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	Accident/Injury Register

	 
	Person affected:
	

	Date:
	


	
	Reported by:
	

	Contact Phone Number
	


	Complete this form for every accident/incident at premises controlled by Corporate Partners.  
(Where accident/injury occurs at a client site, use the company accident/injury process and forms and attach to this register.)


	Description of Incident
	Actions taken
	Steps to Prevent Recurrence
	Follow-up Action

	
	
	
	


	Effective date:   1st July 2008
	Review Date:   July 2011
	Approved  by:   Ray Edwards

	Replaces:   New – Competitive Manufacturing documents
	Document Register Code:  CR4_04a
	



[image: image1.png]