ACCIDENT REPORT
 Employee’s Report to Employer of a Work-Related Injury 

	Employee Information

	Employee Name:
	

	Department:
	

	Accident Date:
	
	Accident Time:
	

	

	Accident Details

	Site of Accident:

	

	Who was Notified:

	

	Who was Present at Time of Incident:

	

	Brief Explanation of Accident 

	

	

	

	

	

	

	Course of Action

	Time Missed from Work:

	Date Returned to Work:

	

	


_______________________
_______
______________________
________
Employee Signature                           Date    
RN Signature
Date
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