SA

Quilters

SA QUILTERS
(QUILTERS’ GUILD OF SOUTH AUSTRALIA INC)
INCIDENT REPORT FORM

INCIDENT:
Date:
Time:

Location:

Details of injured person:

Full Name:
Address:

Telephone Number:
Email:

Emergency Contact:

Name:
Address:

Telephone Number:
Email:

Witness:
Name:
Address:

Telephone Number:
Email:

Description of incident e.g. slip, trip, fall, burn etc:

Description of injury:

Description of medical treatment provided at the scene:

Reported by:
Name:

Date:

Telephone Number:
Email:

Signature:

Please forward completed form to SA Quilters Insurance Team Leader by email at:
Insurance.saquilters@gmail.com
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