University of North Carolina at Chapel Hill

APPENDIX A
EMPLOYEE’S ACCIDENT REPORT FORM

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

_______________________________________________________________________

THIS FORM IS TO BE COMPLETED BY THE EMPLOYEE AND FORWARDED TO THE HEALTH AND SAFETY

OFFICE AS SOON AS PRACTICABLE AFTER THE INJURY.  (SEE HUMAN RESOURCES MANUAL)

___________________________________________________________________________________________________________

ACCIDENT DATE

______________________________________________________________________________
1. NAME OF EMPLOYEE:

______________________________________________________________________________

2. DATE AND TIME OF INJURY:

______________________________________________________________________________
3. DESCRIBE HOW THE INJURY OCCURRED:

______________________________________________________________________________
4. DESCRIBE WHAT JOB DUTY YOU WERE DOING AT THE TIME OF YOUR INJURY:

______________________________________________________________________________________
5. DESCRIBE WHAT PART OF YOUR BODY WAS INJURED:

______________________________________________________________________________________
6. DESCRIBE WHAT YOU WOULD RECOMMEND TO PREVENT A REOCCURRENCE:

______________________________________________________________________________________

7. FURTHER INFORMATION YOU WOULD LIKE TO INCLUDE REGARDING YOUR INJURY:
______________________________________________________________________________________




____________________________________
_____________





EMPLOYEE SIGNATURE

       DATE

January 1998

2-1-A

