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Date of Report: ___________________________Time of report: ___________________ AM PM 

Date of injury: _______________________________ Time of injury: ________:_______ AM PM 

Name of company: _______________________________________________________________________ 

Address of company: _____________________________________________________________________ 

Activity Involved: ________________________  Location of incident: _________________________ 

Weather: Cloudy Rain  Snow Windy Ice 

Temp at time of incident: ___________________________________________ 

Nature of suspected injury: ________________________________________________________ 

Treatment rendered: _______________________________________________________________________ 

Name of person rendering treatment: _________________________________________________________ 

TRANSPORTATION OF INJURED PERSON: 

When possible, describe what occurred in the injured person’s own words: 

Left on their own Ambulance Medical Evacuation Helicopter 
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Injured Person’s Information: 

Name:   

Date of Birth: (Month) (Day) (Year) 

Address:   
(Street) (City) (State) (Zip) (Country) 

Phone Number:  Cell Number: 

E-M ail:   

Health Insurance: Yes No 

Witness Information (use separate pages for statements): 

1. Name: _________________________________________________________________________

Date of Birth: _______________(Month)  ______________________ (Day) _____________________ (Year) 

Address: _______________________________________________________________________________ 
(Street) (City) (State) (Zip) (Country) 

Phone Number: _____________________________________ Cell Number: _____________________________ 

E-Mail: _________________________________________________________________________________

2. Name: _____________________________________________________________________________

Date of Birth: _______________________ (Month) ___________________ (Day) __________________ (Year) 

Address: ______________________________________________________________________________ 
(Street) (City) (State) (Zip) (Country) 

Phone Number: _______________________________ Cell Number: ______________________________ 

E-Mail:  _________________________________________________________________________________
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Person Completing Form: 

Name: _____________________________________________________________________  

Date of Birth: _____________________ (Month) ____________________ (Day) ________________ (Year) 

Address: ____________________________________________________________________________ 
(Street) (City) (State) (Zip) (Country) 

Phone Number: _________________________________ Cell Number: __________________________ 

E-Mail: _________________________________________________________________________________________

Yes 

Yes 

No 

No 

Yes No 

Supplemental Information: 

Witness Statements Taken: 

Photographs of incident scene taken: 

Diagram of incident scene prepared: Yes No 

Equipment Involved in Incident: Yes No 

Identify Equipment involved: _________________________________________________________________ 

Name of Injured Person Signature 

Name of Person Completing Form Signature 
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