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General description of the incident.

 Check type and provide further description in space below.

spill fall breakage

Was any one injured in the incident?  

yes no

Was there any exposure to blood or body fluids?

yes no

Was any equipment damaged?

yes no

Person responsible: By when: 

Safety Officer Name Supervisor Name

Safety Officer Signature Supervisor Signature

Date signed Date signed



If yes, describe who, the injury and action taken: 



If yes, describe damage and action taken:



If yes, describe damage and action taken:



Follow up required: 



Staff involved in the incident:



other 

injury      

other (explain 

below)

First take appropriate actions to protect the health and wellbeing of yourself and coworkers. Once the 

situation is under control, report the situation to a supervisor/ lab director and fill out this form as completely 

as possible. A duplicate copy should be maintained in a centralized location.                                         



Date and time of incident:

Location of incident:

Report completed by:

Date of report:



needlestick 

injury


