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Critical Injury/Fatality Report

IMPORTANT: This report must be sent to the Ministry of Labour within 48 hours of the critical injury/fatality.

	Name and address of employer

	Nature and the circumstances of the occurrence and the body injury sustained

	Description of machinery or equipment involved

	Time and place of occurrence

	Name and address of the person killed or critically injured

	Name(s) and address(es) of all witness(es)

	Name and address of any physician or surgeon who attended the person’s injuries
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