; . Any person who makés of causes to be made
L%ﬂ Alta Bates Summit REPORT OF OCCUPATIONAL any Yeonogy e o fawldent et
i X 3
: INJURY OR ILLNE deny'ng werkers compensation benefits or
Medical Center J NESS e okels umoan
= - T —
' NAME: Last SEX: T A7
- - MALE [ FeEMate (1 I
£ HOME ADDRESS [€13] STATE 2P HOME PHONE #
) -
M [ DEPARTMENT - DESIGNATED CANMPUS [ JOB TIILE {no abbrevialions) UNIONTGUAL | HIRE DATE:
p |AsHEYEY depmick ] summml
L HOURS USUALLY WORKED EMPLOYMENT STATUS: FUllTune  Pad Timie Velunteer Per Dlem
PERDAY DAVSMWEEK TOTAL WEEKLY HOURS ] 0 ] |}
8 DATE OF INCIDENT; TIME OF INCIDENT: TIME BEGAN WORK: MANAGER/SUPERVISOR; Ext:
E DEPARTMENT WHERE INCIDENT OCCURAED {Give bldg.,, fioor, reom no.) LAST DAY WORKED:
E INCIDENT REPORTED TO IMMEDIATE SUPERVISOR OTHER EMPLOYEES INJURED? YES [ NO [
Narne: Date: Name:
%EM %l:fg)oNE WITNESS THIS INCIDENT?  NO E]  YES [ l FEASONAL PROTECTIVE EQUIPMENT USED? vEs 18
¢ | WHAT WERE YOU DOING WHEN THE INCIDENT OCCURRED? {.¢., Liling/maving patient, déaning floor, lyping)
A
g HOW DID THE INCIDENT OCCUR? {i.e., Ramoving boxes from a matedals cast, bent over ang fell paln in my back)
E
N [ SPECIFY EXACT TYPE OF INJURY: {te., Cut, Strain/Spraln, Exposure, Puncture) BODY PART: (l.e., Righ? mlddis finger, Jow mid back) terT[J miGHTL]
A _
T g
U | HAVE YOU EVER HAD THIS TYPE OF INJURY BEFORE? No 1 YES O List Pdor Injury Dales:
R
E I decline svaluation at this time I wifcontact Employes Health Senvices, immedialely, regarding evaluation
NAME OF PRIMARY CARE PHYSICIAN: PHONE:
1 ceriify that all of the teregolng Informatlon [s rue, correct and complete and thal | have not omitted any pedinent information
EMPLOYEE SiGNATURE: DATE:

GOMMENTS:
ety

(O SENT TO EMEAGENGY DEPARTMENT (] SENTTOEMPLOYEEHEALTH [ SEEN 8Y PAIVATE PHYSICIAN (Name of MD}
£ O INJURY - TREATMENT NOT NECESSARY {0 otHeR:

1. READ INSTRUCTIONS ON THE BACK
2. COMPLETE THE EMPLOYEE PORTION OF THE FORM

3. TAKE TO SUPERVISOR IN CHARGE TO COMPLETE INJURY
INVESTIGATION AND SIGN FORN

4. TEAR OFF WHITE COPY AND BRING TO EMPLOYEE HEALTH,
IMMEDIATELY, FOR EVALUATION.

(IF EMPLOYEE HEALTH IS CLOSED, REPORT TQ EMERGENCY DEPARTMENT AND THEN
FOLLOW UP WITH EMPLOYEE HEALTH THE FOLLOWING BUSINESS DAY)

Alta Bates Summit Medical Center
Employee Health/Occupational Medicine Department
3232 Elm Street, Oakland, CA 94609
Phone: (510) 869-8920

BE-4513-7 (06/07) DISTRIBUTION: WHITE - EMPLOYEE HEALTH YELLOW - SUPERVISOR  PINK - SAFETY (ALTA BATES CAMPUS)



