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Incident/Near Miss Form

To be completed in accordance with the Health, Safety and Wellbeing Policy. Completed forms should be given to the Chief Executive. A copy can be retained by the Head of Department.
	1. Type of incident (please select the relevant boxes below)

	First Aid Injury
	
	Near Miss
	

	Incident No First Aid Required
	
	Fatality
	

	RIDDOR Reportable
	
	http://www.hse.gov.uk/riddor/reportable-incidents.htm 

	2. What happened? (include as much detail as possible such as people involved/witnesses, substances/machinery involved etc.)

	

	Date of incident
	
	Time of incident
	

	Exact location of incident
	

	If the incident happened outside of GCU campus was it reported to the venue?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Name of Sports Club, Society, Network or Group (or N/A)
	

	Names and contact details of any witnesses to the incident.  Please state if no witnesses. 
	

	3. Details of injured person (where applicable)

	Name of injured person
	
	Date of birth
	

	Home address and contact phone number
	

	Job Title (if applicable)
	

	Status (please delete as appropriate)


	Employee/Student/Contractor/Visitor/Other 

(If other then please specify)

	Gender 
	

	Type of injury (eg. laceration, fracture, loss of consciousness etc.)
	

	Action Taken (eg. first aid given, sent home, taken to hospital etc.)
	

	Name of First Aider in attendance
	

	4. Signed off by Head of Department 

	What action has been taken to prevent a recurrence?


	Name of Head of Department
	

	Signature
	
	Date
	


	Action and Comments by Chief Executive

	Logged with FMD
	
	Report to GCU H&S

hsforms@gcu.ac.uk 
	
	Investigate
	
	Report to the HSE
	
	No further action
	

	Comments
	
	Date
	

	Signature of Chief Executive 
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