
HARVARD INSTITUTES OF MEDICINE/NEW RESEARCH BUILDING 
INCIDENT REPORT FORM 

 
Date:  ___________ Time of Incident: ________ Location of Incident:  ________________________ 

Institution:  _______________________________ Department: ________________________________ 
Principal Investigator: _____________________________ Phone #: ___________________________ 
Safety Representative: _____________________________ Phone #: ___________________________ 
Person Initiating call to EH&S: _______________________ Phone #:___________________________ 
Type of Incident:______________________________________________________________________ 
Brief Characterization of Incident:_______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Response Summary: __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Recommended Corrective/Preventive Action: _____________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Additional Comments: _________________________________________________________________ 
____________________________________________________________________________________ 

 
HIM/NRB EH&S Responder(s): ___________________________________________________________ 

HIM/NRB Facility Management Responder(s): ______________________________________________ 
Date of Resolution: ________________________  _ Time of Resolution: ________________________ 
 
cc: ________________________________ 

 
   CHECK HERE IF THIS REQUIRES FURTHER ACTION BY P.I. 
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