YOUR ORGANISATION · Health & Safety
Incident Report
Report no.: IR-{{_responseId}}   ·   Submitted: {{_timestamp}}
	Reported by
	{{Reported By}}

	Location
	{{Location}}

	Date of incident
	{{Incident Date}}

	Severity
	{{Severity}}



What happened
{{Description}}
Immediate action taken
{{Immediate Action Taken}}
Follow-up (for safety lead)
Root cause:
Corrective action:
Owner and due date:
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