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FORM D-002-A
FIRST AID INFORMATION FORM
DATE:       
Patient:       
Safety Officer/Employee Performing First Aid:       
Complaint:  

     
Treatment:  

     
Disposition:   FORMCHECKBOX 
 Return to Work
 FORMCHECKBOX 
  Doctor Visit

Work Activity at Time of Event: 

      
Materials used during Treatment:

      
Potential of Severity:   FORMCHECKBOX 
 Minor   FORMCHECKBOX 
 Long Term  FORMCHECKBOX 
 Disabling  FORMCHECKBOX 
 Fatal

Precautions Taken to Protect Safety Officer from Blood Borne Pathogens: 

     
	


