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Accident Report
___________________________________     ________     _________   ______    ______
Name of injured person

                             Age  
             Birth date      Male
 Female

________________________________________________________     _____________________
Street Address




                                       Phone #
________________________________________________________     _____________________
City and State






             Zip code

______________________
 ________________________
 ___________________________

Date of Accident

 Time of Accident

 Location of Accident

How did injury occur? 
(Be Specific – Describe events leading to injury)

What is the nature of the injury?  (Body part(s) affected and how affected)

Treatment of injuries?  Indicate self-treatment, name of physician and/or hospital.
Injured person is:  (Check one and complete related question)

_____Student      _____________________     ________________________________________________



    ID Number
                        Address & Phone Number
_____Employee   ___________________________   __________    _____________________



     Department

                     Extension
      Social Security #
_____Guest         _______________________________________________________________________

Was injury related to any of the following?

_____Work: 
   If yes, MUST file Workman’s Compensation Report within 48 hours.

_____Athletics:  What sport? _________________ MUST report to Student Health Center within 48 hours.
_____Performing Arts: Event:________________  MUST report to Student Health Center within 48 hours.
_____None of the above
Was there a witness to your accident?  YES______     NO______

If yes, name & phone number of witness:
____________________________________________________________________________________

Signature of Injured Person__________________________  Date of Report______________________
Signature of Point Park Official_______________________ Job Title___________________ Date___________
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