Incident Reporting Form —
Template

This is an Incident Report Template, which can be used for events within HiFlex Physio that occur to
employees and/or members/casuals.

Surname: First Name:

Date of Incident: Time of Incident: am/pm

Date of Report:

Describe the Incident:

Describe the Injury: ( If applicable) Please indicate on diagram the areas of the body
involved in the incident: (if applicable)

e 1300 555 222 @ hiflexphysio.com.au 0 222 Wandoo St Brisbane 4000



Action Required:

Personnel Responsible: Date Completed:

Review

Date Completed: Personnel Responsible:

Action Taken:

e 1300 555 222 @ hiflexphysio.com.au 0 222 Wandoo St Brisbane 4000



Comments:

Signature: Date Completed:

e 1300 555 222 @ hiflexphysio.com.au e 222 Wandoo St Brisbane 4000
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