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Thank you for downloading this template! 
You’re one step closer to conducting faster and more organized workplace injury investigations. 

This workplace injury report form has been created by Case IQ to help you better track and resolve workplace injuries, illnesses and near misses in your organization. 

While forms and documentation can facilitate investigations into workplace injuries and illnesses, they are only beneficial when they are thorough, orderly and consistent.
Case IQ’s Case Management solution provides a robust system that can help investigators keep track of all forms, documents and relevant evidence to reduce your risk of future accidents.  

Case IQ’s solution also provides: 

· A Web-Based Platform
· Important Alerts
· Case Centralization
· Task Management Capabilities
· Real-Time Dashboards 

Book a demo today to find out how Case IQ can help your business conduct better investigations. 

Connect with us: 
1-800-465-6089
sales@caseiq.com
caseiq.com

[Replace with your company’s logo]



Workplace Injury Report
Use this form to report all work-related injuries, illnesses and near misses, no matter the severity. Please complete and submit to [manager, HR, or other investigative team] as soon as possible after the occurrence.

______________________________________________________________________

Date of report: _________________________________________________________		
Your name: ____________________________ Your job title: ____________________

Reporting a work-related:	Injury		Illness	 Near Miss

Date of injury: ________________   Time of injury: ____________________ AM/PM 

Witness(es): ___________________________________________________________
______________________________________________________________________

What parts of the body were or could have been injured?________________________
______________________________________________________________________

Describe what happened leading up to and including the injury: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What factors contributed to this injury? ______________________________________
____________________________________________________________________________________________________________________________________________

Did the victim see a doctor for the injury or illness?				Y    N
Doctor’s name: ________________________________________________________
Date: _______________________	Time: ________________________ (AM/PM)

Has the victim sought medical care for this body part before?			Y    N
If yes, date: ___________________________________________________________
Doctor’s name: _________________________________________________________

Recommended corrective actions: __________________________________________
______________________________________________________________________
______________________________________________________________________



Signature: ____________________________________________________________

Supervisor’s Signature: _________________________________________________
image3.png
Case lQ




image4.png
Case lQ




image2.png




