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1. Details of person involved:

Name: Phone:

Address: DOB:

2. Details of incident:

Date: Time:

Location:

Describe what happened and how:

3. Details of witness:

Name: Phone:

Address:

4. Details of injury or damage:

Nature of injury/damage:

Cause of injury/damage:

5. Treatment administered:

First aid given: Yes[l NOD

Name of person administering first aid:

Treatment:

Referred to:

BUSINESS OFFICE ¢ SAINT MARY’S UNIVERSITY OF MINNESOTA
700 Terrace Heights #8, Winona, MN 55987-1399
(507) 457-6655 « Toll-free: (877) 304-4273 « Fax: (507) 457-6927 ¢ Email: businessoffice@smumn.edu * www.smumn.edu
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