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SHS1

Name of Injured Person:

Accident Ref. No:

Date:

Descriptfion of Accident:

ACCIDENT DETAILS:

Time: Location:

GPcaled: [ |Y/N[]

Details of Subsequent Hospitalisation:

QOutcome:

DETAILS OF INJURIES INCURRED:

Name / Surgery:

WITNESSED: Name:

OTHER PERSONS INVOLVED:

Address:

Name:

Address:

Family:

OTHER PERSONS CONTACTED:

Date & Time Family Informed:

Signature:

Name:

Date:

Duty Carer

Signature:

Name:

Date:

Senior Duty Staff Member
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