5.5 Incident report card template

	Casualty details
	

	Name
	

	Date of birth
	

	Phone number
	

	Address
	

	Next of kin
	

	ICE name
	

	ICE contact details
	

	

	SAMPLE
	

	Signs/symptoms
	

	Age/Allergies
	

	Medication
	

	Past history
	

	Last food/drink
	

	Events: what happened? 
	

	
	

	Incident report
	

	Injury/illness
	

	Treatment given
	

	Time of treatment
	

	Other details, if known:
Alertness
Vocal
Pain
Responsiveness
Breathing
Pulse
Temperature 
Colour
Pupils
Anything else?
	



