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INJURY INFORMATION 

PART OF BODY INJURED (E.G., HEAD, NECK, ARM, LEG) 

NATURE OF INJURY (E.G., FRACTURE, SPRAIN, LACERATION 

PRIOR INJURY OR PRE-EXISTING CONDITI0N(S) (IF YES, DESCRIBE) 
Oves □ No 

0 FIRST AID 

0 HOSPITAU 
CLINIC 

0 PHYSICIAN 

DATE 0F151TREATMENT: ___________________________________ _ 

TREATMENT: _______________________________________ _ 

FACILITY NAME: ______________________________________ _ 

ADDRESS:----------------------------------------

PHONE NUMBER: ______________________________________ _ 

PHYSICIAN NAME:. ______________________________________ _ 

TREATMENT: _______________________________________ _ 

DATE OF151
TREATMENT: ___________________________________ _ 

LENGTH OF STAY: ______________________________________ _ 

AMBULANCE USED? 0 YES O NO 

WAS EMPLOYEE TREATED IN AN EMERGENCY ROOM? OYES □ No 

WAS EMPLOYEE HOSPITALIZED OVERNIGHT AS AN IN-PATIENT'? 0 YES O NO 

NAME: ________________________________________ _ 

ADDRESS: _______________________________________ _ 

PHONE NUMBER: ______________________________________ _ 

TREATMENT DESCRIPTION: ___________________________________ _ 

WHO IS THE PRIMARY CONTACT FOR THIS CLAIM? 

NAME and TITLE: 

PHONE NUMBER: ( I EMAIL: 

SEE WORKERS' COMPENSATION - FIRST REPORT OF INJURY- STATE-SPECIFIC QUESTIONS 

FOR YOUR INDIVIDUAL STATE. 

CUSTOMER SPECIFIC INFORMATION 

ADDITIONAL COMMENTS & INFORMATION 

C-23437 Rev. 7/08 BACK 

Please return this form to Monica  Mates along with any  other paperwork
related to the injury (Dr's notes, etc)
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