
FIRST REPORT OF INJURY 
 

Name:  First _______________________ Middle ____________________ Last ____________________ 

Mailing Address:   _______________________________________________________ 

Phone Number: _____________________________________ 

Birth Date: _______________________________________     Gender: _______ 

Marital Status:  Unmarried (Single, Divorced, Widowed) _______ Married _____ Separated _______ 

Number of Dependents: _____ 

Date of Injury: ________     Time of Injury: _________ 

Type of Injury: _______________________________ 

Place and address of Incident: 

___________________________________________________________________ 

Describe what the employee was doing just before the incident and how the injury occurred:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Name and address of treatment facility: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 


