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IRIBF

INCIDENT REPORT FORM

CONFIDENTIAL 

Name________________________________________________________________

Position______________________________________________________________

Date_________________________________________________________________

Location______________________________________________________________

CONCERNS

Describe your concerns, and whom they are about. Give the names and if possible the details of the people involved.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Where and when did the above action take place?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Does anyone else know about it? Did anyone else see, hear or make any comments?

Give their names and (if possible) their details.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Are these your concerns or a third party’s? If the latter, give their name and (if possible) details.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

ACTIONS

Have you informed the person with overall responsibility for the child? If so, please state what they said. If not, please state why not.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

WRITTEN STATEMENTS

Have you got a written statement from the child involved / any third parties involved? 

If not, please state why not.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signed__________________________________

Date_________________

NB: please, write only the facts and avoid interpretation, and wherever possible include times, dates and locations    

Please return this completed for marked Private and Confidential to:

CP Officer, IRIBF, 16 Ryedale Crescent, Kirkbymoorside, York YO62 6EJ 

Once you have sent the form please email imo@iribf.com to say that you have posted the form. 
Steve Abbott

Issue No 1

International Medical Officer

05.01.09
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