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FIRST AID RECORD

Date and Time call received by Attendant (yyyy-mm-dd) AM / PM

Location of Scene

Time Attendant Arrived on Scene (yyyy-mm-dd) AM / PM

Time of Call Completion AM /PM

Initial Reporting Data & Time (yyyy-mm-dd) AM / PM
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Follow-up report date and time (yyyy-mm-dd) AM / PM
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PATIENT NAME

DATE OF BIRTH (YYYY-MM-DD)

Patient Type — circle:

Student  Student on Practicum  Faculty Staff Admin
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House # Trades: Plumbing Electrical Welding Carpentry Mechanics

Nursing RT Other:

Public Contractor

Name of Supervisor or Instructor:

Description of how the injury or illness occurred

Description of the nature of the injury, exposure, or iliness
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o OTHER (PLEASE EXPLAIN)

CHANGES IN PATIENT’S CONDITION (PLEASE EXPLAIN)

F.A.A. NAME (PLEASE PRINT) F.A.A. SIGNATURE

NAME OF WITNESS (PLEASE PRINT)
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EMPLOYEE SIGNATURE

EMPLOYER MAILING ADDRESS

STREET / AVENUE

CITY / TOWN

POSTAL CODE
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This form must be kept by the employer for three (3) years.

Rev.2012 10 25




