
SOH004349-0001 

Form no. 

Adverse Event Report Form B 

Stage of Treatment I-~ Description of event (Eg. Allergy, formulation) 

East Hampshire 
Primary Care Trust 

See section G of code guidance for relevant codes 

Any defective equipment should be detained for inspection 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3. Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

~ YES / NO (delete as appropriate) 

If Police were called, please detail the following: 

1. Time of call: Date: 

2. Name of person reporting 

3. a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

5. Has a staff member taken any sick leave as a result of the incident? 

- estimated cost of staffing due to absence, estimated cost of replacement staff 

6. Estimated cost of damage to equipment 

7. Have you / do you intend to provide assailant with written warning? 

8. Have you / do you intend to withhold treatment to the assailant? 

9. Any other relevant information / comments 

Please ensure that the form number shown at the top of this form corresponds with the original number from Form A and attach if possible. 

YES/NO 

YES / NO 

YES / NO 



SOH004349-0002 

Form no. 

Adverse Event Report Form B 

Stage of Treatment ~ Description of event (Eg. Allergy, formulation) 

East Hampshire 
Primary Care Trust 

See section G of code guidance for relevant codes 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3. Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

~YES / NO (delete as appropriate) 

If Police were called, please detail the following: 

1. Time of call: Date: 

2. Name of person reporting 

3. a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

5. Has a staff member taken any sick leave as a result of the incident? 
- estimated cost of staffing due to absence, estimated cost of replacement staff 

6. Estimated cost of damage to equipment 

7. Have you / do you intend to provide assailant with written warning? 

8. Have you / do you intend to withhold treatment to the assailant? 

9. Any other relevant information / comments 

Please ensure that the form number shown at the top of this form corresponds with the original number from Form A and attach if possible 

YES/NO 

YES / NO 

YES / NO 



SOH004349-0003 

Form no. 

Adverse Event Report Form B 

Stage of Treatment ~ Description of event (Eg, Allergy, formulation) 

East Hampshire 
Primary Care Trust 

See section G of code guidance for relevant codes 

Any defective equipment should be detained for inspection 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3. Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

~ (delete as appropriate) YES / NO 

If Police were called, please detail the following: 

1. Time of call: Date: 

2. Name of person repor[ing 

3. a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

5. Has a staff member taken any sick leave as a result of the incident? 
- estimated cost of staffing due to absence, estimated cost of replacement staff 

6. Estimated cost of damage to equipment 

7. Have you / do you intend to provide assailant with written warning? 

8. Have you / do you intend to withhold treatment to the assailant? 

9. Any other relevant information / comments 

YFS/ 0 [ £ 

£ 
YES / NO 

YES / NO 

Please ensure that the form number shown at the top of this form corresponds with the original number from Form A and attach if possible. 



SOH004349-0004 

Form no. 

Adverse Event Report Form B 

Stage ofTreatment ~ 

East 

Description of event (Eg. Allergy, formulation) 

Hampshire 
Primary Care Trust 

See section G of code guidance for relevant codes 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3. Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

¯ " ¯ ~, ¯ , ¯ ~ YES/NO (delete as appropriate) 

If Police were called, please detail the following: 

¯ Time of call: Date: 

2. Name of person reporting 

3. a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

5. Has a staff member taken any sick leave as a result of the incident? 
YES/NO 

- estimated cost of staffing due to absence, estimated cost of replacement staff 

6. Estimated cost of damage to equipment 

7. Have you / do you intend to provide assailant with written warning? YES/NO 

8. Have you / do you intend to withhold treatment to the assailant? YES / NO 

9. Any other relevant information / comments 

£ 

£ 

Please ensure that the form number shown at the top of this form corresponds with the original number from Form A and attach if possible. 



SOH004349-0005 

Form no. 

Adverse Event Report Form B 

~ of Treatment ~ Description of event (Eg. Allergy, formulation) 

East Hampshire 
Primary Care Trust 

See section G of code guidance for relevant codes 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3, Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

YES / NO (delete as appropriate) 

If Police were called, please detail the following: 

1. Time of call: Date: 

2. Name of person reporting 

a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

sick leave as a result of the incident? YES / NO 5. Has a staff member taken any 
- estimated cost of staffing due to absence, estimated cost of replacement staff 

I 

6. Estimated cost of damage to equipment 

Have you / do you intend to provide assailant with written warning? YES / NO 

8. Have you / do you intend to withhold treatment to the assailant? 
YES / NO 

9. Any other relevant information / comments 

Please ensure that tile form number shown at the top of this form corresponds with the original number from Form A and attach if possible 



Form no. 

SOH004349-0006 

Adverse Event Report Form B 
East Hampshire 

Primary Care Trust 

Stage of Treatment ~_J    Description of event (Eg. Allergy, formulation) ~ See section G of code guidance for relevant, 

Any defective equipment should be detained for inspection 

1. Please state why the assailant was on the premises. 

2. Please detail any relevant information about the assailants condition prior to the assault. 

3. Please include any relevant details about the environment at the time of the incident (noise levels, lighting etc.) 

4. Please provide specific detail of the assault i.e. A struck B...how hard etc. 

YES / NO (delete as appropriate) 

If Police were called, please detail the following: 

1. Time of call: Date: 

2. Name of person reporting 

3. a) If police attended: name, station and contact number 

b) If police did not attend explain why not 

4. Police action to be taken - none, prosecution, not known, verbal warning, other (please state) 

5. Has a staff member taken any sick leave as a result of the incident? 
- estimated cost of staffing due to absence, estimated cost of replacement staff YES / NO 

~ 
6. Estimated cost of damage to equipment 

7. Have you / do you intend to provide assailant with written warning? 
YES / NO 

8. Have you / do you intend to withhold treatment to the assailant? 
YES / NO 

9. Any other relevant information / comments 

Please ensure that the form number shown at the top of this form corresponds with the original number from Form A and attach if possible. 


