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Health and Safety Injury/Incident Report 
(Please print, sign, and return completed hard-copy to the Occupational Health and Safety Office) 

Please specify if the following report is an ( ) Injury ( ) Incident ( ) Near Miss 
Faculty, Staff or Student Involved in the Injury/Incident/Near Miss 
Surname: Given Name: Contact Numb㐠〠〠〮㈴′㈴⸱㔸‹〶〠㌸㤱〶〠㌸　


