
 

 

 

ACCIDENT REPORT 
 

Date _________________________  Department _________________________ 

 

Time of Injury ___________________________________________________________ 

 

Name of person injured ____________________________________________________ 

 

Type of injury ___________________________________________________________ 

 

Nature of accident ________________________________________________________ 

 

Treatment ______________________________________________________________ 

 

 

Witness to accident 

 

_______________________________ 

 

_______________________________ 

 

 

      ____________________________________ 

      Instructor 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


