ASHEVILEBUNCOMBE TECHNICAL COMMUNITY COLLEGE
INJURY REPORT FORM

ALL INCIDENTS MUSTREPORTED PeB TECHPOLICE WITHR4 HOURS

OCA
INCIDENT DATE TIME
REPORTINBERSON TITLE
LOCATION
INJUREPARTWAME
ADDRESS arTy. STATE 2P
COLLEGHD NUMBER DOB: RacE |:| MALE PHONE
[ ] FEMALE
IS THENJUREIPARTY [ ] Srubent [ ] SrartracuLty [ ] VisITOR
IFSTAFF MEMBER IFSTUDENT
[]am
WHAT TIME OF DAY DIBEY BEGIN WQRK (] pm WHAT IS THEIR CURRIGNM?
WHAT IS THEIR DATEHIRE

INCIDENDATA

WHAT WAS THE PERSGINNIG JUST BEFORE ABEIDENT OCCURRBE®scribe the activity as well as the tools, equipment or materials the person was using.
specific. Examplé€arrying materials while climbing a ladder.

WHAT HAPPENETell how the injury occurreBxample: person fell 15 feet to the ground.

WHAT WAS THE INJURR IDLNESSTell the part of the body that was affected and how it was affected. Be specific. Example: Landed on left side of atiefBrui
arm above elbow and left hip.

WHAT OBJECT OR SUBSIRDIRECTLY HARMEE PERSOMe specific. Example: Concrete floor.

TREATMENT

WASHRSTAIDE RENDERRD [ Yes [ No

AID GIVEN BY




WAS THE PERSON TREANE MEDICAL FACILITREMERGENCY RO®PM[_| YEs [ | No
TRANSPORTED:TO

TRANSPORTED.BY

WAS THE PERSON HOSIRZED OVERNIGHTANINPATIEN? |:| YES |:| No

BLOODBORNBATHOGERXPOSURE [ | YEs [ ] No

WERE POST EXPOSURE DRAWRI |:| YES |:| NO  (SOURCE PATIENT EXARESDETAILS WILL BEKED TO STUDENT

DD THE PERSONDIH_|YES [ | No

IF THIS PERSON DW&BIEN DID DEATH OGRU

ADDITIONADETAILS

SGNATURE GFACULTY STAFFREPORTING INFORNON| DATE

AUTHORIZATIONODRELEASEFORMATION

| AUTHORIZE AREALTHCAREPROVIDERNSURANCEBOMPANYEMPLOYERPERSON OBRGANIZATION TO REBEMNFORMATION REGIARS MEDICADENTAL
MENTALALCOHOL OR DRUG ABHSSTORYREATMENT OR BENERPAYABLEICLUDING DISABW.IDR EMPLOYMENT REAINFORMATIQROASHEVI/TT(



