NHSScotland Workforce Policies Investigation Process

Witness Statement Template 


	Details of Witness

	Name 
	

	Post Title and Grade/Band
	

	Contact Details(Telephone/eMail)
	

	Department or Ward
	

	Location (eg Site )
	

	Division/Health and Social Care Partnership/Directorate or Service 
	

	
	

	Details of Incident
	

	Date and Time of Events / Incident
	

	Location of Events / Incident
	

	Location of Witness at Time of Incident
	

	Name of Person in Charge at Time of Incident
	

	Names of any other Witnesses
	

	

	Statement Details:

*Please continue on another sheet. 


	

	I confirm that the facts in this statement are an accurate record of events.

Signature 

Date:



	Please ensure that you do not discuss or share your statement with anyone apart from the investigating manager, your representative or Human Resources. 


