02/2023
INCIDENT/ACCIDENT/INJURY REPORT FOR CLIENTS AND APPLICANTS
[bookmark: Text1][bookmark: Text2][bookmark: Check1][bookmark: Check2]Date of Incident                 Time:        |_| am  |_| pm
[bookmark: Text3]Location of Incident:       
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Text4]Type of Incident:   |_|  Accident     |_|  Injury     |_|  Other       

[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Text5]Affected Party(s):  |_|  Applicant/Client  |_|  VR staff  |_|  Other      
[bookmark: Text6]Name of Person(s) Involved:       

[bookmark: Text7]Description of Incident:       

[bookmark: Text8]Name of Witness(es) to the Incident:       

[bookmark: Text9]Staff Action Taken:       

			
VR Staff Person Filing the Report	Date
[bookmark: Check9][bookmark: Check10]Reporting Staff Person:  |_|  Witnessed Incident   |_|  Received a Verbal Report
			
Supervisor Signature	Date
Original:  Supervisor
Copy:      NDE Legal Counsel
