APPENDIX Q

Supervisor’s Report of Injury

This form is intended solely for the use of the Portland VA Research Foundation, Inc.  It should be completed as soon as possible following the report of an injury to the supervisor.  The PVARF will keep this report on file for future reference.

Employee Name: _________________________________________________________

Date of Injury/Incident: __________________________   Time: ___________________

Account Number: _____________   Accident Reported to: ________________________

Accident Witnesses: _______________________________________________________

Describe fully how injury happened: __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What parts of the body were injured? _________________________________________

________________________________________________________________________

Did the employee stop work as a result of the accident?    
Yes ______
No ______

If yes, date: ________   time: ______  Was pay continued?
Yes ______
No ______


Last pay date: __________ When did employee return?    Date:  _______  Time: ______ 

Was injury due to faulty product/machinery? 

Yes ______
No ______

If yes, name/describe the faulty product/machinery: ______________________________

________________________________________________________________________

Did the employee receive medical treatment?

Yes ______
No ______

If yes, date of treatment: _________    Attending physician: _______________________

Clinic/Hospital: __________________________________________________________

Is employee still under medical treatment?


Yes ______
No ______

Describe fully the action taken by the supervisor: ________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Supervisor’s Signature: ___________________________________  Date: ___________
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