	[image: image1.jpg]



	PO Box 299 

Oberon NSW 

2787

ABN 98 107 506 208
	Version
	Author
	Reviewed 
	Reference

	
	
	A - Rev 1
	SM
	SEC/CEO
	F-019

	
	
	Jan - 2010

	
	
	Preliminary Drug & Alcohol Report


 
PROCEDURE:   
	Incident report No:
………..
(entered by Management)


Use this form to prepare a preliminary report
Give this form immediately to: OPS Manager, SEC, or CEO
who will prepare and send ITSRR Form 6 (and Form 1 if needed)

	Date of Incident:
	Type of incident:                                                                             

· Alcohol                                   

· Prescription Drug   
(Type if Known: ………………………)

· Illegal Drug
(Type if Known: ………………………)
· Other 
(Type if Known: ………………………)

	Time of Incident:
	


	Location of Incident:



	Details of Affected Person:
Last Name               Other Name(s)

            Job Title

	Reported By:

Last Name

Other Name(s)

            Job Title

Phone No.



	Description of Incident:


	Names of Witnesses:

      (attach copies of witness statements)


	Register of Injuries:  Did any Injuries result from this Incident?     Yes  /  No      If yes, complete this section.  

	Last Name
	
	

	First name
	
	

	Injury Details
	
	

	First aid given by whom?
	
	

	First aid treatment given
	
	


	D&A TESTING: Was further D&A testing requested?              Yes  /  No  
If YES, ITSRR Form 1 must be completed (see below)


	Notification:

Return to OPS Manager, SEC, or CEO 
Managers/Team leaders must notify the CEO (President).
	Date:
	Person notified:
	Notified by:

	
	
	
	


If a Drug or Alcohol Test is carried out, ITSRR Form 1 must be completed 
and returned to ITSRR within 3 days.
