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Formulaire à l’intention de l’industrie
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* - denotes mandatory
Canada Flag
Votre santé et votre sécurité... notre priorité.
Health Canada logo
 FORMAT text
Page  of 
Renseignements sur le rapport
Protégé une fois rempli et soumis à Santé Canada
Politique sur la sécurité, du Secrétariat du Conseil du Trésor
Énoncé de confidentialité
Information sur l'auteur du rapport
 
Les distributeurs, les détaillants et les fabricants doivent, conformément à l’article 14 de la Loi canadienne sur la sécurité des produits de consommation (LCSPC), fournir les renseignements personnels demandés ci-après.  Les renseignements recueillis servent à étudier la sûreté des produits de consommation.Ne pas fournir les renseignements personnels demandés pourrait constituer une infraction à la LCSPC passible d’une amende ou de poursuites.Vos renseignements personnels sont protégés en vertu de la Loi sur la protection des renseignements personnels. Ils seront conservés dans le fichier de renseignements personnels « Incidents, plaintes et effets indésirables (SCan PPU 088). La Loi vous autorise à consulter ce fichier et à modifier l’information inexacte. Vous obtiendrez des précisions sur ce qui précède en communiquant avec notre coordonnateur des renseignements personnels (http://www.hc-sc.gc.ca/contact/ahc-asc/csb-dgsg/atip-aiprp-fra.php).Le ministre peut divulguer, si nécessaire, des renseignements personnels afin d'identifier ou traiter un danger important à la santé ou à la sécurité humaine.
Remarque : Vos renseignements figurent à la section 6 si vous avez reçu cette déclaration d’un client. Si vous transmettez cette déclaration telle quelle à Santé Canada, rendez-vous à la fin du formulaire et cliquez sur le bouton : Rapport de confirmation.
Purpose of report:
Renseignements sur l’incident
Politique sur la sécurité, du Secrétariat du Conseil du Trésor
Protégé une fois rempli et soumis à Santé Canada
ADD TEXT HERE
Victim :
Affected person.
 Si vous trouvez les renseignements ci-après sur le produit ou l’emballage, veuillez les inclure
Renseignements sur le produit de consommation
Vous devriez informer la personne de qui vous avez obtenu le produit de cet incident dans les deux jours suivants LCSPC paragraphe 14(2)
Renseignements fournis sur l’étiquette ou l’emballage
Information sur l’endroit où vous avez obtenu le produit
Renseignements sur les mesures correctives
File Attachments
Add any additional information in your control regarding the incident
ADD TEXT HERE
Attachment #:
Comment présenter le rapport d’incident :
Santé Canada vous invite à vous abonner à notre bulletin électronique sur la sécurité des produits de consommation afin que vous puissiez recevoir les nouvelles et les renseignements les plus récents.
Information Administrative
The case and submission numbers  are assign  by Health Canada when you submit the form.
Access the secure web page, Health Canada - Submit a form.
8.0.1291.1.339988.308172
Consumer Product Incident Report: Form for Industry
Government of Canada, Health Canada, Healthy Environments and Consumer Safety Branch, Consumer Product Safety Directorate
Report - Section 1
Protected when completed and received by Health Canada
Who is reporting: Address. 
Enter the number and the street.
Address (number and street):
Who is reporting: Province / Region. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Province / Region:
Who is reporting: Country. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Country:
Canada
United States
Canada
United States
Who is reporting: Postal Code.
Postal Code:
Who is reporting:  Website.
Website:
Treasury Board Secretariat Government Security Policy
Who is reporting: Business Name (Full legal name - no abbreviations).
Business Name (Full legal name - no abbreviations):
Who is reporting: Fax.
Fax:
Who is reporting: Telephone. 
You must provide either a full telephone number or an email address. BOTH is preferred.
Telephone:
Who is reporting: Email. 
You must provide either an email address or a full telephone number. BOTH is preferred.
Email:
Who is reporting: Name*. 
Enter the first name and last name.
Name: *
Who is reporting: Title.
