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Incident / Notifiable Event Notification Form
Use this form to report any Incident or Notifiable Event including Injury or Illness that occurred on AUT University premises or whilst on duty for AUT offsite.
Person affected (or their manager):
1. Immediately: Report immediately (by phone) any Notifiable Event or where there was potential for notifiable event by phone to your Manager and to the Director Safety, Health and Wellbeing.  
2. Within 24 hours of incident - please download and fill in the Section A and then scan and send to hsw@aut.ac.nz (Health and Safety admin) and to your Manager, Supervisor Or Lecturer.
3. Within 2 weeks after the incident - Manager, Supervisor Or Lecturer fill in Section B and return whole form to hsw@aut.ac.nz (Health and Safety admin).
4. Keep copies of this form with the Faculty/Division & the employee.

	Section A
REPORTING PERSON’S DETAILS
	PRINT Name:

	Date of birth:                                                                        

	Sex:

	Position:
	Faculty / School or Department or Contractor:



	Contact phone:

	Email:


	Reporting person’s Manager / Supervisor / Lecturer 

PRINT Name: ……………………………………………………………………………………………..  Phone:  ………………………………………………





	
EVENT DETAILS & QUICK FIX
	
Date of event:……………………………			Time of Event…………………………………..

Place of event:  (Room # or Location)  ..………………………………………………………………………………………………………………………….

Campus Site or Address:  ...................………………………………………………………………………………………………………………….…………

	
In a SENTENCE describe the Incident using the format of the incident, subject and the consequence.
 [ For example only -  A slip  (incident)  by a student  (subject)  resulting in a twisting ankle  (consequence)  ]

…………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………..

WITNESS DETAILS (IF ANY)

NAME:  ….…………………………………………………………………………………………..……………………  PHONE ………………………….  

NAME: ………………………………………………………………………………………………..…………………… PHONE ………………………….


QUICK FIXES: ……………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………

[image: ]Mark the injury details: (if applicable)

	




	Section B – Managers / Supervisors / Lecturers

	
INCIDENT IS INVESTIGATED.  ROOT CAUSES ARE ESTABLISHED AND CORRECTIVE ACTION IDENTIFIED? 

	YES	    	INCOMPLETE, estimated completion date is:  ……………………………….

THIS WAS A NOTIFIABLE EVENT (See AUTi HSW webpage on how to report an incident)

	YES	     	NO

This incident harmed (tick multiple boxes if necessary)

	Single Person	    Multiple People	No-one		Environment          	Building or Vehicle

THE OUTCOME FOR THE INJURED PERSON(S) WAS:

	 Lost Time Day(s) Off Work 				Multiple Persons with different Outcomes
							
	Medical treatment by a Health    				
	professional (GP, Hospital, Ambulance) 			No Treatment or First Aid	

	Restricted Work (NO lost time, person given light duties or alternative work whilst rehabilitating)			     	   			   
	Person requires a return to work rehabilitation plan?  	

	Signature name and date of supervisor:



	[bookmark: _GoBack]Signature name and date of Head of School or Section:
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Attach further information if space provided is not enough.

Injury details:
Nature or type
__ Amputation
__ Asphyxiation
"~ Bruise or crushing
~ Bumorscald
__ Concussion
__ Cut or open wound
" Dislocation
__ Exposure
__ Foreign body
__ Fracture
__ Heart or circulatory condition
" Infectious disease
" Inhalation
" Internal injury
" Nervous system injury or disorder
_ Poisoning
__ Puncture
" Respiratory (inhalation)
"~ Skin disorder
" Sprain or strain
Other (specify)

Agent of damage
" Animal or insect

" Biological

" Chemical

" Electricity

" Equipment or tool - powered

- - not powered
" Explosion or implosion (pressure)
" Muscular effort — single event

—- repetitive or postural

" Needle or sharp
— Noise
" Psychological
__ Radiation
" Stip, trip, or fall
__ Stepping on or striking against object
" Struck by or moving object
" Thermal (heat or cold)
— Vehicle
__ Vibration
Other (specify)

Body part
(please mark the injured part(s))

FRONT REAR

__ Organ (specify)
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