Boise State University


 Incident/Accident Injury Report  

Name of Injured/Damaged Party (PRINT):      

Address:  FORMTEXT 

     

Phone:  FORMTEXT 

     

Department:  FORMTEXT 

     

MS:  FORMTEXT 

     

Extension:  FORMTEXT 

     

Date of Accident/Injury:  FORMTEXT 

     

Time:  FORMTEXT 

     

Facility/Location Where Accident Occurred:  FORMTEXT 

     

 FORMTEXT 

     

Extent of Injury or Property Damage:  FORMTEXT 

     

 FORMTEXT 

     ________________________________________________________________________

 FORMTEXT 

     



Treatment Received/Transported:  FORMTEXT 

     

 FORMTEXT 

     


Synopsis of Incident:  FORMTEXT 

     








Department Contact Person (PRINT):  FORMTEXT 

     

Extension:  FORMTEXT 

     

Date Department Notified:  FORMTEXT 

     

Time Notified:  FORMTEXT 

     

____________________________________________________       FORMTEXT 

     

Signature                   
Date 
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