INCIDENT REPORTS ARE ACCEPTED ONLY FROM
Senior Companion Program PARTICIPATING SENIOR COMPANION STATIONS.

Benjamin Rose Institute on Aging

INCIDENT REPORT

NAME:

Last First Middle

Exact location of incident:

Date:

Description of incident and cause, if possible by person involved:

Witness: Address:
Phone:

Witness: Address:
Phone:

Cause of incident and any further description of incident by recorder:

Apparent extent of bodily injury:

Emergency treatment given, if any:

Was physician notified? Name: Time:

Was person involved seen by a physician? Time: Place:

SCP/forms/incident report 2010



Senior Companion Program
Benjamin Rose Institute on Aging

Physician: Address:
Phone:

Signature of person reporting: Title:
Date: __ Time:

SCP/forms/incident report 2010




