EMPLOYEE / SUPERVISOR
NON-MEDICAL INJURY
SHORT FORM REPORT

FLEASE TYPE QR BRINT

EMPLOYEE INSTRUCTIONS:

1. Notify your supervisor of your injury immediately.

2. Complete employee portion within 24 hours of the injury,
3. Sign and date the completed erployee portion.

4. Submit the report to your Supervisor.

Employes Name (a5 it appears on payroill Date of Birth:

Emplioyee D Number

Street Adoress City

Job Titke: Deparment

3 Male Date of Hira:

0 Female

Homez Telephone

Work Telephons
& . lf )

Time Employes Began Work:
Time of Injury;

AR P

A PN

Diate of Injury;

DETAILS OF THE ACCIDENTANJURY: Give vour account of the accident or injery.  Inciude:

ACCIDENT LOCATION

WHAT HAPPENED

THE HAMES OF ANY WITNESSES

THE NATURE OF YOUR IMNGURY

Have you ever heen treated for
a simitar injury or condition”?

1 Yes Datets) of Treatment

[J vas 0 Ne

Mame of Practitioner, Hosgital or Cinic drmich Srovided Fricr Treatment
tor Sindlar Injury:

Please read carefully.  any person wha knowinaly and with istent to injure, defraud, or decsive any employer or employee, insurance COMPany, of ssif-
insured program, fles a statement of claim containing any fxise or misteading information i guiity of a fedony of the third degree. | have reviewed. understand

and acknowledge the above statement,

« Employee Signature

Date

SUPERVISCR'S REPORT

This short form may only be completed if alt of the following conditions are met:

No medical costs were incuseed or are expected o ha incurred.

T @& ¥ & @

The accident andior injury was minor in nature, [minor cuts, seratches,
o medical attention fexcept simpde first aid} was requined, (wash oul, apply handage, rold compress, el

bruises, eti.)

The employes retumed fo histher jab immediately and no absences are expacted.
The supervisor agress with the employes’s account of the actident or ijury.

Feertify that | have conducted an investigation to determine the circurnstances surrounding this accident andlor injury, and that all of the above

o

conditions have been met. Further, | certify that | will take, or have aliready

Injury reoceurting.

taken, measures to reduce the likelihood of SUCh an accident ar

Supervisor's Name & Title {Printad)

Superdsors Signature * Diate




