Tool: Injury/Incident Report
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This sample form may be helpful should an injury occur during an evacuation or other emergency procedure. It is important to maintain accurate records of any injuries incurred during an emergency, in case of insurance or liability questions.

Date: _____________________

Injured Person: _______________________________________     

Completed by: ________________________________________

Where were you when injury occurred: _________________________________________________

Description of injury and how it occurred: (Use back if more space is needed)
	

	

	

	

	

	


Witnesses: 
Action taken/Medical treatment provided:
	

	

	

	


