[image: image1.png]




	

	Casualty Details

	Name
	
	Tel No
	
	Address
	

	Age
	
	Gender
	
	

	Name of Parent / Guardian 

( if under 18)
	
	

	
	
	

	Status (player, coach etc)
	
	

	Date of Accident
	
	Time of Accident
	
	

	

	Accident Details

	

	Where did the accident happen?

	

	

	

	

	Additional details about the LOCATION of the accident:
	

	

	

	What injuries were sustained?(tick a box for each injury)

	(Asthma
	(Epilepsy
	(Large Cut >2cm
	(Shock
	(Sprain/Joint Injury

	(Bruise, Graze, Bump
	(Eye Injury
	(No Injury
	(Skin Reaction (Chemical etc)
	(Stroke

	(Burn/Scald
	(Fracture
	(Nose Bleed
	(Small Cut <2cm
	(Unconsciousness

	(Dental Injury


	(Heart Attack
	(Obstructed Airway (Choking/Asphyxia etc.)
	(Spinal Injury
	

	(Other (please state)
	
	
	
	

	Additional details about the SESSION / ACTIVITY:
	

	

	

	What was the cause of the accident?
	

	

	

	
	
	
	
	

	Where were these injuries sustained?  (Label the diagrams)
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	What first aid was given and by whom?
	

	

	

	

	

	

	Your Details

	Name
	
	Post
	

	Signature
	
	Date
	


	THIS SECTION TO BE COMPLETED BY A CLUB OFFICIAL

	

	Officers Name
	
	Time / Date
	

	

	PLEASE CHECK THAT PAGE 1 HAS BEEN FULLY COMPLETED.

SEE THE “DEFINITIONS SHEET” IN THE FRONT OF THIS FILE FOR GUIDANCE ON THE TERMS USED.

	

	How severe was the injury(s)?  (For multiple injuries identify the severity of each injury)

	( Temporary Minor
	

	( Temporary Major
	

	( Permanent Injury
	

	( Fatal
	

	

	Is a RIDDOR report required?

	( Yes
	
	
	
	
	
	

	( No
	
	
	
	
	
	

	

	Was the casualty referred to a doctor or hospital?

	( Doctor
	If so, which doctor?
	

	( Hospital
	If so, which hospital?
	

	( Neither
	
	
	
	
	
	

	

	Was an ambulance called?

	( Yes
	If yes, at what time?
	
	And by whom?
	

	( No
	
	
	
	
	
	

	

	Who has been informed of the accident?

	( Facilities Manager
	Date/Time
	
	
	

	( ERIBA Office
	Date/Time
	
	
	

	( IRIBF Medical Officer
	Date/Time
	
	
	

	
	
	
	
	
	
	

	Has this accident been reported to the enforcing authority?

	( No
	
	
	
	
	
	

	( Yes
	If yes, on what date?
	
	How? (Phone, letter etc)
	

	

	(Under 18’s only) Have the casualty’s parents /guardians been contacted?

	( Yes
	Please give details
	

	( No
	Please give reason
	

	

	What immediate actions have been taken to prevent a re-occurrence?

	

	

	

	

	

	What follow up actions have been taken?

	

	

	

	

	

	Please return this completed form to IMO, IRIBF, 16 Ryedale Crescent, Kirkbymoorside, York,  YO62 6EJ



	

	

	


Steve Abbott

Issue No. 1

International Medical Officer

05.01.09
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