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Accident / Incident Investigation Report 
 

Complete this form as soon as any notifiable incident occurs. This includes minor injuries or 

near misses that could have resulted in a serious injury or illness. 
 

 

 

Date of incident:_____/_____/_____  

 

 

 

1:  Injured employee 
 

Name:    Age:____________ 

 

Department:________________________ Job title at time of incident: 

 

Nature of injury:  
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