
Safety Incident Report
Date of Incident * Time * Location *

Reported By * Person(s) Involved

Incident Type *

Description of Incident *

Injuries Sustained (if any)

Medical attention was required

Relevant authorities/regulator notified

Immediate Action Taken

Recommended Corrective Action

Witnesses (names)

Reported By — Signature Supervisor Review — Signature

Reported By — Printed Name * Supervisor Review — Printed Name *

Date * Date *

Regulatory incident-reporting requirements (timelines, mandatory notification, specific agency forms — e.g. OSHA in the U.S.) vary by jurisdiction and
industry. Use your organization's official incident-reporting process alongside this template.
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