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VIOLENT INCIDENT REPORT
(To be completed by the person reporting the incident)

	Practice


	Tel
	Fax


Details of the Patient Concerned
	Name
	

	NHS number
	

	Address
	

	Date of Birth
	

	Date Violent Patient Marker added to medical record
	

	Is patient to be retained on / removed from the GP list?
	* RETAIN / REMOVE
* Please circle the required option


Details of the Incident

	Date
	

	Time
	

	Location
	

	Police Incident Reference no.
(if available)

If incident has not been reported to the Police, please explain your reasons in full
	

	Description -
(written in the form of a witness statement) – attach separate sheet if necessary
Include such details as:

a) Who was involved?
b) What caused the incident?

c) Were any injuries sustained and did they cause absence from work?

d) Action taken to prevent recurrence?
	


To be completed before faxing

PRINT NAME


SIGNATURE

	Person reporting the incident
	
	

	Counter signed by GP
	
	


Mark for the Urgent Attention of Karen Crossland, Head of Assurance, and fax immediately to 01273 339081
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