Title:
Claim of Confidentiality and Privacy Notice
Who is reporting - Section 2
Under the CCPSA manufacturers, importers and sellers of a consumer product for commercial purposes are required to provide information regarding any incident related to the product.  The information is being collected for the purpose of assessing and mitigating risks to human health or safety from consumer products. Non-compliance with the provisions of the CCPSA may result in prosecution.Some of the information required may be personal information as that term is defined under the   Privacy Act.  The personal information requested in this report is collected under the authority of the Department of Health Act for the purpose of informing a broad range of Health Canada's activities in relation to consumer product safety, including monitoring product safety trends.Personal information that you provide is protected under the provisions of the  Privacy Act which also authorizes the disclosure of personal information in certain circumstances.  The Privacy Act gives you the right to access and/or to correct your personal information. The personal information and its use is described in Info Source under the Standard Personal Information Bank "Branch Incident Reporting System" (HC PPU 088).Should you require clarification about this Statement, contact our Privacy Coordinator.
NOTE: If you have received this report from a customer, you will find your information in section 6. If you  want to report to Health Canada with no changes to the content of the report, go to Where you got the product - Section 6 and click the Confirmation Report button.
Case Number. 
The number was assigned by Health Canada. i.e. 2011-123456.
Case Number:
Report Type*. 
Default value New.
Report Type: *
New
Update
New
Update
Product Type.
Product Type:
Asbestos
Booster Seat
Candle
Carpet
Carriage, Stroller
Cellulose Insulation
Charcoal
Chemical Product
Child Restraint System
Children’s Sleepwear
Children’s Jewellery
Cosmetic
Crib, Cradle, Bassinet
Electrical
Expansion Gate
Face Protector
Glass Door or Enclosure
Glazed Ceramics or Glassware
Hockey Helmet
Infant Feeding Bottle Nipples
Kettles
Lead (Contact with Mouth)
Lighter
Matches
Mattress
Pacifier
Playpen
Science Education Set
Smoke/Fire Alarm/Detector
Soda Bottle
Surface Coating
Tent
Textile
Toy
Vinyl Toy
Window Covering
Other-Not On This List
Asbestos
Booster Seat
Candle
Carpet
Carriage, Stroller
Cellulose Insulation
Charcoal
Chemical Product
Child Restraint System
Children’s Sleepwear
Children’s Jewellery
Cosmetic
Crib, Cradle, Bassinet
Electrical
Expansion Gate
Face Protector
Glass Door or Enclosure
Glazed Ceramics or Glassware
Hockey Helmet
Infant Feeding Bottle Nipples
Kettles
Lead (Contact with Mouth)
Lighter
Matches
Mattress
Pacifier
Playpen
Science Education Set
Smoke/Fire Alarm/Detector
Soda Bottle
Surface Coating
Tent
Textile
Toy
Vinyl Toy
Window Covering
Other-Not On This List
Claim of Confidential Business Information. The person submitting this report claims that this report and all attachments are confidential business information on the basis of the definition under Section 2 of the Canada Consumer Product Safety Act (CCPSA). Select Yes or No.*
Claim of Confidential Business Information. The person submitting this report claims that this report and all attachments are confidential business information on the basis of the definition under Section 2 of the Canada Consumer Product Safety Act (CCPSA).   Select Yes or No.*
Yes
No
Yes
No
Purpose of report: 14(2) - Information regarding incident (Section 7 not required). 
1 of 3 options.
14(2) - Information regarding incident (Section 7 not required)
Purpose of report: 14(3) - Manufacturer/Importer report (Section 7 required). 
2 of 3 options.
14(3) - Manufacturer/Importer report (Section 7 required)
Purpose of report: Notification - evaluated as not an incident. 
3 of 3 options.
Notification - evaluated as not an incident
Purpose of report:
Internal Number.
Internal Number:
Who is reporting: Who are you?*. 
Who are you? *
Retailer
Distributor
Importer
Manufacturer
Retailer
Distributor
Importer
Manufacturer
Who is reporting: City.
City:
I authorize Health Canada to release my personal information to a person or a government that carries out functions relating to the protection of human health or safety and/or to the supplier of the product so that they may evaluate this incident.  Select Yes or No.* 
I authorize Health Canada to release my personal information to a person or a government that carries out functions relating to the protection of human health or safety and/or to the supplier of the product so that they may evaluate this incident.  Select Yes or No. *
Yes
No
Yes
No
Incident - Section 3
Please enter the person affected the most first.
