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                                  INJURIES, ACCIDENTS AND NEAR-ACCIDENTS

English version
	Submit this form to
Section for Health, Safety and Environment        P.O.box. 1071 Blindern
NO 0316 OSLO. NORWAY
	PERSONAL INJURY  □     ACCIDENT □     
NEAR ACCIDENT      □   


In case of personal injury:

	PATIENT’S NAME:
	PERMANENT EMPLOYEE    □  TEMPORARY EMPLOYEE   □ STUDENT     □                                 OTHER    □

	DATE OF BIRTH / CITIZEN NUMBER:
	CITIZENSHIP:
	POSITION:

	DEPARTMENT:
	OFFICE TEL.:
	HOME TEL.:

	RESIDENCE ADDRESS:
	DISTRICT (Kommune) ZIP CODE (Postnummer)

	DESCRIBE THE INJURY:

TREATMENT:           BY PARAMEDIC  □            BY PHYSICIAN  □            ADMITTED TO HOSPITAL  □             GIVEN MEDICAL LEAVE  □


DESCRIBE THE ACCIDENT AND ITS CIRCUMSTANCES:

	DATE:
	TIME:
	PLACE (ROOM, EXCAVATION SITE, EN ROUTE BY CAR, FIELD-WALKING  ETC):



	ACTIVITY AT THE TIME OF ACCIDENT:



	SEQUENCE OF EVENTS:



	SAFETY- AND PROTECTIVE EQUIPMENT THAT WAS USED:



	I consent to information about my injury being recorded and made accessible to the Norwegian Labour Inspection Authority, the safety representative, the working environment committee, Safety- and health personnel at UiO (Norwegian Law: Act relating to worker protection and working environment, Section 20).
PLACE AND DATE:                                                                           SIGNATURE OF THE INJURED PERSON:


Comments from the work supervisor:

	CAUSE OF ACCIDENT:



	SUGGESTED CHANGES / SAFETY-MEASURES:



	ON SERIOUS ACCIDENTS, THE LOCAL AUTHORITIES (LABOR INSPECTION) AND POLICE MUST BE NOTIFIED

	THE INJURY IS REPORTED TO:
	LOCAL AUTHORITIES FOR LABOR INSPECTION  □
	POLICE      □
	SOCIAL SECURITY  □

Trygdeetaten i Norge   □
	INSURANCE COMPANY    □
Statens Pensjonskasse Norge □

	PLACE/DATE:                                                                            SIGNATURE OF SUPERIOR:  




Safety representative:

	PLACE/DATE:                                                                             SIGNATURE :




Section for Health, Safety and Environment:

	COMMENTS:


	DATE:

	
	SIGN.


DIRECTIONS
At the University of Oslo (UiO), all personal injuries, accidents and near-accidents are to be reported by filling in the form for “Internal accident reports”, which is to be sent in cc to the University of Oslo, Section for Health, Safety and Environment, P.O. Box 1071 Blindern, NO 0316 OSLO. This is done to protect the legal interests of the afflicted person in case of an unwanted incident.

   The internal report is an important tool to prevent new accidents from happening. The report is to be dealt with by the department/unit of the afflicted person. The Section for Health, Safety and Environment will go through the report and check that the proper institutions and authorities have been informed about the incident.

   By the end of the year, The Section for Health, Safety and Environment will remove all personal ID information, and present the anonymous accident reports. By looking for recurring accident patterns, the need for adjustment of internal routines will be assessed.

   It is the immediate superior at the scene of the incident who is responsible for handling it, and for reporting it on the present form.

The ”internal incident report” form is to be used in cases such as:
· Accidents that lead to absence from work, or medical treatment

· All accidents and injuries requiring paramedical assistance

· All material damages and/or environmental damages (such as fire or uncontrolled release of chemicals)

· All unwanted incidents or near accidents that might have lead to personal, material or environmental damages.

· All near accidents

Information to the local labor inspection authority / police:

The police shall be informed about all serious incidents, such as fatal accidents or explosions.
The Employer is to contact the local Labor inspection authority immediately upon a serious accident, in order to facilitate the investigation. “Serious accidents” are defined as follows:

· Concussion or damage to the head including loss of consciousness and/or other serious consequences

· Skeletal injuries

· Internal injuries (for instance lungs, kidneys, spleen etc)

· Loss of body part (amputation)

· Poisoning (leading to potentially permanent damages)

· Loss of consciousness due to environmental factors, such as oxygen deficiency
· Injuries due to burning, freezing or caustic agents

· General exposure, hypothermia
· Injuries that require hospitalization, with the exception of simple policlinic treatment

· Injuries involving biological agents 

Who are to fill in the form?

· The superior closest to the scene of the accident is responsible for the form being made available

· When the afflicted person(s) is/are employed by another organization, his/her closest superior is responsible for equivalent reporting, according to the local/relevant regulations

· It might be convenient that the injured is filling out part of the form

· The nearest superior, safety representative, and the injured person SHALL sign the completed form.

If more that one person is injured, one form for each person shall be completed.
Archive: The completed original is to be kept at the workstation of the superior who has signed it. The document is not accessible to the public, and shall be handled accordingly.

In case of personal injuries, the supervisor is responsible that the relevant forms are filled out and sent to: 

Trygdeetaten NORWAY – RTV blankett 11.01. A – all personal injuries

· Shall be filled in for all personal injuries where medical assistance has been required, by medical leave, and where personal injuries may lead to future handicaps, even if a physician has not been consulted.

· If the superior is not reporting according to duty, the injured may report the accident himself/herself on RTV form 11.01. A, which can be received with the local Social Security office (trygdekontor) or The Section for Health, Safety and Environment at the University of Oslo P.O. Box 1071 Blindern, NO 0316 Oslo.

Norwegian Public Service Pension Fund (Statens Pensjonskasse) – occupational accident report – relevant for Norwegian Government employees only
· The form is to be filled out for accidents like those mentions for RTV blankett 11.01 A. The form is available from Norwegian Public Service Pension Fund or Section for Health, Safety and Environment, UiO.
Consent from the afflicted person

In order for the accident to be handled in internal institutions within the University, the injured person must give his/her consent that the information is recorded and made accessible according to the Act relating to worker protection and working environment, Section 20. If such consent is not given, the information may not be used actively in the University’s accident-preventive work. In such cases, the completed form will only be preserved as a confidential document in the personal file of the employee.










Date: 6th of June 2005

Erstatter: 


