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AT1 - Accident/Incident/Disease Report Form
This form is for the use of all staff, students and visitors of the Penryn and Falmouth Campuses to report all incidents, particularly dangerous or potentially dangerous, whether or not they resulted in injury. Please give full details. The particulars recorded will be stored and used in accordance with the Data Protection Act and the Health and Safety at Work etc Act 1974 and associated regulations. Completed forms should be sent to the Health and Safety Adviser on the same day. Once casualties and the accident scene has been made safe the Health and Safety Adviser must be informed of serious accidents as soon as possible through the main Reception ext 1400 or Security ext 2704 outside normal hours (Penryn Campus) or 07736 660505 (Falmouth Campus). Please return the completed form to the Estates Office, Penryn Campus or the Estates Office, Rose Hill, Falmouth Campus.
Injured person

□ Staff
□ Student
□ Contractor

□ Visitor
□ No injury
If Student, please state institution & course: ........................................................................
Type of Incident
□ Fatality
□ Major Injury
□ Minor Injury
□ Near Miss



□ Violent/threatening behaviour incident 
	Full name of injured:

(Block capitals)
Date of Birth:
Sex: □ M
□ F
	Occupation of injured:
	Term time address:
Post code:

Telephone:

	Employer:
□ UoE

□ Falmouth
     □ FX Plus

	Date and time of accident:

	Precise location where accident occurred :

Building:




Room Number:
Department:


	Incident category
	Nature of injury
	Part of the body affected

	□ Slip/Trip/Fall on a level surface
	□ Amputation
	□ Head
	□ Chest

	□ Fall from height ______metres
	□ Bruise
	□ Eyes L/R
	□ Abdomen

	□ Injured while handling, lifting or carrying
	□ Burn – heat - cold
	□ Nose
	□ Lower Back

	□ Injured when using machinery
	□ Burn - corrosive
	□ Mouth
	□ Upper Back

	□ Hit by object
	□ Compression
	□ Neck
	□ Other: …………

	□ Hit by vehicle
	□ Cut
	□ Shoulder L/R
	

	□ Exposed to a harmful substance
	□ Dislocation
	□ Arm L/R
	

	□ Contact with electricity
	□ Puncture
	□ Hand L/R
	

	□ Contact with heat/cold
	□ Sprain/strain
	□ Finger - which
	

	□ Explosion
	□ Unconsciousness
	□ Leg L/R
	

	□ Pre-existing medical condition 
	□ Medical condition
	□ Foot L/R
	

	□ Physical assault / Verbal     

     aggression
	□ Fracture
	□ Toe - which
	

	□ Other: …………………………
	□ Other: ………………...
	□ Hips
	


	Give a brief description of the accident/incident. (State clearly the work or process being performed at the time of the accident.  Attach a separate sheet if necessary.)




Emergency action:
	Name of person in attendance:


	
	First aider?: □ Y □ N

	Telephone:

	
	Email:

	Witness name:

	
	

	Telephone:
	
	Email:

	Witness name:

	
	

	Telephone:
	
	Email:


Injured person:
	Received first aid? □ Y □ N
	Returned to work? □ Y □ N

	Taken home? □ Y □ N
	Was seen by a doctor?□ Y □ N

	Taken to hospital? □ Y □ N
	Other: 


Person making report:
	Name:


	Date of completion of this form:

	Signature:


	Email:

	Telephone:


	Organisation:
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