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	Name of Injured: 
	Date of Injury: 
	Time of Injury: 
	Place of Injury Facility: 
	Person Making Report: 
	2 How did the accident occur explain briefly how the accident occurred: 
	1: 
	2: 
	3: 
	undefined: 
	4 Nature of Injury describe the extent of injury including part of the body involved: 
	1_2: 
	2_2: 
	someone other than the instructor of the class 1: 
	someone other than the instructor of the class 2: 
	someone other than the instructor of the class 3: 
	Yes: 
	Comments: 
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