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	PO Box 299 

Oberon NSW 2787

ABN 98 107 506 208
	Version
	Author
	Reviewed 
	Reference

	
	
	B - Rev 1
	SM
	SEC/CEO
	F-010

	
	
	Jan 2010 
	Monthly Injury Report


 Reporting Month:  ……………………………….. Page … of …. 
PLEASE return to Document Controller
	Report No.
	Date
	Injured Last Name
	First Name
	Supervisor/

Team Leader
	Employer
	Date of Incident
	Time Of Incident
	Injury Details
	Outcome

	
	
	
	
	
	
	
	
	Nature
	Location
	Mechanism
	Involved
	REP
	FA
	DOC
	HOS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description

of incident:
Location of Incident:
	Treated On-Site By:
Time: …………. 
Date treated: ………………


	Report No.
	Date
	Injured Last Name
	First Name
	Supervisor/

Team Leader
	Employer
	Date of Incident
	Time Of Incident
	Injury Details
	Outcome

	
	
	
	
	
	
	
	
	Nature
	Location
	Mechanism
	Involved
	REP
	FA
	DOC
	HOS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description

of incident:
Location of Incident:
	Treated On-Site By:
Time: …………. 
Date treated: ………………


	Report No.
	Date
	Injured Last Name
	First Name
	Supervisor/

Team Leader
	Employer
	Date of Incident
	Time Of Incident
	Injury Details
	Outcome

	
	
	
	
	
	
	
	
	Nature
	Location
	Mechanism
	Involved
	REP
	FA
	DOC
	HOS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Description

of incident:
Location of Incident:
	Treated On-Site By:
Time: …………. 
Date treated: ………………


NOTES: 
1. The attached sheet (or reverse side of this page) shows the Injury Detail & Outcome CODES used on this page. 
2. Please return this Form to the Safety Office (Station Master’s Office) on the station for attention: Document Controller.

ACTION: 
1. At the end of the Month - this report is returned by the Doc. Controller to the SECRETARY for action at the following Management Committee Meeting.


2. Action may involve raising a SAFETY ALERT (F-022) which will be displayed at the worksite(s)
Injury Register Codes

	Nature of Injury
	Location on Body
	Mechanism of Injury
	Involved in Injury

	
	
	
	

	01 Fracture
	01 Eye
	01 Fall from height
	01 Machinery/Fixed Plant

	02 Fracture of Vertebra
	02 Ear
	02 Fall from same level
	02 Mobile Plant

	03 Dislocations
	03 Face
	03 Striking against objects
	03 Rail Vehicle

	04 Sprain/Strain
	04 Head
	04 Exposure to vibration
	04 Road Vehicle

	05 Concussion
	05 Neck
	05 Struck by objects
	04 Other Transport *

	06 Internal Injury
	06 Back
	06 Exposure to excessive noise
	06 Powered Equipment / Tools

	07 Amputation
	07 Trunk
	07 Long term noise
	07 Non-powered Hand Tools

	08 Open Wound
	08 Shoulders/Arms
	08 Exposure to pressure
	08 Non-powered Equipment

	09 Superficial Injury
	09 Hands/Fingers
	09 Repetitive movement
	09 Chemicals

	10 Contusion
	10 Hips/Legs
	10 Other muscular stress
	10 Gases

	11 Foreign Body
	11 Feet/toes
	11 Contact with electricity
	11 Other Materials / Substances *

	12 Burns
	12 Internal organs
	12 Exposure to heat/cold
	12 Animals

	13 Injury to Nerves
	13 Multiple locations
	13 Exposure to radiation
	13 Biological agencies

	14 Poisoning
	14 General
	14 Exposure to substances
	14 Other Agencies *

	15 Effects of Exposure
	
	15 Long term exposure
	

	16 Multiple injuries
	
	16 Bites and stings
	(*specify in Description of Incident)

	17 Damage to artificial aids
	
	17 Biological factors
	

	19 Other unspecified injuries
	
	18 Mental stress
	

	
	
	19 Slide or cave-in
	

	
	
	20 Vehicle accident
	

	
	
	21 Rail accident
	

	
	
	
	

	
	
	
	


Outcome

REP  
– Report Only

FA  
– First Aid

DOC 
– Doctor Treatment

HOS
– Hospitalised
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This document is uncontrolled when printed. See the OTHR website for the latest version.

