
Appendix E 
 

Employee’s Notice of Injury 
 
Name _______________________________________ ID Number _______________________ 
 
Home Mailing Address __________________________________________________________ 
                         Street                     City                      State                   Zip              County 
 
Home Phone Number    __________________________    Date of Birth ________________ 
                       mm/dd/yy 
 
Martial Status _____________________    Number of Dependent Children __________ 
 
Supervisor’s Name ________________________________________________ 
 
Date of Injury ______________ Time of Injury ___________  ___ am  ___ pm 
 
Location where injury occurred __________________________________________________ 
____________________________________________________________________________ 
 
How did the accident happen? ___________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
What part of your body was affected? ______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Nature of the injury (sprain, break, bruise, etc.)_______________________________________ 
_____________________________________________________________________________ 
 
Witnesses, if any _______________________________________________________________ 
 
 
Have you been to a doctor or hospital? _______yes  _______no 
Doctor’s or Hospital’s Name ____________________________  
Doctor’s or Hospital’s Phone ____________________________ 
Doctor’s or Hospital’s Address ____________________________________________________ 

                                        Street                                   City                        State                   Zip 
 
 
 
____________________________________________             ___________________________ 
                    Person Reporting Injury                     Date 
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