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	The University of

Southern Queensland


	USQSafe

Enquiries: (07) 4631 2520

Facsimile: (07) 4631 2829


USQSafe Incident Record/Report
	Details of Injured Person / Witness of Incident

	

	Title:
	     
	First Name:
	     
	Last Name:
	     
	

	

	Employee ID:
	     
	Student ID:
	     
	Date of Birth:
	     
	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female
	

	

	Section:
	
	
	Residential Address:
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	

	Contact Telephone Number/Extension:
	     
	
	

	

	Basis of Employment
	Type of Employment
	

	
	

	Full-time
	 FORMCHECKBOX 

	Position Title:
	     
	

	Part-time
	 FORMCHECKBOX 

	
	
	
	
	

	Fixed-term
	 FORMCHECKBOX 

	Academic
	 FORMCHECKBOX 

	Technical
	 FORMCHECKBOX 

	

	Casual
	 FORMCHECKBOX 

	Administration
	 FORMCHECKBOX 

	Professional
	 FORMCHECKBOX 

	

	Member of public
	 FORMCHECKBOX 

	Tradesperson
	 FORMCHECKBOX 

	Student
	 FORMCHECKBOX 

	

	Volunteer
	 FORMCHECKBOX 

	Apprentice/trainee
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 
 
	     
	

	Self-employed
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	

	Incident Reported To
	Medical Treatment Required
	

	
	

	Name:
	     
	
	Nil
	 FORMCHECKBOX 

	(*USQ employees must complete a WorkCover Claim 
 Form and return to USQSafe)
	

	Employee ID:
	     
	
	First Aid
	 FORMCHECKBOX 

	
	

	Section:
	     
	
	Doctor Only*
	 FORMCHECKBOX 

	
	

	Date Reported:
	     
	
	Hospital admitted to*:
	     
	(overnight)
	

	
	
	

	
	
	

	Nature of work injury or work caused illness:
	     
	

	
	
	

	Body location of work injury or work caused illness:
	     
	

	
	
	

	Mechanism of Injury/Disease
	
	

	
	
	

	Falls, trips and slips
	 FORMCHECKBOX 

	Sound and pressure
	 FORMCHECKBOX 

	Biological factors
	 FORMCHECKBOX 

	

	Hitting objects with part of body
	 FORMCHECKBOX 

	Body stressing
	 FORMCHECKBOX 

	Mental stress
	 FORMCHECKBOX 

	

	Heat radiation and electricity
	 FORMCHECKBOX 

	Chemicals and other substances
	 FORMCHECKBOX 

	Other / unspecified mechanisms of injury
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	Agency of Injury/Disease
	

	
	

	Machinery and (mainly) fixed plant
	 FORMCHECKBOX 

	Mobile plant and transport
	 FORMCHECKBOX 

	Animal, human and biological agencies
	 FORMCHECKBOX 

	

	Powered equipment, tools & appliances
	 FORMCHECKBOX 

	Non-powered equipment
	 FORMCHECKBOX 

	Environmental agencies
	 FORMCHECKBOX 

	

	Chemical and chemical products
	 FORMCHECKBOX 

	Materials and substances
	 FORMCHECKBOX 

	Other and unspecified agencies
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Date of incident / injury:
	     
	Time of incident/injury:
	     
	
	
	

	

	Location where injury occurred:
	     
	

	
	
	

	Details of how incident occurred:
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	
	

	What action can or has been taken to prevent a recurrence (injured person and supervisor to complete):
	     
	

	
	     
	

	
	     
	

	
	
	

	Supervisor comments:
	     
	

	
	     
	

	
	
	

	USQSafe comments:
	     
	

	
	     
	

	
	     
	

	
	
	


USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment, employment or associated USQ services.  Personal information will not be disclosed to third parties without your consent unless required by law.
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