
CASUALTY REPORT FORM                                                    
Complete as much of this form as possible. The form should remain with the
casualty at all times.



(If Casualty does not consent to your proposed action, declines ambulance, refuses treatment etc. record it here and ensure they sign)

ACTION AFTERWARDS

AMBULANCE CALLED 🔲  SENT TO HOSPITAL 🔲  TO GP 🔲  HOME 🔲  BACK TO WORK 🔲  

NAME OF FIRST AIDER ………………………………  SIGNATURE …………………………

CASUALTY SIGNATURE ……………………………….. DATE …………….. TIME …………  




