WORK INJURY 

INCIDENT REPORT

FORM

1. DATE REPORT PREPARED:________________________

2. DATE WORK INJURY OCCURRED:_________________________

3. BODY PARTS INJURED IN WORK ACCIDENT:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. INDIVIDUAL(S) AT WORK WHO YOU NOTIFIED:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. HOW DID YOU INJURE YOURSELF ON THE JOB:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________

SIGNATURE OF INJURED WORKER

