Anglia Ruskin University

Risk Management Department

RMD/AR1

ANGLIA RUSKIN UNIVERSITY

Risk Management Department


The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (R.I.D.D.O.R).

Report of an Accident or Injury





PLEASE PRINT CLEARLY
This form must be completed immediately by:

· The Line or Area Manager; or
· The Injured Person (IP); or
· The First Aider in attendance; or
· The Safety Co-ordinator of the area
Original completed forms must be sent to the Risk Management Department at the relevant Campus, i.e. 2nd floor, Rivermead Gate, Chelmsford, or 2D, Eastings, Cambridge, with a copy retained in the School/CaSU.

RMD/AR2 (Investigation) must be completed by the Line or Area Manager ONLY and forwarded to the RMD ASAP.

If a dangerous incident occurs but does not result in personal injury then please complete RMD/AR3 and forward to the RMD.
Injured Person:

	Name:
	
	Age:
	
	D.O.B:
	
	Sex: female
	

	
	
	
	
	
	
	
	

	Home Address:
	
	Post Code:
	

	
	
	
	

	
	
	
	
	
	
	
	

	Home tel. No:
	
	
	Work tel. No:
	

	
	
	
	

	Status:
	
	
	

	
	
	
	
	
	
	
	

	School/CaSU:
	
	Job Title:
	


Details of the Accident:

	Date:
	
	Time (24 hr clock):
	
	Campus:
	


	Exact place where accident occurred: 


	Unfit for work?
	
	Time injured party retired from work (if applicable):
	


	Full details of Accident:

	


Details of the Injury:

	Part of Body:
	
	Type of Injury (cut, bruise etc.):

	
	
	


Details of Person completing this Form:

	Form Completed by:
	
	Status:  

	
	
	(please specify)
	


	For use by Risk Management Department only:



	ARU Investigation?
	
	Yes/No
	
	Initials/Date
	

	HSE Informed?
	
	Yes/No
	
	Initials/Date
	

	HSE Reference number
	
	HSE Investigation?
	
	Yes/No
	
	Date:
	

	
	
	
	
	
	
	
	

	RMD Comments:



