
 

 

Infection Prevention and Control Breach Notification Report 

Construction Breach Notification Report 
Incident date: Incident time: 

Person reporting 

incident: 

Name: Department: Contact number: 

Description of incident: 

 

 

 

 

 

 

 

 

 

 

 

Notification 

IPC representative: •  Yes       •  No Name: 

Department manager •  Yes       •  No Name: 

Project manager •  Yes       •  No Name: 

Site manager •  Yes       •  No Name: 

Other:  

 

Rectification Plan 

Actions: 

 

 

 

 

 

 

 

Rectification 

completed 

•  Yes    •  No   

Cleaning required •  Yes    •  No    Completed: •  Yes    •  No    

ICRA assessment •  Yes    •  No    Date:  

 
 
 