You can report up to 10 affected persons.
Use one sub-form per person. Click on Add a person button to add each additional person. Click on Remove button to remove a person. One sub-form is already provided.
The age of the person affected by the incident. Enter the age in years. A warning will appear if the value is 1 or 2. You will have to re-enter by specifying the age in months.
Age (years)
Sex of the person affected by the incident.
Sex:
Female
Male
Date of the incident:*. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Date of the incident: *
Affected person:
Treatment applied after the incident*.
Treatment: *
None
First Aid
Provincial Health Care Info Service
Poison Control Centre
Family Doctor
Hospital-Emergency Room
Hospital-Other
Other Medical Professional
Other
Unknown
Incident Type*.
Incident Type: *
Death
Serious Injury
Injury
Product Defect
Incorrect/Insufficient Information
Recall
Property Damage
Incident, No Injury
Other
Remove this person.
Remove
Add a person.
Add a person
Body Part affected by the incident.
Body Part:
25-50% of body
All parts of the body
Ankle
Arm
Ear
Elbow
Eyeball
Face (including eyelid, eye area and nose)
Finger
Foot
Hand
Internal (use with aspiration and ingestion)
Knee
Leg
Mouth
Neck
Not Recorded
Pubic Region
Shoulder (including clavicle, collarbone)
Toe
Trunk
Wrist
Type of injury suffered after the incident*.
Injury Type: *
No Injury
Amputation
Bruise/Abrasion/Contusion/Pinching
Burn/Scald
Choking
Concussion
Cut/Laceration
Dislocation
Drowning
Electric Shock
Fracture
Inflammation/Irritation/Dermatitis
Ingested Object
Internal Organ Injury
Piercing/puncturing/penetration
Poisoning
Strain / Sprain
Strangulation
Suffocation
Other/Not Stated
Describe the incident*.
Describe the incident: *
Characters remaining:
Number of people affected by the incident.
Number of people affected:
Product Brand and Name*.
Product Brand and Name: *
Model Number of the product.
Model Number:
Serial Numbers of the product.
Serial Numbers:
Date Codes of the product.
Date Codes:
Certification / Standards: (e.g. CSA, ULC stickers) of the product.
Certification / Standards: (e.g. CSA, ULC stickers)
Please include any of the information below that you can find on the product or packaging:
Product - Section 4
Universal Product Code / UPC / Bar Code of the product.
Universal Product Code / UPC / Bar Code:
Batch Number of the product.
Batch Number:
Characters remaining:
Product Description (for example: colour, packaging, warnings on the label)*.
Product Description: (for example: colour, packaging, warnings on the label) *
Where you got the product: Province / Region. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Province / Region:
When was the product acquired? (may be approximate). 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
When was the product acquired? (may be approximate)
Start Date of the Product Retail Sale. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Retail Sale began:
End Date of the Product Retail Sale. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Ended:
Start Date of the Product Distribution. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Distribution began:
End Date of the Product Distribution. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Ended:
End Date of the Product Production / Importation. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Ended:
Start Date of the Product Production / Importation. 
Enter the date using the calendar tool or enter the date using this format: YYYY-MM-DD.
Production / Importation began:
Product label or package: Business Name (Full legal name - no abbreviations).
Business Name (Full legal name - no abbreviations):
Product label or package: Address. 
Enter the number and the street.
Address (number and street):
Product label or package: City.
City:
Product label or package: Email.
Email:
Product label or package: Fax.
Fax:
Product label or package: Country. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Country:
Canada
United States
Canada
United States
Product label or package: Website.
Website:
Product label or package: Province / Region. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Province / Region:
Where you got the product: Address. 
Enter the number and the street.
Address (number and street):
From whom did you get the product?
Retailer
Distributor
Importer
Manufacturer
Retailer
Distributor
Importer
Manufacturer
Where you got the product: Business Name (Full legal name - no abbreviations).
Business Name (Full legal name - no abbreviations):
Where you got the product: City.
City:
Where you got the product: Country. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Country:
Canada
United States
Canada
United States
Where you got the product: Website.
Website:
Where you got the product: Postal Code.
