Personal Data
	Employee/Student Name
	
	Case No
	

	
	
	Employee/Student Phone No.
	

	Employee/Student Dept.
	
	Investigation Date
	

	Employee Supervisor
	
	Investigator Name
	


Event Details
 Employee/Student Statement (Description of event—before, during, and after)

	

	

	

	

	

	

	

	

	

	

	

	Work Related?  
	       Yes     No 
	  Body Part Injured
	

	Event Date/Time
	                     /
	  Event Location
	[lab, corridor, stairs, outside, etc.]

	Reported Injury Date/Time
	                     /
	  Specific Location
	[building, floor, room, column]


	Injury Severity
	

Observation/Near Miss
  First Aid

  MTBFA (OSHA)


Work Restrictions

  Lost Time Restriction


	Accident Type
	
   Allergen Exposure

   Bitten By

   Car/Truck/Motorized Vehicle 


   Caught In/Between
   Contact with Chemical
   Contact with Hot Surface


   Environmental Exposure
   Ergonomic

   Needle Stick 


   Pushing/Pulling

   Slip/Trip/Fall

   Struck Against



   Struck By


   Twist/Turn

   Other ___________________ 

	
	

	
	Device Type
	Device Brand

	Contaminated Sharp Involved
	
	
	

	Needle Stick
	
	
	


	Allergic Agent
	

	Chemicals or Biohazards Involved
	

	Equipment Involved / ID Number
	


Describe Possible Causes

	Equipment
	

	Tools / PPE
	

	Environment
	

	Procedure
	

	Personnel
	

	Other
	

	
	


 Causal Factors

	

	

	

	

	

	

	

	

	


 Recommendations

	Corrective Actions/Preventive Actions
	
	Person Responsible
	
	Due Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


