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	ST JOHN AMBULANCE INCIDENT INVESTGATION


	Lost time accident
	Fire
	Accident
	Dangerous occurrence


	WHO WAS INVOLVED

	NAME
	
	Duty Ref

	DIVISION / COUNTY
	

	AREA
	

	ADDRESS
	

	
	

	
	

	POST CODE
	


	DESCRIPTION OF INCIDENT

	Date
	
	Time

	Place
	

	Apparent injuries
	

	
	

	Any other damage sustained
	

	
	

	Treatment given
	

	
	

	Any other action taken
	

	
	

	Give a brief description  of the incident. Include what the injured person was doing and any equipment involved, and a plan of the site if possible
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Why do you think was the actual cause of the incident
	

	
	

	
	



	FOLLOW UP

	State any actions required to prevent a recurrence of the underlying cause
	

	
	

	
	

	
	

	Who is to arrange this, and when?
	

	
	


	REPORTING

	Name of reporter
	

	Rank /appointment
	

	Contact details
	

	
	

	
	

	
	

	Postcode
	

	Telephone
	


	WITNESSES

	1) Name
	

	Address
	

	
	

	
	

	
	

	Postcode
	

	2) Name
	

	Address
	

	
	

	
	

	
	

	Postcode
	


	Reportable accident? Yes/No
	Date F2508 sent


Attach any witness statements and additional information, including a second sheet describing the incident if required.

Signature _____________________________          Date____________________

Of investigating Officer

To:  County office for Commissioner / Chief Executive

Copied : Personnel Officer


   Relevant Staff officers


   Divisional Superintendent


   National Health Safety and Environmental Co-ordinator
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