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First-aid Safety Incident Investigation Report
(For first aid treatment at OHC)
Incident Details
Date & Time				:
Plant					:
Department				:
Incident Location (Line)		:
Level of Injury
	Level
	L1
	L2
	L3
	L4

	Injury
	Bruise
	Abrasion
	Burn
	Laceration

	(
	
	
	
	


Category of Incident (
	Category 5
	First Aid at OHC
	


Incident Description:




Photographs:


Findings:


Immediate Action Taken:



Root Cause -  (WHO FILLS THIS?)
Preventive Action. (WHO IS GOING TO FILL THIS)
	S. No
	Action
	Responsibility
	Target Date for Completion
	Actual Date of Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Horizontal Deployment of Preventive Action:  (ASSUME THESE ARE ACTION ITEM?)
Processes / Machines With in the Plant:
	S. No
	Process / Machine 
	Plant
	Responsibility
	Target Date for Completion
	Actual Date of Completion

	
	
	
	
	
	

	
	
	
	
	
	



Report Prepared By:
Name:
Date:
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