 SOUTHERN METHODIST UNIVERSITY – OFFICE OF RISK MANAGEMENT AND ENVIROMENTAL HEALTH & SAFETY

	DEPARTMENT INCIDENT LOG

	RR
This incident log is to be used to document any and all work-related accidents or incidents that result in either a minor injury or near-miss. If the injury results in an employee having to seek medical treatment (including first-aid) from the SMU health center and/or from an off-site medical facility, the employee’s manager or supervisor shall notify SMU-RMEH&S and shall complete and submit a FIRST REPORT OF ACCIDENT/INCIDENT (RMEHS.001, FORM 1a). A copy of this log shall be sent to the SMU-RMEH&S monthly.
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