
Incident Report - (Incident UID - IMF/APS/APP/FFF/26/00020)

Incident Information

Incident UID IMF/APS/APP/FFF/26/00020 Category Name FAC

Status FIR Released Site Name Apas

Reported By Rajkumar Pativada Incident Date & T
ime

12-Feb-2026 12:00:00 AM

Created On 12-Feb-2026 06:31:24 PM

Incident Description

NA

Sections

Immediate corrective action is taken

Actions Responsible Target date
NA NA NA

Name of the contractor/MH

Name of the contractor/MH: NA

Details of people involved

Details of people involved: NA

Details of Equipment involved

Details of Equipment involved: NA

Involved Activity

Involved Activity: NA

Details of reporting person

Details of reporting person: NA

Emergency physician on site?

Emergency physician on site?: NA

Name of the physician

Name of the physician: NA

Peoples injured

Peoples injured: NA

Type of injury

Type of injury: NA

Part of body

Part of body: NA

(Expected) Day of return to work: (Date or Time)

(Expected) Day of return to work: (Date or Time): NA

Brief description of the Accident/Incident

Brief description of the Accident/Incident: NA

Incident History

Created On Updated By Comment Attachments
12-Feb-2026 0
6:31:41 PM

Rajkumar Pativada Incident Status has been updated to 'FIRReleased'

12-Feb-2026 0
6:31:34 PM

Rajkumar Pativada Incident Status has been updated to 'Validated'

12-Feb-2026 0
6:31:29 PM

Rajkumar Pativada Incident Status has been updated to 'Submit'

Organisation Banner

https://api-qa-staging-2.oqsha.com/attachments%5Corganisations%5CmyHome_56983377-6846-4132-9e03-5c549fa571cc.jpg


12-Feb-2026 0
6:31:24 PM

Rajkumar Pativada A new record was created: Site set to 'Apas' Department set to 'EHS' Proce
ss set to 'N/A' Asset set to 'N/A' Reported By set to 'Rajkumar Pativada' Ty
pe Of Incident set to 'FAC' Incident Description set to 'NA' Incident Date Ti
me set to '12-Feb-2026 12:00:00 AM' Status set to 'Draft'
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