[image: ]

	Injury and Illness Report Form
	Injured Party Details

	First Name:
	Last Name:

	Birthday:
	Gender:   ☐ Male   ☐ Female

	Department:
	Direct Supervisor:

	Tenure with Company:
	Tenure in Current Position:

	Date of Incident Report:
	Case Number:

	Incident Details

	Date:
	Day of the Week:
	Time:

	Time Since Start of Shift:
	Overtime:   ☐ Yes   ☐ No

	Onsite:   ☐ Yes   ☐ No
	Location:
	Department:

	Primary Shift Supervisor Name:

	Secondary Shift Supervisor Name:

	Incident Description:





	Injury Type:

	Treatment Date:
	Treatment Time:

	Job Task Analysis Performed?   ☐ Yes   ☐ No
	Shift Rotation:   ☐ Forward   ☐ Backward

	Incident Root Cause Analysis Findings:





	Approver
	Status
	Date
	Comments

	
	☐ Approved   ☐ Denied
	
	

	
	☐ Approved   ☐ Denied
	
	

	
	☐ Approved   ☐ Denied
	
	




	SEVERITY

	☐ Report only and near miss
☐ First Aid
	OSHA Recordable:
☐ Medical treatment only
☐ Lost time – restricted duty
☐ Lost time – days away from work
☐ Fatality

	NATURE OF INJURY

	☐ Amputation, avulsion
	☐ Hernia, rupture
	☐ Concussion, unconsciousness

	☐ Fracture, dislocation, crush
	☐ Sprain, strain
	☐ Poisoning

	☐ Cut, scrape, puncture
	☐ Burn – chemical
	☐ Respiratory

	☐ Bruise, contusion
	☐ Burn – thermal or electrical
	☐ Irritation

	☐ Suffocation, drowning, asphyxiation (lack of oxygen)

	NATURE OF ILLNESS

	☐ Skin disease or disorder
	☐ Poisoning – chronic
	☐ Dust disease of the lung

	☐ Respiratory – toxic agents
	☐ Heat stress, exhaustion, sunstroke

	☐ Physical agents – radiation, etc.
	☐ Repeated trauma – noises, etc.

	☐ Other:

	BODY PART AFFECTED

	☐ Head
	☐ Eye(s)
	☐ Ear(s)

	☐ Face
	☐ Neck
	☐ Mouth/teeth

	☐ Trunk, torso
	☐ Shoulder
	☐ Chest

	☐ Back, spine
	☐ Abdomen, groin
	☐ Hip

	☐ Buttocks
	☐ Thigh
	☐ Upper arm

	☐ Elbow
	☐ Forearm
	☐ Wrist

	☐ Hand
	☐ Finger(s)
	☐ Respiratory

	☐ Circulatory
	☐ Knee
	☐ Shin, calf

	☐ Ankle
	☐ Foot
	☐ Toe(s)
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This document is provided by Frontline Data Solutions as a general template to support compliance efforts but does not guarantee regulatory adherence. Users are responsible for ensuring all applicable legal and safety requirements are met.
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