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To be completed by staff immediately when an injury of a customer or employee occurs. Once completed send to all necessary parties.  
[bookmark: _GoBack]
Injury Date: ___________________                                  Injury Time: __________________________

Injured Person Name: ___________________________________________________________________

Address: _____________________________________________________________________________

Phone Number: _____________________________________           Male/Female: _________________

Date of Birth: _______________________________________

Details of Incident:








Description of Injury: ___________________________________________________________________

Does Injury require Hospital/Physician? ____________________________________________________
· Hospital Name: _________________________________________________________________
· Address: _______________________________________________________________________
· Hospital Phone Number: __________________________________________________________

Important Notes and Instructions:







Injured Person/Party Signature: ______________________________   Date: ______________________

Prepared By: ____________________________________ Date: ________________________________
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