OUTSTANDING TALENTS

IN HEALTHCARE

GDPR Incident Report (IR) Form

Description of Incident:

Incident Date:

Name of Person reporting Incident:

Contact Email:

Contact Telephone:

Contact Address:

Classification of Data involved:

Description:

Name of Person completing section:

Date completed:

Description:

Name of Person completing section:

Date completed:
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Description:

Name of Person completing section:

Date completed:

Nature of Breach:

Categories of Data involved:

Number of Data records involved:

Number of People involved:

Likely Consequences of the Breach
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Summary of Actions taken:

Name of Head of Compliance:

Contact Email:

Contact Telephone:

Contact Address:

Date(s) reported to Data Subject(s):

Date reported to ICO:
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