INJURY REPORT FORM
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Indicate site of injury using abbreviations for suspected:-

Laceration Significant

Bleeding Observations:

Dislocation
Frac‘[ure EEaEAs NI EES RS NI ESEEAEEEEEIEEEEEESEEEEEEREEEEEE
Muscle Injury

Joint Injury
Head Injury
Spinal Injury

Internal Injury
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FRONT BACK

Removal from field Immediate Care

Walked ..oovve e (o= TSRSV

Assisted .o COMPression .. e e e

Stretcher e Immobilisation ...t

Ambulance ... Bleaeding Controlled ............ccocoeiiiil

Completed Game ..................... Wound Dressing ....ococceeeeeeieeiviieeeeee
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Adyvice for Follow Up

Time off frOM TFaINING OF PIaY NG i e e e et e eer e ee e ee s e mee e eeees mee s ee s eee ea sen e es en saansen sns oa em eanmn eus

Emergency Care
Ambulance Called .........ccceeeeeeee Doctor Called ..o
Referral if above notcalled ..........ccccccceeceee.. Hospital e DOCTOR e
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Please photocopy this page if required.
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