TAMUCC INCIDENT FORM

INJURY/SAFETY VIOLATION REPORT


Copy to be filed with Lab Coordinator, EH&S Department, and Dean’s Office.

Student Name:_______________________________________          ID#:_________________________

Students Contact #_____________________ Students Email:____________________________________

TA/Lab Supervisor Name:________________________________________________________________

TA/Lab Supervisor Contact # ___________________ Email:____________________________________

Course Number&Name:____________________ Instructor Name:___________________________

Date:______________ Time:___________ Incident location:_______________________________

IncidentDetails:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature:__________________________________  Date:_________ Time:___________

TA/Lab Supervisor Signature_____________________________________________________________

Witness Name:_______________________________ Witness Signature:__________________________

ActionsTaken:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________   Date:________ Time:_________

Signature of Chair, Dept of Physical and Life Sciences

___________________________________________ Date: _________ Time:_________

Signature of Laboratory Safety Coordinator

Follow up actions by EH&S:______________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

________________________________________ Printed Name:___________________Date: __________ Time:________

Signature of EH&S Department Safety Coordinator 