Postal Code:
Where you got the product: Email of the Contact Person.
Email:
Where you got the product: Contact Person. 
Enter the first name and last name.
Contact Person:
Where you got the product: Title of the Contact Person.
Title:
If you are not the manufacturer or importer, you must notify the person from whom you received the product, of this incident, within 2 days.  CCPSA 14(2).
Where you got the product: Telephone of the Contact Person. 
Enter the full telephone number.
Telephone: 
Where you got the product: Fax of the Contact Person.
Fax:
Quantity of Product involved.
Quantity of Product involved:
Country of Origin of the Product.
Country of Origin:
Manufacturer from the product label or package - Section 5
Where you got the product - Section 6
Confirmation Report.
Confirmation Report
Product label or package: Telephone. 
Enter the full telephone number.
Telephone:
Product label or package: Postal Code.
Postal Code:
In your opinion, are corrective measures required?
Yes
No
Yes
No
Measures and other products - Section 7
Enter explanation of why corrective measures are not required OR enter details of corrective measures.
Enter explanation of why corrective measures are not required OR enter details of corrective measures:
Characters remaining:
Identify any other products that you manufacture or import that to your knowledge could be involved in a similar incident.
Identify any other products that you manufacture or import that to your knowledge could be involved in a similar incident:
Characters remaining:
Documents and Pictures - Section 8
Add any additional information in your control regarding the incident.
Use one sub-form per attachment. Click Browse button to search for any file that you want to attach this form. A message will be presented if your file name is longer than 50 characters. If it is you will have to rename it on your computer and then reattach it to the form. Click on Add Another File button to add each additional file. Click on Remove button to remove a file. One sub-form is already provided.
Documents and Pictures: Browse for a file.
Browse
Documents and Pictures: File Name. 
It is a Read-Only field, it will be fill when you choose a file.
File Name:
Documents and Pictures: Document Type.
Document Type:
Advertisement
Correspondence
Distribution Records (S13)
Image - Incident
Image - Location
Image - Product
Import Information
Incident Report - Consumer
Incident Report - Industry
Label - Marketplace
Label - Text
Product Specifications
Proof of Accreditation
Proof of Certification
Proof of Standards Compliance
Recall - Foreign
Storage Information
Test data
Transport Information
Other
Advertisement
Correspondence
Distribution Records (S13)
Image - Incident
Image - Location
Image - Product
Import Information
Incident Report - Consumer
Incident Report - Industry
Label - Marketplace
Label - Text
Product Specifications
Proof of Accreditation
Proof of Certification
Proof of Standards Compliance
Recall - Foreign
Storage Information
Test data
Transport Information
Other
Documents and Pictures: Remove this file.
Remove
Documents and Pictures: Title of the file.
Title:
Attachment #:
Documents and Pictures: View Attachment.
View Attachment
Documents and Pictures: Add another file.
Add another file
How  were you made aware of the incident?
Direct Experience
Consumer Report
Trade Report
Internal Testing
Health Canada Notice
Other
Direct Experience
Consumer Report
Trade Report
Internal Testing
Health Canada Notice
Other
How to submit your incident report
Health Canada invites you to subscribe to our consumer product safety newsletter so you can receive the latest news and information.
Submit Online.
Submit Online
Print Form.
Print Form
Save.
Save
Administrative Information - Section 9
Form Identifier: CPS-SPC-0003.05.
Form Identifier
The case and submission numbers are assigned by Health Canada when you submit the form online.
Access the secure web page, Health Canada - Submit a form.
Submit Options.
Submit Options:
Burn to CD/DVD and submit by post.
Print and submit by post.
Submit online.
Burn to CD/DVD and submit by post.
Print and submit by post.
Submit online.
Submission Number:
Case Number:
Form for Industry
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Fields marked with an asterisk (*) must be filled in.
Rev. 01
http://cn-nc-srv.hc-sc.gc.ca/axis2/services/CaseWS
http://SN-NS-SRV.hc-sc.gc.ca/axis2/services/SubmissionWS
Production
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Consumer Product Incident Report
No format required for answers unless otherwise specified. For date field, enter the date using this format: YYYY-MM-DD or the calendar tool.
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