
Company Name / Logo 

Page 1 of 1 
© 2009 www.ohswforum.com  

Workplace Injury and Disease (WID) 
Report Form 

 

Employer Details (for location of reported injury) 

Industry Group
1
:  

Address:  

Work Group / Unit
2
:  

OHS Committee
3
  

 

Injury & Disease Report Details 

Surname
4
:  First name:  

Gender: F  /  M Date of Birth:  

Occupation:  Occupation Status: 

(Tick all that apply) 
□ Full time 

□ Part time 

□ Casual 

Shift Work □ Commenced shift between 6 am and midday 

□ Commenced shift between midday and 4 pm 

□ Commenced shift between 4pm and 6 am 

Date Occurrence:    /     / 20    . Occurrence: □ Injury 

□ Report of Disease Time Occurrence: 

(24 hr clock) 

 

Training Provided
5
: 

 

Description of Occurrence: 

 

 

Nature of Injury/Disease: 

 

Physical Location of Injury/Disease: (I.e. – Part of body affected) 

 

Preventative Actions: (Specify whether proposed or taken) 

 

 

Rehabilitation Assessment: □ Yes □ No 

Rehabilitation Required: □ Yes □ No 

Other Comment:  

 

 

Office Use Only 

Report ID
6
:  

Recording Period
7
:  

Number Employees
8
:  

Hours Worked
9
:  
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Notes About Completing WID Report 
                                                
1
 Main activity conducted at the location. 

2
 I.e. “recording Unit”. 

3
 Not required if enterprise covered by a single OHS Committee or if enterprise has no OHS Committee. 

4
 Person reporting occurrence. 

5
 Details of relevant training provided to worker. 

6
 A unique number or identifying code 

7
 Can be a date range, or calendar month for example 

8
 Average number of workers employed during recording period.  Used to calculate injury incidence rates. 

9
 Total numbers of hours worked by all employees during recording period.  Used to calculate lost time frequency rates. 

 
 
 
 

 
 

WID Report template 
complies with 
“Workplace Injury And 
Disease Recording 
Standard”  
(Aust Standard: 
AS 1885.1-1990)  


