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Section 1: Personal Details
1. Full Name:
2. Date of Birth: 
3. Job Title:
4. Employer Name & Address: 
5. Contact Number: 
6. Email Address:

Section 2: Injury Details 
7. Date & Time of Injury: 
8. Location of Incident: 
9. Description of How the Injury Occurred: 
10. Type of Sharp Object Involved (e.g., needle, scalpel, other – please specify): 
11. Was the Sharp Object Contaminated? ☐ Yes ☐ No ☐ Unknown 
12. If Yes, What Was It Contaminated With? (e.g., blood, bodily fluids): 

Section 3: Immediate Action Taken 
13. Did You Wash the Affected Area Immediately? ☐ Yes ☐ No 
14. Did You Apply Antiseptic or First Aid? ☐ Yes ☐ No 
15. Did You Report the Incident to Your Employer? ☐ Yes ☐ No 
16. Who Did You Report It To? 
17. Was an Incident Report Completed? ☐ Yes ☐ No 
18. Have You Received Any Treatment Following the Injury? ☐ Yes ☐ No
· If Yes, Please Specify: 

Section 4: Medical & Vaccination History 
19. Are You Up to Date with Hepatitis B Vaccinations? ☐ Yes ☐ No ☐ Unsure
 20. Do You Have Any Existing Medical Conditions That May Be Relevant? ☐ Yes ☐ No
· If Yes, Please Specify: 
21. Are You Currently Taking Any Medications? ☐ Yes ☐ No
· If Yes, Please Specify: 


22. Additional Comments or Concerns: 

Signature: ________________________________________

Date: ________________________________________

For Office Use Only
· Received By: 
· Date & Time of Report: 
· Next Steps Recommended: 
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