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Appendix III
HFEA Incident Report Form

	HFEA Incident Report Form



	Centre Details


	Centre Number


	Centre Name


	Person Responsible


	

	Report Type (Delete where appropriate)

	Incident/Near Miss

	Location (e.g.lab)


	Details


	Nature of damage/harm/loss


	Procedure involved


	Equipment involved


	Contributory factors identified


	

	Date incident occurred



	Date incident discovered (if different)


	Date incident reported (if different)


	Patients involved.  If yes, please give numbers


	Embryos involved.  If yes, please give numbers 


	Gametes involved.  If yes, please give numbers 


	If samples harmed, please advise how many remain for patient


	Staff involved: 
	Names
	Job titles


	Witness (names and job title)


	Outcome of incident / near miss


	Patient/Partner informed


	Immediate action taken


	If appropriate, has equipment been quarantined?



	Control measures planned


	Other parties informed


	Hospital management informed?


	Additional services offered e.g. counselling and/or a complimentary cycle?



	Investigation at local level planned?



	Reporter details:


	Name


	Job title


	Email


	Phone



Please email the completed form to incident.reporting@hfea.gov.uk 
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