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Australasian Lawrence
Aged Care Collegé

INJURIES, INCIDENTS AND NEAR MISSES

Details of Injured Person

Surname First Name
Address

Postcode
Date of Birth Phone Number

/ /
Details of Injury/Incident

Location injury occurred (please give details including address)

Date of Injury Time of Injury Part of Body Injured
/o ;

am/pm

Nature of Injury/Incident

Cause of Injury/Incident

Details of First aid or Medical attention given

Need for Investigation? Yes No

Register Entry Completed by (Full Name & Position)

Date / /

Was the incident withessed? If so, by whom?

Signature of Injured Signature of Person Making Entry
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