University of Galway - ACCIDENT REPORT FORM

DETAILS OF INJURED PERSON
Name:




Date of Birth:


Is the Injured person: 

Address:



Gender: M/F


[ ]Employed Full Time [ ]Self-employed










[ ]Employed Part Time [ ] Visitor

Emergency Contact Number:




[ ]A member of the Public[ ]  Student 
EMPLOYER/SELF-EMPLOYED INFORMATION

If not university employed, give name and address of employer:
_____________________________________________________________________________________
TYPE OF ACTIVITY AND ENVIRONMENT Location where accident occurred:_________________

What type of activity was the injured person doing at the time of the accident?_______________________

Was the injured person  authorised to be in that place ? Y/N   or carrying out this activity ? Y/N

If the accident occurred outside, give the following information:
Visibility: Good/Poor/Reasonable/Fog.

Place:
Fixed-plant/Mobile-plant/Road/Office/Machinery/Site-Area/Transport

Weather:
Wet/Dry/Hot/Mild/Snow/Ice/Hail/Sun


Wind:
Light/Fresh/Strong/Gale

CIRCUMSTANCES OF ACCIDENT

Date ________________________ and time _________________(am/pm) of accident.

Briefly describe what the person was doing at the time of the accident and tick the agent involved:

_________________________________________________________________________

[ ] Machinery



[ ] Falls of persons


[ ] Vehicles



[ ] Striking on/striking against objects
[ ] Explosives/Electricity

[ ] Objects falling

[ ] Fire/Hot substances


[ ] Poisonous/Corrosive substances
[ ] Handling objects


[ ] Hand tools



[ ] Occupational disease

[ ] Animals

Briefly describe the departure from  normal:__________________________________________________
_____________________________________________________________________________________

Briefly describe the action leading to the injury: ______________________________________________
_____________________________________________________________________________________
If there were any witnesses to the accident, please give name and contact address____________________
_____________________________________________________________________________________
Other details:__________________________________________________________________________

DETAILS OF THE INJURY

Indicate the type of injury (one only*);  

Indicate the part of the body most seriously injured*:

[ ] Bruising, contusion
[ ] Dislocation

[ ] Head (except eyes) [ ] Hipjoint, thigh, kneecap

[ ] Concussion

[ ] Gassing

[ ] Eyes

 [ ] Knee joint, lower leg, ankle

[ ] Internal injuries

[ ] Drowning

[ ] Neck

 [ ] Foot

[ ] Open wound

[ ] Poisoning

[ ] Back, spine

 [ ] Toes(one or more)

[ ] Abrasion, graze

[ ] Infection

[ ] Chest

 [ ] Abdomen

[ ] Burns, scald, frostbite
[ ] Amputation

[ ] Hand

 [ ] Extensive parts of body

[ ] Open fracture

[ ] Radiation effects 
[ ] Lower arm, wrist 
 [ ] Multiple injuries

[ ] Suffocation, asphyxia
[ ] Closed fracture 
[ ] Fingers(one or more)

[ ] Sprain, torn ligaments
[ ] Electrical injury
[ ] Shoulder, upper arm

[ ] Injury not ascertained



[ ] Other  [please specify]_____________



[ ] Other  [please specify]_____________

What hospital was the injured person brought to: Name:________________________________________ Address:________________________________________________Telephone Number:____________ 
OUTCOME OF ACCIDENT

[ ] Fatal
     Date of resumption  Year/Month/Day 
Anticipated absence  
 2-3 [ ]  4-7 [ ]   

[ ] Non-fatal     of work 

   _________
 
if not yet back

8-14[ ] 14+  [ ]  Days

____________
_________________________________________

_____________

Date


Name of First Aider/Person Reporting Accident

Signature

____________
_________________________________________

_____________

Date


Name of Head of Department



Signature 

Safety Officers Notes:__________________________________________________________________
Continuation Sheet Available at back, if you wish to give further details.
Immediately on completion send completed form to HealthSafetyTeam@universityofgalway.ie
University of Galway - ACCIDENT REPORT FORM 

(continuation sheet if required)

OTHER DETAILS
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

