



SAMPLE OF AN INJURY REPORT FORM
To be completed by the Injured Worker (or person acting on his/her behalf).

       
INJURED WORKER DETAILS:

Name……………………………………………………………
…
INJURY DETAILS:

Date of Accident………………………………………………..  Time…………………….…………….. am / pm

Location of Accident:……………………………………………………………………………………………….

Nature of Injury …………………………………………………………………………………………………….

Cause of Injury:  ……………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………
TREATMENT:

None  [      ]            First Aid    [      ]         Sent or taken to Doctor / Hospital ? (if so, give time and details) [       ] 

……………………………………….……………………………………………………………………………..

PREVENTION:

What do you think could be done to prevent another incident?………………………………………………………………..

………………………………………………………………………………………………………………………………………………

What will you do? ………………………………………………………………………………………………….

SIGNATURE OF INJURED WORKER………………………………………………….DATE………………

(or person acting on his / her behalf)


                    





TO INJURED WORKER (COPY OF PAGE 1)
                               



 

       Acknowledged by(Supervisor/Manager)

       






  …..….…………………………        /       / 20…..


