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[Production Company Name]


[DEPARTMENT]
[Permanent Address for Correspondence and ongoing Workers Compensation Claims]
Name of Injured Person:
……………………………………………………………………………………….

Permanent Address:

………………………………………………………….…………………………………………

Temporary Address (if applicable):
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………………………………………………………….…………………………………………
Phone:  (………)  ………………………..   Mobile:  ………………………….………
Date of Birth:     ..……/…..…/..…..     Position:  ………………………..………
Date of Injury:
  ………/.……/ 07      Time of Injury:



Location where injury happened:  ..…….………………………….………………


Conditions: ………...………………………………………………
History:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………….……

……………………………………………………………………………………………………

On Examination:

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Treatment:

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Follow-up:

………………………………………………………………………………………………………………………………………..……………………..…

………………………………………………………………………………………………………………………………..……………………………..…

Comments:  ……………………………………..………………………………………………………………………………………..……………

……………………………………..…………………………………………………………………………….……………………………………………
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Reported to:  ………………………………………………………………………
Witness:   ………………………………………………….……………………
Permission to release report to other parties - (includes employer, 
production co, insurance co, owner of premises, medical practitioners 
and therapists).  If injury does not improve or gets worse, I will seek 
further medical help.
x Signed and Dated: …………………………
(Injured person)
WorkCover NSW stipulates that the employer should keep records for at least 5 years. (30 recommended). 
Julie Deakins, Registered Nurse. NSW Nurses General Registration No:  RNO 747 857[image: image11.wmf] 
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NURSE’S REPORT
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Copy: 


Production Office


Construction Office/Other


Nurse


Employee


Medical Provider





Possible Workers Compensation Claim:


Involving:


  Lost time	 �


  Doctor 		 �         


  Hospital	 �	


  Ambulance	 �   


  Other 		 �


  Purchase Order Number: ………………….


Signed and dated: 





INJURY REPORT  
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