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Example Incident Report 


Surname:____________________ First Name:______________________  Date of Birth:_________ 
Date of Incident___/___/____      Time of Incident ______am/pm        Date of this report ___/___/____
To which substance were you exposed?
 FORMCHECKBOX 
 Blood
 FORMCHECKBOX 
 Blood product
 FORMCHECKBOX 
 Sputum
 FORMCHECKBOX 
 Urine
 FORMCHECKBOX 
 Vomit
 FORMCHECKBOX 
 Saliva
 FORMCHECKBOX 
 Semen
 FORMCHECKBOX 
 Wound exudate
 FORMCHECKBOX 
 Other _________________________________________
Was the body fluid visibly blood stained?  FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

At the time of the incident, did you know whether or not the source patient was infected with Hepatitis B, C or HIV?   
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
 Assumed infectious but not confirmed      FORMCHECKBOX 
 Source patient or material not known 
At the time of the incident which were you wearing (tick all that apply)
 FORMCHECKBOX 
 Gloves, single layer

 FORMCHECKBOX 
 Gloves, double layer

 FORMCHECKBOX 
 Surgical mask

 FORMCHECKBOX 
 Protective eyewear

 FORMCHECKBOX 
 Protective clothing

 FORMCHECKBOX 
 Other ______________________
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Describe the incident in your own words:
What was your hepatitis vaccination status at the time of this incident?
 FORMCHECKBOX 
 Vaccinated, or course commenced
 FORMCHECKBOX 
 Not vaccinated
 FORMCHECKBOX 
 Unknown
 FORMCHECKBOX 
 Natural immunity
Please indicate the areas of the body involved in the exposure
 FORMCHECKBOX 
 Face/neck
 FORMCHECKBOX 
 Arms
 FORMCHECKBOX 
 Hands
 FORMCHECKBOX 
 Front torso
 FORMCHECKBOX 
 Back torso
  FORMCHECKBOX 
 Legs

 FORMCHECKBOX 
 Feet 

If you injury was a sharps injury, what type of sharps was involved?
 FORMCHECKBOX 
 Hollow bore needle
 FORMCHECKBOX 
 Sharp object (not glass)
 FORMCHECKBOX 
 Glass object

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Other ______________________________________________________________________
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