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                        Worksheet (form) 
 

 
Doc: G_10_LQM_Ap_30_A  Author: J Ferguson   Authorised: W Porau 2/11/21  Review:  2/11/23 

Laboratory Incident Report Form  
Name: 
 
Title: 

Department: 
 
Building/ Room: 

Date and time of incident Phone #: 
 
Email:  

Witness (es):  
 
Description of incident:  Include the use of Personal Protective Equipment or other environmental control, 
safety equipment (attach additional pages if necessary): 
 
 
 
 
 
 
 
 
 
 
 
Did the incident result in an injury:                Yes           No         
 
Description of injury: 
 
 
Biosafety officer notified:                   Yes           No          Date:    
 
Name of person notified: 
 
Emergency response information (include lab management, fire, police, ambulance response present at the 
scene): 
 
 
 
 
Further actions required: Specify: 

 
Nonconformance report required?  No   Yes - 
enter NCR number:   _________ 

Name of lab manager: 
 

Signature: 
Date: 

 


