Part A: Details of Person Reporting

DATE OF REPORT:

NAME OF PERSON REPORTING:
ORGANISATION / EMPLOYER:
PHONE NUMBER:

EMAIL ADDRESS:

Part B: Report

This report is made as required by
Section 158A(1) of the Firearms Act 1996

[. In my professional capacity | have seen the
person referred to in Part C.

2. | suspect that the person referred to in
Part C is suffering from a wound inflicted
by a firearm.

3. Details of the wound are referred to in
Part D

4. The information referred to in Part E was
provided about the circumstances leading
to the infliction of the wound.

Department of Police,
Fire and Emergency Management

Report by Medical Practitioner
of Firearm Incident

NOTES:

A report under Section |58A of the Act
must be made as soon as practicable after the
Medical Practitioner forms the suspicion that
a person is suffering from a wound inflicted
by a firearm.

Section I58A(3) of the Act requires

the treating Medical Practitioner to take
reasonable steps to retain any ammunition
or fragment of ammunition recovered from
the wound until it can be collected by a
police officer
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Part C: Details of person suffering a gunshot wound
THE NAME OF THE PERSON SUFFERING FROM THE WOUND IS:

THE ADDRESS OF THE PERSON SUFFERING FROM THE WOUND IS:

IF THE NAME AND ADDRESS OF THE PERSON ARE NOT KNOWN,
PROVIDE A DESCRIPTION OF THE PERSON SUFFERING FROM THE WOUND:

Part D: Details of the wound

Part E:

Please tick one box as applicable

No information was provided about the []
circumstances leading to the infliction of
the wound:

The following information was provided about
the circumstances leading to the infliction of
the wound:

Please email (flagged ‘high For urgent out of business hours
importance’) or fax this matters please phone 131 444.
form to 03 6173 0416.

TASMANIA POLICE FIREARMS SERVICES

Department of Police, Fire and Emergency Management

Phone (03) 6173 2720

Email firearms.services@police.tas.gov.au Current as at October 2024
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