Occupational Accident Record

Date of Accident:

| |

Time of Accident:

| |

Enployee Name:

| |

Accident Location:

| |

Description of Accident:

Nature of Injury:

| |

Cause of Accident:

| |

Action Taken:

Witness(es):

| |

Reported By:

| |

Date Reported:

| |
Submit
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