’ a East Dunbartonshire Council

PER (HS1a)
EAST DUNBARTONSHIRE COUNCIL
INCIDENT REPORTING FORM
PART ONE

1 DIRECT O RATE o e e

DE P AR T MEN T i et et

LOC AT TION e e et e
2 INCIDENT Date of Incident .................oceeveevivivineineneee.. Time of Incident ...l
Il e
TS, e
TP hONe: oo e
Council Property Yes O No O
3 INJURED PERSON Nature of Injury (state part and side of body affected) ..o,
Full Name: ittt e e ettt e Work Base: ....covvniiniiiiiiiiiiiii i
HOmME AdAIess: oottt et e, AdAress: oo
POSt CO0E: e s
Employee RefINO oot e,
OCCUPALION: ettt ettt ettt ettt et ettt e e e eaeeee et eeaeeaaeeneeeneenans Telephone:.......c.ocovvviienieinnenn...
AZE. e Sex MO FO STATUS: Council Employee 0 Work Experience [
Disposal: Resumed work [J Sent home [J Member of Public [0 Pupil O

Advised to see own doctor O] Sent to Hospital [ Other O

Consent for Trade Union Representative to view personal details Yes/No* delete as appropriate

4 ABOUT YOU, THE PERSON COMPLETING THIS RECORD

FUll Name: ot e e
HOME AdIeSS: oo e e
.............................................................................. Post Code .....ovvvniiiiiiii

OCCUPALION oottt et e ettt e e et e et et e et e e et et ans

PLEASE FORWARD COMPLETED FORM TO THE
HEALTH AND SAFETY SECTION BROOMHILL DEPOT
FOR FURTHER INFORMATION ON ANY OF THE ABOVE
PLEASE PHONE 0141 574 5624



‘ a East Dunbartonshire Council

PER (HSl1a)
EAST DUNBARTONSHIRE COUNCIL
INCIDENT REPORTING FORM

PART TWO
5 DESCRIPTION OF INCIDENT AND CAUSE LOCATION | i
.................................................................................. Witness:
6 RIDDOR 1995 Is incident Reportable under RIDDOR (tick as appropriate):

NO [ Reason? Minor Injury [ No Injury [1 Less than 4 days absence (state number of days) O

YES [ Reason? Fatality [ Major Injury [ Hospitalisation (over 24 hours) [1 Over 3 days absence O

Dangerous Occurrence [ (P1ease SPeCify ) .....oviriririririi e

Reportable Disease [ (Please SPecify) .....oooviiiiiiiii e
Date accident form F2508/F2508A completed .........oouininiiriitiit i
By Human Resources Assistant
7 DEPARTMENT MANAGER NaAME .o Designation ..........................
WOrk Base: ..oviiiii s Date Reported ......c.oovvvvveiiiiiiiiiiin,
AdAresS: Telephone: ........cccoviiiiiiiiiiiis

ACTION TAKEN BY DEPARTMENT TO PREVENT RECURRENCE:

ST T4 EE 1 (S Date ..oovviiiiiii

The personal information given on this form will be held securely and processed by
East Dunbartonshire Council in accordance with the Data Protection Act 1998. The
Information will be used to fulfil the Council’s obligations under RIDDOR legislation
and for internal investigation regarding the reported incident.



	
	

