EMPLOYEE INCIDENT REPORT

Employee Name:__________________________  Department:___________________________
Phone number you can best be reached at:  __________  Today’s Date:  __________________
Incident Date:____________________________
Incident Time:________________________

Date Supervisor Notified:___________________   Supervisor’s Name:  ___________________
Location (specific building/area of campus/off campus) where the injury occurred: ______________________________________________

Exact Body Part Injured:________________________________________________________

Describe what happened:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you think caused your incident?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What do you think could be done to prevent this type of incident from occurring again?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Did you seek medical treatment for your injury?  ____________

Where was your medical treatment provided?


Employer/First Aid ________


Clinic/Physician Office _____


Hospital _____

Medical Treatment Facility Information:  

Name of medical facility: ______________________________________

Address: ___________________________________________________

Phone number:  ______________________________________________

Was there anyone else present when you were injured? _________ 
If so, please provide their name(s):
_________________________________________________________________________________________

