
Injury Report Form
Small business safety template
Complete this form for all injuries and near misses involving workers or visitors. Keep a copy on file and report to WorkSafe where required under the Health and Safety at Work Act 2015.

Details of the injured person
	Date of injury
	

	Time of injury (am / pm)
	

	Nature of incident
	☐  First aid     ☐  Medical treatment / doctor

	Name of injured person
	

	Address
	

	Occupation
	

	Date of birth
	

	Telephone
	

	Employer
	



Incident details
	Activity at time of injury
	

	Exact site / location of injury
	

	Nature of injury (e.g. fracture, burn, sprain)
	

	Body location of injury
	

	Treatment given on site
	

	Name of treating person
	

	Emergency services called?
	☐  Yes     ☐  No

	Name of hospital (if applicable)
	

	Medical certificate received?
	☐  Yes     ☐  No

	Injury management required?
	☐  Yes     ☐  No

	Name of return-to-work coordinator
	



Witnesses
	Witness name
	

	Witness contact
	

	Witness name
	

	Witness contact
	



Reporting
	Reported to manager?
	☐  Yes     ☐  No

	Provide details (when, to whom, by whom)
	

	Reported to authorities?
	☐  Yes     ☐  No

	Provide details (when, to whom, by whom)
	

	Reported to WorkSafe?
	☐  Yes     ☐  No

	Provide details (when, to whom, by whom)
	



Sign-off
	Completed by (name)
	

	Position
	

	Signature
	

	Date
	



Disclaimer: This template provides general guidance only and does not constitute legal advice. ShopCare Charitable Trust accepts no liability for its use. You are free to copy, distribute and adapt this material as long as you attribute it to ShopCare Charitable Trust.
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