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DRAGONBOAT SA 

Incident/injury report form
Please print clearly

	1.
	DETAILS OF PERSON INVOLVED
	
	5.
	TREATMENT GIVEN

	
	Name
	
	
	First aid given                        YES         NO               (circle one)

	
	Address
	
	
	First Aider’s Name

	
	
	
	
	First Aider’s signature

	
	Phone
	
	
	Treatment

	
	Sex                       MALE           FEMALE      (circle one)
	
	
	

	
	Date of birth
	
	
	

	2.
	DETAILS OF INCIDENT
	
	
	

	
	Date
	
	
	

	
	Time
	
	
	

	
	Location
	
	
	

	
	Describe what happened and how
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	6.
	Was an ambulance called          YES        NO            (circle one)

	
	
	
	
	If yes what time

	
	
	
	7.
	Referred to      DOCTOR    CLINIC     HOSPITAL  (circle one)

	
	
	
	
	If yes which one (provide name & address)

	3.
	DETAILS OF WITNESSES
	
	
	

	
	Name
	
	
	

	
	Address
	
	8.
	INCIDENT INVESTIGATION

	
	
	
	
	

	
	Phone
	
	
	

	4.
	DETAILS OF INJURY
	
	
	

	
	Include nature of the injury, cause, location on body
	
	
	

	
	
	
	
	

	
	
	
	9.
	RISK ASSESSMENT

	
	
	
	
	Likelihood of recurrence

	
	
	
	
	Severity of outcome

	
	
	
	
	Level of risk

	
	
	
	10.
	ACTION TAKEN TO PREVENT RECURRENCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Once the form is completed please forward the form to DBSA Secretary within 48 hours of the incident
�








