Submitting a Report — Quick Reference Guide

WORKPLACE VIOLENT INCIDENT REPORTING SYSTEM FOR HOSPITALS
DEPARTMENT OF INDUSTRIAL RELATIONS - DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

In order to access the Data Collection Tool, you must be a registered user who has logged
into their account. For more information on how to register & log into the system, please
see the User Registration — Quick Reference Guide.
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Hospitals are responsible for ensuring that the data
entered is accurate & complete. Once you have filled out all
of the required information, click on the “Submit” button.

If any required questions have not been answered, you will
receive an error message. The report will not be accepted
until all required information has been provided.

Once you have successfully submitted a report, you will
receive an email receipt which will include all information that
you have provided for that particular incident. If you do not
receive an email receipt, contact us at DOSHWPV@dir.ca.gov.
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For more detailed information on how to submit a report, watch the tutorials on Submitting Reports here:
Part 1 - https://youtu.be/ou4062DoTAc, Part 2 - https://youtu.be/bsYIzalSKR4, and
Part 3 - https://youtu.be/9YQIHsHdOxc



https://youtu.be/ou4o62DoTAc
https://youtu.be/bsYIzaISKR4
https://youtu.be/9YQIHsHdOxc

	Submitting a Report – Quick Reference Guide



