	University of Bradford Union 
Accident/Incident Report Form
 

	Incident Type (Please Tick)
	Accident: person was injured
 
Incident
 
Near Miss (had potential to cause injury or ill health to person(s))
 
Harassment/Verbal abuse
 
Non-accident first aid: (eg. Fainting)
 
Fire Alarm
 
Other
 
	 

	UBU Registered Group (sports, activity etc)
	 
	 

	Date accident/incident/near miss happened
	 
	 

	Time accident/incident/near miss happened
	 
	 

	Accident/Incident details:
	 
	 
 
 
 
 
 
 
 

	Location of Accident/Incident
	 
	 

	Person Injured/Incident Details

 
 
	Name
 
Job title or Student Number
 
Faculty/Dept
 
Email
 
Phone
 
	 
 
 
 
 
 
 
 

	Person Reporting Accident/Incident

	Name
 
Address
 
 
 
Date of Birth
 
Email
 
Phone
 
Student Number (if Applicable)
 
Faculty/Dept (If Applicable)
	 

	Nature of Injury/Incident 


Please state left or right if leg, foot, arm, or hand injury.


	 
	 

	What medical attention was needed?  

Did a first aider attend?
(If applicable)
	 
	 

	Did the Person attend Hospital?
 
Was the person absent from work due to the injury?
 
Was the incident/Injury Alcohol Related?
 
	 
	 

	Witnesses
(If applicable)
	Name
 
Email
 
Phone
	 

	Witnesses Report
(If applicable)
	 
	 
 
 
 
 
 
 
 

	All information given will be kept confidential




