
Health and Safety Incident Report 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Your Name] 

Subject: Health and Safety Incident Report 

Incident Details 

Incident Date: [Insert Incident Date] 

Location: [Insert Location] 

Reported By: [Insert Your Name] 

Description of Incident 

[Provide a detailed description of the incident, including what happened, who was involved, and 

any immediate actions taken.] 

Injuries and Damages 

Injuries Sustained: [Describe any injuries experienced] 

Property Damage: [Describe any property damage caused by the incident] 

Actions Taken 

[Describe any actions taken immediately following the incident, including first aid administered, 

reporting procedures followed, etc.] 

Recommendations for Future Prevention 

[Provide any recommendations for how similar incidents can be prevented in the future.] 

Signature 



[Your Name]  

[Your Position]  

[Your Contact Information] 


