APPENDIX G
COMMUNITY ACCIDENT INCIDENT REPORT FORM

This form should be used to report accidents, incidents or near misses occurring in the community which relate to the provision of services or equipment on behalf of LCC.  If injuries are sustained the Key Worker must be notified by telephone as soon as possible.

	Servicer User:


	

	Address:


	

	Date of incident:


	

	Persons

Involved/witnesses:


	


Details of Accident/Incident

	Describe what happened



	Was there any injury?  Yes/No      (if yes please describe)



	Further Action
All accidents/incidents must be reported to the Manager as soon as possible after the accident/incident to advise you further, or arrange for a full investigation to take place.
Signature:                                                                                     Date:




