

This is a sample form to assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.
	

Sample Incident Report
(To be completed by physician and staff only)
						
Event Date_________________ Time____________ Location________________________________	
Person involved _______________________________________ DOB _______________________
       Patient                  Visitor           Other_______________________
		
Address _______________________________ Phone No.___________________

Incident involved:    [image: ]  Equipment   [image: ]Medication      Other_______________________________

Description of incident/concern________________________________________________________

__________________________________________________________________________________
 
__________________________________________________________________________________  
__________________________________________________________________________________

__________________________________________________________________________________  

Treatment provided/offered____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Physician notified of incident: [image: ]Y     [image: ]N
  
Witness(es)________________________________________________________________________

Form completed by                                                                     Date/time_______________________
		
DO NOT FILE WITH MEDICAL RECORD
DO NOT COPY 
DO NOT PROVIDE TO PATIENT
	
Incident follow up recommended:   [image: ]Y     [image: ]N    If yes, describe __________________________

Date Resolved_____________________________


This is a confidential document prepared for the purposes of quality improvement and is protected from disclosure pursuant to all applicable state and federal laws. Unauthorized disclosure or duplication is prohibited.
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