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Nurse’s Report of Emplovee Accident or Incident

Name of Injured Employee: S.S. or Employee ID no.:
Date of Accident: Time of Accident: AM./PM.
Campus/Location of Accident/Incident: Employee’s position:

Description of Injury:

Body Parts Affected:

Vital Signs:  B/P / Temperature Respiration Pulse

First Aid Administered:

Evaluation of Injury:

Did this employee require further medical attention: [ ] Yes [  ]No, RECORD ONLY

If Yes, was ambulance called: No/ Yes, transported to: or sent to Risk Management:
Name of Nurse: [ ]RN [ JLVN
Nurse Signature Date Signed

Form: WC Nurse
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