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INCIDENT REPORT
Date of Incident: [Date]
Time of Incident: [Time]
Location of Incident: [Location]
Incident Details:
· Description of Incident: Briefly describe what happened, including who was involved and any specific actions or events leading up to the incident.
· Nature of Incident: Specify the nature of the incident (e.g., injury, conflict, property damage, etc.).
· Immediate Actions Taken: Describe any immediate actions taken to address the incident at the time it occurred.
Witnesses (if any):
· List names and contact information of any witnesses to the incident.
Injuries or Damages:
· If applicable, detail any injuries sustained or damages incurred as a result of the incident.
Follow-Up Actions:
· Long-Term Actions: Outline any long-term actions or measures that need to be taken to prevent similar incidents from occurring in the future.
· Communication: Describe how the incident was communicated to relevant parties within Phoenix Eye Films (e.g., supervisors, management).
Incident Reporter Information:
· Name: [Name of person filling out the report]
· Position/Role: [Position or role within Phoenix Eye Films]
· Contact Information: [Phone number and/or email address]
Approval:
· Report Approved By: [Name and position of person approving the report]
· Date Approved: [Date]
Additional Comments:
· Use this space to add any additional information or comments related to the incident.
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