
Incident Reporting Procedures for Fall 

Occurrences 

Date: ____________________ 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Incident Report - Fall Occurrence 

Incident Details: 

Date of Incident: ____________________ 

Time of Incident: ____________________ 

Location of Incident: ____________________ 

Reported By: ____________________ 

Description of Incident: 

[Provide a detailed description of the incident, including circumstances leading up to the fall, the 

individuals involved, and any other relevant information.] 

Immediate Actions Taken: 

[Describe any first aid provided, emergency services contacted, or other actions taken 

immediately following the incident.] 

Follow-Up Actions Required: 

[Outline any follow-up procedures that need to be conducted, such as medical evaluations, risk 

assessments, or changes to safety protocols.] 

Reporting: 

This incident report should be submitted to the appropriate supervisor and safety officer within 

[time frame, e.g., 24 hours]. All findings and follow-up actions will be documented in 

accordance with company policy. 



Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Your Contact Information] 


