Police Report TemplateWord-Templates.com



Name of Person Involved: ___________________________________________________________________________________
Address: _______________________________________________ City: ____________________ State: ____________________
Phone Number: _____________________ Age: _________________ DOB: _________________ Sex: M __________ F ________
SS#: ______________________________________ Date of Incident: ________________________ Time: ____________ am/pm
Exact Location of Incident: ___________________________________________________________________________________

	Check Type of Accident:

	Clerical/Data Entry
	☐	Adverse Drug Reaction
	☐
	Communications
	☐	Vehicle Accident
	☐
	Testing Process
	☐	Needlestick
	☐
	Result reporting
	☐	Exposure to Hazardous Substance
	☐
	Safety
	☐	Policy/Procedural Violations
	☐
	Medical Device Failure
	☐	Other
	☐
	Description of Incident/Complaint (Who, what, Where, How, why, include sequence of events, personnel involved, body part injured, reason incident occurred) (If medication error include brand name, manufacturer, dosage) (Use additional form if necessary)

	

	

	

	

	Actions Taken by Staff Members:

	

	

	Witness Name:
	
	Phone Number:
	

	Address:  
	

	Witness Name:
	
	Phone Number:
	

	Address:  
	



Incident Reported By:  ________________________________________________________  Date:  ________________________
Supervisor Notified:  _____ yes _____ no	Date:  _________________________________  Time:  ________________________
Name of Supervisor:  _______________________________________________________________________________________
Signature and Title of Person Preparing Report:  ____________________________________ Date:  _______________________
Supervisor Comments:  _____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor Signature:  ________________________________________________________  Date:  ________________________
