Guest Injury Report Form

GUEST INFORMATION

Full Name { ’

Contact Number ‘ ’

Address { ’

Room Number/Accommodation ‘

INCIDENT DETAILS

Date of Incident ‘ ’

Time of Incident ‘ ’

Location ‘ ’

Description of Incident

Description of Injury

ACTION & WITNESS

First Aid/Action Taken ‘ ’

Staff Handling Incident ‘ ’

Witness(es) Name(s) & Contact

SIGNATURE

Guest Signature ‘ ’

Date ‘ ’
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