Department of Chemistry & Biochemistry Accident/Incident Report

Report prepared by:  
Date of report:  	

Date of accident/incident:	
Time of accident/incident:	
Location of accident/incident:  

Who was involved in the accident/incident? (Name / Position / Supervisor)


Was anyone injured?	☐ Yes	☐ No
Was medical care recommended?	☐ Yes	☐ No
Was medical attention sought?	☐ Yes	☐ No
Was property damaged?	☐ Yes	☐ No


Please provide details of the accident/incident. (What happened?)




What was the root cause of the accident/incident? (How or why did it happen?)




What actions should be taken to prevent recurrence in the future?




Additional Comments








Signature                                                                                                            Date



Supervisor Signature                                                                                         Date

