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First aid Incident/access report form 2023 version 1.0
Date ……………………….  Time ………………….   First aider………………………………………………….

Casualty name …..…………………………………M/F       Date of birth…………………..age…………

Casualty address…………………………………………………………………………………………………………

contact no……………………………………..email ……………………………………………………..…………..

Location of accident…………………………………………………………………………………………………….

Injury/incident……………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………….

Events leading to incident ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Treatment.given
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Past medical history…………………………………………………………………………………………………….

Medication taken  ……………………………………………………………………………………………………….

Last eaten ……………………………………………………………………………………………………………………

Advised to Visit        GP or hospital   if pain persists or worsens      yes/no

Parent guardian advised if under 18                                                     yes/no

If capsized was advise on Secondary drowning wails disease reinforced   yes/no

Additional notes


All forms to be forwarded to H&S Officer Clive Marfleet or committee member or email to welfare@maldoncanoeclub.co.uk
