Helping Heroes, Inc. Incident Report
(Incident to be reported within 24 hours or 1st working day after event, please fax completed form to the SSVF Program Office at 215-222-2591)
[bookmark: _GoBack]Name of Veteran: 						Social Security #:
Facility: 							Program #: 
Date, time and location of the incident: 
Type of Incident: 
Death (Including Suicide and Overdose) 
Sexual Assault 
Severe medical illness 
Act of violence by veteran 
Verbal or physical abuse directed against staff 
Physical Abuse of veteran by staff 
Verbal abuse of veteran by staff 
Other (please specify in the space provided): 
Description of the incident and actions taken: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Report filed by: _____________________________________Title: ______________________ 
Date:____________
