
             
                 INCIDENT REPORT 
                            Hotel 
 

Details of Incident 

Date:                  Time: 

Location: 

Describe what happened: 
 
 
 
 
 
 
 
 
 
 
 

 

Injuries: (if any) 
 
 
 
 
First Aid/Treatment: 
 
  

 

Detail of Witnesses: 
 
 
 

 

Actions Completed by Staff: 
 
 
 
 
 
 

 

Outcome of Incident 
 
 
 
 

 
Reported by:   ________________________________    
 
Signed: ____________________      Date: __________   

 


