
Report#:

1. Name:

2. Sex: Status:

3. Time accident occurred: Hour a.m. or p.m.: Date:

4. Place of accident:

5. Nature of injury and body part involved:

6. Degree of inury:

7. Total days lost: (to be completed when individual returns to class or work)

8. Desciption of accident: How did accident occur? What was the individual doing at the time of the accident? List, in particular, unsafe acts and existing unsafe conditions.
Specify any equipment involved.

9. Immediate action taken:

First aid treatment: By (Name):

Sent to University Nurse: By (Name):

Sent to phsycian: By (Name):

Sent to hospital: By (Name):

10. We University officials notified? When?

Name of individual:

By whom?

11. Witnesses: Name: Address:

Name: Address:

12. What recommendations do you have for preventing other accidents of this type?

13. Reporting Official:

(This form must be completed and forwarded to the University Police, Box 7572, within 3 working days)

ACCIDENT REPORT FORM


(to be completed when individual returns to class or work)
9. Immediate action taken:
11. Witnesses:
(This form must be completed and forwarded to the University Police, Box 7572, within 3 working days)
ACCIDENT REPORT FORM
	PrintButton1: 
	ReportNumber: 
	Name: 
	Sex: Female
	StatusFacultyStaffStudentVisitor: Student
	TimeOfAccident: 
	a.m.orp.m.: a.m.
	Date: 
	PlaceOfAccident: 
	NatureOfInjuryAndBodyPart: 
	DropDownList1: Death
	TextField1: 
	TextField2: 
	TextField3: 
	DropDownList2: Yes
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	ImageField1: 



