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FIRST AID INJURY/ILLNESS LOG

	Program:
	
	Subcontractor:
	
	Period Covered:
	

	

	Log No.
	Date/Time of Injury
	Date/Time Reported
	Employee Name
	Supv’s Name
	Description of Injury / Illness
	Task Being Performed
	Treatment Given
	Status
	Comments
	Initials
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