Injury Incident Report Form
Important Notes and Instructions: (carefully describe this incident)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
(use backside or additional pages if needed)
Prepared By: ____________________________________________________ Date: ________________
To be completed by staff within 24 hours of incident/accident
Incident Date: _______________________________ Incident Time: ________________________________
Injured Person Name: ______________________________________________________________________
Address: __________________________________________________________________________________
Phone Numbers: ___________________________________________________________________________
Male/Female: ________________________________ Date of Birth: ________________________________
Does Injury require Hospital/Physician? Yes: _______________________ No: _______________________
Hospital Name: _____________________________________________________________________
Address: ___________________________________________________________________________
Hospital Phone Numbers: _____________________________________________________________
Is this a workman’s compensation claim? Yes: ________________ No: ________________ 

Details of Incident: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who was injured person?  __________________________________________________________________
Injury Type: _______________________________________________________________________________


