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Details of Affected Person or Near Miss 

    Cadden Crowe Principal/First Aid Officer to Complete: 

Circle the appropriate type: Internal Staff Contract Worker Public 

First Name:  Position:  

    Surname:  Site Address:  

    Contact No:    

    Incident Details 

    Cadden Crowe Principal/First Aid Officer to Complete: 

Describe exact location:  

 

 

Describe sequence of events leading to Incident: 

 

 

 

    Injury Details 

    Cadden Crowe Principal/First Aid Officer to Complete: 

Note: Refer to Incident Management Procedure CC PRO 04 for notifiable incidents. 

Treatment Details: Circle the type of action undertaken: 

No treatment First Aid Medical Treatment Hospitalisation 

Outline specific action undertaken:  

 

 

 

    Preventative Action 

Cadden Crowe Principal to Complete: 

Action taken to prevent recurrence of incident:  

 

 

 

 

 

 

    Sign off by Cadden Crowe Principal: 
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Name:  Date of Completion:  

    Sign off by Employee Representative i.e. OHS Representative or First Aid Officer 

Name:  Date:   

    Position:    

Sign off by Employee/Contract Worker 

Name:  Date:   

    Position:    

 

Please fax completed form to your consultant: 

 

Sydney Fax No: 02 9957 5499 

  

Melbourne Fax No: 03 8506 2800 

  

Brisbane Fax No: 07 3003 0499 

  

Perth Fax No: 08 9322 5001 

 


