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	ACCIDENT REPORT FORM

	This form is to be completed by MS Society volunteer or member of staff where an accident results in a person being injured, however minor the injury.  If the person involved suffers a major injury or is taken to hospital; please ring 0208 438 0700 and ask for a member of the health and safety team 

	1.
	Details of person involved in the accident

	Name:

	Address: 

	
	Postcode:
	Contact no: 

	Staff
	
	Volunteer
	
	Other
	
	Department:
	  Group: 

	2.
	Details of person filling in this report 

	If you did not have the accident but are filling the report, place your details below.

	Name: 

	Address: 

	
	Postcode:
	Contact no: 

	Staff
	
	Volunteer
	
	Other
	
	Department:
	  Group: 

	3.
	Description of the accident (use an extra sheet if more room is required)

	Location of accident (building, department, room within the building, vehicle etc.): 


	
	Date: 
	Time: 

	Did accident occur because individual was alone (tick one box)?
	Yes
	
	No
	

	Details of how the accident occurred with cause if known:


	Details of all injuries suffered by the person involved:


	List any actions that could be put in place to stop this accident occurring again:
 

	Name: 

	Signature:
	Date: 

	4.
	Witness (If it is not possible to take a statement, include contact details below)

	Name: 

	Address: 

	
	Postcode:
	Contact no: 

	Name: 

	Address: 

	
	Postcode:
	Contact no: 

	All volunteers* and staff** should send completed accident forms to your health and safety contact or the health and safety team at healthandsafety@mssociety.org.uk Where staff or volunteers keep a copy for their records it must be stored in a lockable container. 
Thank you for trusting us with your data. We will do all we can to keep it safe. To find out more about how the MS Society use and manage your personal data and your rights, you can read our full privacy notice at www.mssociety.org.uk/privacy You can also update your details or change the way we contact you by emailing supportercare@mssociety.org.uk or calling 0300 500 8084.

	5.
	To be completed by the health and safety team

	Is the accident reportable under RIDDOR?
	Yes
	
	No
	

	Name: 
	Signature: 
	Date notified: 

	Actions that can be taken to stop this accident occurring again: 


	Senior Management agreement (tick box):
	Yes
	
	No
	

	Method of implementing actions or feedback:

	Update risk assessment
	Yes
	
	No
	
	Electronic comms
	Yes
	
	No
	

	Update guidance
	Yes
	
	No
	
	Other
	Yes
	
	No
	

	Date implementation begins: 

	Signature: 


*Volunteers: your local health and safety contact would normally be the Group Coordinator

**Staff: to find out who the Health and safety contact is; get in touch with your office directly or send an email inquiry to healthandsafety@mssociety.org.uk
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