
Placement Incident/Accident/Injury Report

OPTION 2

SECTION 1 –STUDENT DETAILS

StudentID ContactNumber

Surname Given Names

Home Address

Town State Post  Code

SECTION 2 –COURSE DETAILS

CourseName Discipline

Current Year Level Year Level Elective

SECTION 4 –DESCRIPTION OF INCIDENT

Pleaseprovide all relevant information as soon as possible after the incident to the best of your ability as the 
incident must be recorded on the JCU RiskwareManagement database.

Division of Tropical Health & Medicine: version 2 November 2015

SECTION 3 –DETAILS OF OVERSEAS PLACEMENT

HostOrganisationName

Host OrganisationAddress

Host OrganisationContact 
Person

Host Organisation Email 
Address

Placement Supervisor’s 
Name

Placement Start Date Placement EndDate

INFORMATION REQUEST

Timeand date of the incident

Were you working in��a placement venue at the time of the incident�M  YES  NO

Where did it happen�M

Were you travelling to or from placement at time of 
incident�M
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