[image: ]                   INCIDENT/ACCIDENT REPORT – NO ANIMAL INVOLVED

Name of Organization:		
Date of Occurrence:				Time:
Supervisor on Duty:				Supervisor Contact Info:

Who was involved in the incident?
__ Visitor		__Veterinarian		__Farrier	     		__Trainer
__ Volunteer		__ Veterinary Tech	__ Humane Officer		__ Other
__ Staff Member	__ Foster Provider	__Prospective Adopter		     

Name of any person(s) involved in the incident:

Did the incident involve injuries? 	_____ YES   _____NO
Was first aid administered? 		_____ YES   _____NO 	If YES, by whom? __________________________	
Was the individual taken to a doctor or Hospital? ____ YES     _____NO
Were any animals seen by a vet? 		_____YES     _____NO
What treatment did the animal(s) receive:

Description of the Incident/Accident (include who, what, where, when, and how):
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