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Summary of Occupational Injury or Illness Case


Involving Days Away from Work
Report Date:




Event Information


Date and time of the Accident:  

Date Reported to Supervision:  

Accident Location:  

Accident Description:  

Injury or Illness Description:  

First Work Day Missed:  

Accident Cause:  

Current Status:

Return-to-Work Expectation:  



Person Involved


Name:  

Organization:  

Job Title:  

Supervisor:  
Phone:  

Level 1 Manager:  
Phone:  
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