[Company Logo]   [Company Name]
WORKPLACE VIOLENCE REPORT
	Report No.:
	[Reference Number]

	Site:
	[Work Location]

	Date:
	[Date]

	Classification:
	Confidential



1. Immediate Safety (complete first)
  Parties separated and area secured
  Medical help provided or called
  Security informed
  Police informed (if required)
  Senior manager and HR informed
2. Reporter
	Name
	 

	Employee ID
	 

	Designation / Department
	 

	Contact Number
	 



3. Nature of Incident
  Verbal threat of harm
  Threatening message (phone, chat, email)
  Pushing or physical contact
  Physical assault
  Use or display of a weapon
  Damage to property
  Other
4. Details
	Date and time
	 

	Exact location
	 

	Description of what happened (facts only)
	 

	Persons involved: Employees (name, ID)
	 

	Persons involved: Outsiders (customer, visitor, contractor)
	 

	Witnesses (name, ID)
	 



5. Injuries and Outside Help
	Persons injured and nature of injury (general)
	 

	Hospital / clinic
	 

	Police station informed and complaint / FIR number (if any)
	 

	CCTV preserved (camera location)
	 



6. Follow-up
	Action
	Owner
	Due Date

	Inquiry into conduct of employees involved
	[HR Name]
	[DD/MM/YYYY]

	Security review of site
	[Security Head]
	[DD/MM/YYYY]

	Counselling support for affected staff
	[HR Name]
	[DD/MM/YYYY]



All persons who reported or witnessed this incident are protected from retaliation. Information in this report will be shared only with those who need it for safety, inquiry or legal purposes.

	______________________________
Reporter
[Name]
Date: [Date]
	______________________________
Security / Site Head
[Name]
Date: [Date]
	______________________________
HR
[HR Name]
Date: [Date]
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