INCIDENT REPORT FORM

This form should be used for the notification of all instances involving personal injury and property
damage. This is not a claim form and should not be filled in by a potential claimant.

Organisational Details NNSW Conference Seventh-day Adventist Church
112 Lake Road, WALLSEND NSW 2287
Ph: 02 4951 8088 Fax: 02 4950 1102
Name Male O Female @ DOB

Site of Incident

Personal Address

Phone
Apparent Injury / lliness / Damage

First Aider Name Phone

What treatment was given?

Was an Ambulance called? Did the Ambulance take person away?
Yes O No @ Yes O No @
When / Where / How? Date Time

Exact location

Full description of incident including activity and names of others involved.

Please email this incident form immediately to jodiebird@adventist.org.au
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