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INCIDENT NOTIFICATION TO 
OCCUPATIONAL HEALTH AND SAFETY CONTACT CENTRE
	Item


	Brief Description
	Additional Details

	Location of incident or 

injury:


	
	

	Site contact person:


	Name and Title:


	Phone number(s):

	What occurred?


	
	

	Date and Time of Incident:

	
	

	Employer involved:


	Name:
	Address:

	Relation of Employer to Site (owner, prime contractor etc.):

	
	

	Injured person:
Name
Date of birth
Job title

	
	

	Hospital transported to (if applicable):

	Name:
	Address:


