
Northwestern Health Sciences University 
INCIDENT REPORT 

 
 

This form is used for non-employee injuries, thefts, or other miscellaneous incidents. 
 
 
Name: ______________________________  Soc. Sec. No.: _____-____-_____  Birth Date: ____/____/____ 

Gender: ❏  Male ❏  Female Marital Status: ❏  Single ❏  Married 

Home Address:___________________________________________________ Phone: __________________ 

❏  Student ❏  Employee, Ext. _____  Dept. __________________  Job Title: _______________________ 

 

Date of incident: __________  Date reported: __________ Time of incident: __________Time reported: __________ 

Location of incident: ______________________________________________________________________ 

Detailed description of incident: ______________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_________________________________________________ Signature:  __________________________ 

 
Witness Name and Department: _____________________________________________________Phone: _________________ 
 
Witness Name and Department: _____________________________________________________Phone: _________________ 
 


