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The Incident Alert Template is populated by the Radiation Incident Lead(s) at the Regional Cancer Centre based on the CCO incident reporting instructions. Mandatory fields are noted with an asterisks (*).
1. Integrated Cancer Program Information.
	

	Organization Name*
	Click here to enter text.
	ICP Vice President*
	Click here to enter text.
	ICP Contact*
	Click here to enter text.

2. Incident Alert Information
	

	Section A: Incident Overview*

	Date Incident was Detected* (YYYY-MM-DD)
	Click here to enter a date.	Date Incident Occurred*
(YYYY-MM-DD)
	Click here to enter a date.
	Short Description
(16-character limit)
	

	Incident Alert Type*
	Initial Report (follow-up required):  ☐
Centre is in progress of completing incident investigation, follow up to be provided during quarterly calls

	NSIR-RT Case ID* 
	Click here to enter text.	 Status of NSIR-RT Incident Report*: 
	Choose an item.
	Did this Incident Reach the Patient?*
	Yes (Actual):  ☐
	No:  ☐

	Section B: Complete if this incident reached the patient. 

	Acute Medical Harm
	Choose an item.

	Dosimetric Impact
	Choose an item.

	Latent Medical Harm
	Choose an item.
	Number of Patients Affected
	Choose an item.
	Section C: Complete if hardware/software error was involved with this incident.

	Hardware/Software Involved
	Choose an item.
	Product Name
	Click here to enter text.
	Product Version 
	Click here to enter text.
	Manufacturer
	Click here to enter text.
	Manufacturer Advised
	Yes:  ☐
	No:  ☐
	N/A:  ☐


3. Incident Alert Description
	

	Incident Description*
	Click here to enter text.
	Ameliorating Actions*
	Click here to enter text.
	Recommendations / Lessons Learned*
	Click here to enter text.
	Comments*
	Click here to enter text.

4. Incident Alert Author(s) and Sign-Off:
	

	Incident Report Author(s) *
	Click here to enter text.
	Incident Report Sign-Off*
	Name:
	Click here to enter text.
	Signature:
	

	
	Name:
	Click here to enter text.
	Signature:
	

	
	Name:
	Click here to enter text.
	Signature:
	

	Incident Report Sign-Off Date* (YYYY-MM-DD)
	Click here to enter a date.
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