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Hazard or Incident Report Form
For injuries to other persons use:

For injuries to employees: Incident Notification Hotline 1800 811 523
For injuries to students, contractors or visitors For Serious Incidents
	THIS SECTION TO BE COMPLETED BY THE REPORTER OF THE HAZARD

	1. Date incident occurred or hazard identified:       
2. Time of incident or when hazard identified:       
3. Where is the hazard located, or where did the incident occur?       
4. Describe the hazard or incident?       
5. What is the risk and who is at risk?       
6. Using the Risk Matrix below, please circle the risk priority - Extreme, High, Medium or Low.  
Risk Assessment Matrix

(   Consequence   (
People:

Minor injury

requiring

first aid only

Minor injuries

requiring

medical attention

Multiple casualties

requiring

hospital attention

Multiple severe

injuries, or a

single fatality

Multiple severe

injuries,

including fatalities

Insignificant

Minor

Moderate

Major

Catastrophic

(   Likelihood   (
Almost certain

High

High

Extreme

Extreme

Extreme

Likely
Medium

High

High

Extreme

Extreme

Possible
Low

Medium

High

Extreme

Extreme

Unlikely
Low

Low

Medium

High

Extreme

Rare
Low

Low

Medium

High

High

7. What action has been taken?       
8. Further recommendations:       
Reported by:                                                                                                              Date:       
Referred to:                                                                                                                Date:       
(Workplace Manager/Supervisor or delegate)

	THIS SECTION TO BE COMPLETED BY THE WORKPLACE MANAGER OR SUPERVISOR

	Corrective action:
Completed   FORMCHECKBOX 


Incomplete   FORMCHECKBOX 

Interim/short term control(s) required:       
Long term control(s) required:       
Should this be reported to your Health and Safety Representative (HSR)? Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

Workplace Manager/Supervisor (signature):  ______________________________ Date:  ​_______________________
If further consultation and risk assessment is required, please complete the appropriate risk assessment form.
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