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Disclaimer

The suggested template is intended for use as a guide of a general nature only and may not be relevant to particular practices, patients or circumstances. Persons implementing any recommendations contained in this publication must exercise their own independent skill or judgment or seek appropriate professional advice relevant to their own particular practice. Compliance with any recommendations will not in any way guarantee discharge of the duty of care owed to patients and others coming into contact with the health professional or practice. This publication is not comprehensive and does not constitute legal advice.  You should seek legal or other professional advice before relying on any content, and practice proper clinical decision making with regard to the individual circumstances. Avant is not responsible to you or anyone else for any loss suffered in connection with the use of this information. Information is only current at the date initially published.
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Incident report template
	QUESTION
	RESPONSE

	To be completed by the person making the report

	Reported by
	

	Date of incident
	

	Place of incident
	

	Brief description of incident


	

	Outcome/impact/consequence


	

	Severity of the outcome/impact/consequence


	

	Suggestion to avoid recurrence


	

	Date and signature
	

	To be completed by the person responsible for WHS management

	Reviewed by
	

	Action taken

	

	Date and signature
	



