HEALTH & SAFETY INCIDENT REPORT
ROMAN CATHOLIC DIOCESE OF SASKATOON

DIOCESE OF SASKATOON

Form Completion Date [Date] Date of Incident [Date]

The Affected Person (one form per affected person)

Name
Employee [ Volunteer [ Visitor [] Contractor [
Email Phone

Incident Location

General Location of Incident cec [ Parish [] Remote Work Location []

Name of General Location

For an Employee - the general locationis a:  Primary Work Site []  Secondary Work Site [

Exact Location of Incident:

Incident Details

Approximate time of Incident:

Witness(es): Yes [ No [J

If ‘yes’, name of witness(es):

Description of Incident

Contributory Factors (immediate hazards) of the Incident

H&S Incident Report



Outcome of Incident (i.e., injury, damage to property etc.)

First-Aid/Aftendance

Approximate Time of Attendance

First-Aid Provided Yes [ No [ N/A [

First-Aid Provider Emaiil Phone

Details of Provision

Affected Person - Post Incident (went home, to the hospital etc.)

Post-Incident Corrective Measures

Signature: Date:

Reviewed by OHC Date:
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