Note: Persons employed by ISU who are injured while at work should complete the First Report of Injury form through AccessPlus.
More information can be found at the following link: hitp://www.hrs.iastate.edu/hrs/node/75
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Indicate Involved Party's Relationship to lowa State: OStudent OEmpioyee Guest
TIME AND LOCATION OF INCIDENT Srmeliis e Sai e :
Incident Date: Day of Week: Time:

On Campus OOff Campus | Building/Facility: Room/Area/Near:

Class/Event/Activity:

INVOLVED PARTY :
Name (Last, First, Ml): " { Phone Number:

Address: l City/State/Zip:

ISUID #:
PARTS OF BODY.INJURED

DOB:

: NATURE OF BODILY  INJURY =...: wo
DAbrasion DBurn [:] Poisoning [____ISprain .
DAmputation DCut L—_l Puncture L__]Splinter DAnkIe DEye [:]Knee DShouIder
DAsphyxiation DDis!ocation DScratch l:]Strain DFinger DLeg L__lTeeth
I:] Bite DFracture DShock DConcussion\—
l:] Bruise D Laceration D Other:

MEDICAL TREATMENT RECIEVED o
[:IFirst Aid Administered [:] Paramedic On Duty Contacted

I:lFurther Medical Treatment Sought DTaken By Ambulance

Describe Treatment Administered:

PROPERTY DAMAGE ,
Damage Estimate $: Insurance Company/Policy #:

Describe Damaged Property:
DESCRIPTION OF INCIDENT -

CONDITION.OF AREA

WITNESS 5 7 ¥

INVESTIGATING OFFICER

PREPAREDBY(lfDifferentThanlnvolved§any) Semiaign Tt Bob, e e el g S e ConT EREE SEp SR
Department/Unit:

Involved Party Date Prepared By Date
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