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A c c i d e n t  /  I n j u r y  R e p o r t

IDENTIFICATION

Your Name:                                                                                                                             

Your Position / Role at Colonial                                                                                                 

Date:                                                           Time                                                                       

Were you an eyewitness to this event? � Yes � No

Name(s) of the injured person(s)                                                                                             

DESCRIPTION OF EVENT:

Description of Accident:                                                                                                           

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

Nature and Location of Injury:                                                                                                 

                                                                                                                                               

                                                                                                                                               

Describe the sequence of events leading to this accident / injury:                                            

                                                                                                                                               

                                                                                                                                               

ACTIONS AND RECOMMENDATIONS:

Was the person referred to: 

� Hospital �Medical Personnel at Colonial � Other (Specify) 

Recommendations for prevention in the future:                                                                        

                                                                                                                                               


