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 HR  Fax:   473-1270
	                           EMPLOYEE INJURY REPORT 

	DATE
	

	TO
	HUMAN RESOURCE DEPARTMENT

	FROM
	

	RE:   EMPLOYEE
	

	HOME PHONE #
	

	JOB
	TITLE:
	SITE:

	INJURY
	DATE:
	TIME:

	TIME: Lost to date  
	HOURS:
	DAYS:

	INJURY TO:

 Body Part(s)
	

	Possible Cause: 

Action 

Behavior

Condition

Environment

Other
	Describe:

	WITNESS (es)


	

	PARTICPANT (s)


	

	NURSE CONTACT
	NO
	YES: WHO

	NURSE EXAM
	NO
	YES: FINDINGS:



	TREATMENT PLAN

(ER, Dr., other)
	

	SAFETY 

INVESTIGATION
	NO
	YES: RECOMMENDATIONS



	
	REQUEST

ONE
	

	COMPENSATION

INVESTIGATION
	NO
	YES: FINDINGS



	
	REQUEST

ONE
	

	EMPLOYEE SIGNATURE
	
	DATE:

	DIRECTOR

SIGNATURE
	
	DATE:


Side 1: completed by staff or supervisor

