FIRST AID RECORD

Sequence number

’ RESET

Date of injury orillness

Time of injury orillness

Name

Time and date reported

Occupation

Description of Injury or Report of lliness (what happened)

Nature of Injury or lliness (signs and symptoms)

Treatment(s)

First aid attendant’s signature

First aid attendant’s name (please print)

Patient’s signature

Name of witnesses

1.

2.

3.

Referral of Case and Remarks (return to work/medical aid/ambulance)

55B23 (ro1/06)



PLEASE NOTE
Please double-click
the yellow note for
helpful information.


TIPS
Fillable PDF
- Click in a field and tab to other fields OR click in the individual fields to enter text
- Always tab or return after filling in a field
- Unless you have the full version of Adobe Acrobat, you won't be able to save the filled-in document
- With the free Acrobat Reader software, you will only be able to fill in the form and PRINT it, but will not be able to SAVE
- Once printed, please check that the form is filled out correctly and, finally, that the form has been signed in the appropriate boxes
Thank you.

- The "RESET" button will clear all data entered
- Printing tip: When printing, do not use page scaling, i.e. de-select shrinking or fit to paper so that the document is not reduced in size
- To close this box, click in the appropriate corner
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