Volunteer Marine Rescue Brisbane Inc
Providing a Safer Marine Environment for Our Community
95 Allpass Parade, Shorncliffe Qld 4017

PO Box 201, Sandgate Qld 4017

t: 07 3269 8888 f: 07 3269 2245

e: management@vmrsandgate.net.au w: vmrbrisbane.com.au

Record of Injury, lliness and/or Occurrence
Details of Injured/lll Person

SUrNAMeE OF INJUIEA/IT PEISON: . ..ottt e e s et e e st e e e e abe et e e asnbe e e e e anreas
First Names Of INJUIEA/ I PEISON: .. ..uuiiiiiiiiee et s e e e e e e e e e e e e sre st te e e eeeaeeeesesansaneeeaneeaaaeenaaans
S ==y AN [ =TT PRSP

Date of Birth: ......... [ooiin.. [ovoiiiil. Gender: O Male O Female

Relationship to Workplace: Unpaid/Volunteer/VisSitor/Other: ...........uuiiiiiiiie e,

Type of Incident: O Accident O lliness O Occurrence

Date of Incident: ......... [viinii. [oiiiiiiin. Approximate Time: ............c.oeeeee hrs

Description and Location of Personal Damage: ..........uuuuiiiiiiiiiiiii e e eeee e ee e e e e e e aaeaeas

Medical Treatment Required or Given:

O Nil O First Aid O Doctor O Ambulance O Hospital

Corrective ACHION TAENTITIEA: ... e s e e e e e e s sn e e e e

Name of DUty MaSter: ... SIgNAtUIe: o

Name of Injured/Ill PErSON: ........ooiiiiiiii e Signature: .....oooviiiiiiiii
FORM: VMR002 Date: 05/04/2015 Rev: 0 Review: 05/04/2020 Authorised: WH&S
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