miss or involving Property/Environmental Damage
or an Unintentional GMO Release. Incidents involving actual or potential significant Injury/lliness must be reported immediately to the University's Health,
Safety and Environment Team on Ph: 4921 8847.

PERSON COMPLETING THE FORM: [0 UoN Employee [ Student [0 Other (Please SPeCify:.......ccovvviriviureeiiiieiis i )
Employee or Student No.: ............cee.e. First NAmMe(S): «veveveier et SUMAME: .t
EMail: .ovviiiii e @newcastle.edu.al OF ..........covvvviiiieieeiieiie e @ (if not UoN)
POSIEION/IOD TIIE: .o s Contact Phone NO.: .....c.coovvveiiiiciniee e
INCIDENT TYPE: What type of incident are you reporting (Select one only?) Cnjury/lliness Hazard [0 Near Miss  Property Damage

Was there any? [ Environmental Harm [ Unintentional GMO Release

If you selected any of these options please provide a brief description of the Environmental Harm or GMO Release.

Reported to FM via Maximo Date: ....... [ [, Job/Work Order NO.: .....ocoovvvviiiieiir e,

Unintentional GMO Release Details:
Details: (i.e. Name, No., Chief Investigator Name & ReIBASE DELAIIS) ..........viirrir ittt ittt ettt e bttt ettt ettt an e

INCIDENT/HAZARD/NEAR MISS DETAILS Date of Incident/Hazard/Near Miss: .....[....[.......... Time it Occurred: .......... AM/PM Date Reported: ....[....[.......
REPOMEA 10: ...ttt s LOCALION (CAMPUS): ..t tvriet ettt ettt et ettt et et en e e
BUIIAING: 1.

Specific Location (additional detail 0N IOCAION) ..........veiiirie ittt ettt ettt sttt e e e e e et be e o1t e e et et es ehe e e et b e et e e e et a s s
DESCRIPTION OF INCIDENT/HAZARD/NEAR MISS

Gender. M QF

ALAIESS (HOME): ..ottt et e bt et ek b bt s e bt bt ekt £ e s bkt eh e et bttt bttt et re e Postcode: ...............
Phone (WOork): ........coooiiieriiiiie e (HOME): e (MODIIE): ..t
Work Location (e.g. Campus/Faculty/School/Division/Org. UNIt/OMSIEE): .........oeeii ittt ettt et e ettt ettt ae e anneeeane
(O Te o0 T U [0 1 OO
Employment Status: U Permanent O Fixed Term O Casual O Contractor O Full-Time O Part-time O Student U Visitor O Other: ...........ccoooeveiiiirinenn
WITNESS DETAILS (If applicable(

SUPEIVISOT NGIME: ..ttt et ettt et ettt et e ettt e e et b e e re e e e bt e e as ste e e b bee et e anee Phone NO: ..ovviee e

INJURY/ILLNESS DETAILS [ Lost Time Date Stopped: ....... Lo, Time Stopped .......... AM/PM

Treatment Type (Select all applicable): I First Aid O Medical treatment at GP Clinic O Ambulance Called O Hospital

I No Treatment Required 1 WorkCover Medical Certificate Issued O Intend to Seek Medical Treatment

DesCription Of TIEAMENE PrOVIAEE: ... ..cvvieii ittt ettt e e oot s s te e e 1s e e et be o2 e1s e et e e es nte b es esb e e e et be e e s sts e et e e e es sbe e bt en arebeeeeeee
Treatment ProVidea BY: .......c ittt e e sttt e e Phone NO: ...eeeeie e
Description of Injury/lliness (refer page 2):  1)Body location: 2)Nature: 3)Mechanism: 4)Agency:

Task being undertaken at time Of INJUIY/IINESS: ..........o et e et e b e et bt bt et et bt as et b e e

Supervisor or University Contact Person Details.
NBITIE: .ttt et eh e bbb et et e PhONE NO: ..ot e
AAIESS .. e ettt et et e e e R R e ea R R R e R R et £ eE Rt e E e e en e et e s
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Body Location:

— Arms

— Back

— Hands

— Head

— Shoulders

— Internal organs
— Legs

— Feet

— Multiple

— Neck

— Psychological systems
— Ear

— Eye

— Respiratory system
— Other

— Unknown

Description of Injury/lliness:

Please select from the following description categories:

Nature of Injury:

— Bumn

— Eye disorder

— Eardisorder

— Faint

— Fracture/dislocation

— Infection

— Laceration/open wound

— Poisoning

— Psychological conditions

— Respiratory disorders

—  Skin conditions

— Strain/sprain (includes hernia)

—  Contusion/bruising (closed wound)
— Internal injury

— Amputation (including loss of eye)
—  Other

—  Unknown

Mechanism of Injury

—  Being hit by moving objects

—  Body stressing (muscular stress and
repetitive movements)

—  Contact with animal

—  Contact with chemicals and other
substances

—  Contact with electricity and other
energy sources

—  Exposure to environmental factors
e.g. heat/cold

—  Exposure to biological materials

—  Exposure to communicable/

— infectious diseases
Exposure to excessive noise/
pressure/vibration

—  Falls on same levelftrips/slips

—  Falls from height

—  Hitting objects with part of body

—  Mental stress

— Vehicle accident

—  Contact with hot/cold objects

—  Exposure to ionising radiation

—  Other

—  Unknown

Agency of Injury

— Animal (living or dead)

— Chemical

— Biological agents

— Human

= Indoor environment

— Office furniture/equipment

— Outdoor environment

— Plant/equipment/tools - fixed

— Plant/equipment/tools — moving
— Plant/equipment/tools - laboratory
— Transport

— Radiation

= Unknown

— Other
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