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ADDENDUM B

FACULTY OF MEDICINE AND HEALTH SCIENCES

SAFETY GUIDELINES: REPORTING AN *INCIDENT
Please report any *incident that occurs within the community during your training in order that the safety of students in community placements can be monitored. Complete the form below within 24 hours and hand in to the relevant supervisor/lecturer from your department/division and the Chairperson: Undergraduate Education Committee.  If a criminal offence has occurred, immediately report to the local police station as well.


REPORT – a separate form to be filled in by each student/staff member involved

Name: _______________________________


Date of incident: _________________

US number:___________________________


Department: ____________________

Place of incident: _______________________


Time of incident: ________

(full street address)

SHORT DESCRIPTION OF INCIDENT (you may continue on the reverse if necessary)

– include damage/loss:




Action taken / safety guidelines followed



Signature: ______________________

Reported to local police
YES /  NO


If available, case number: _________________

Official use only:  Received by _______________________________

Date: ___________________

Action taken: 

Please send completed form to the Chairperson: Undergraduate Education Committee / Deputy Dean: Education 




An *incident is any occurrence where a student/staff member considers that her/his safety has been compromised, e.g.


personal injury/harm


an attempt to injure/harm


possessions were stolen / damaged / tampered with, or


an attempt was made to do so.


, 
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