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	1
	The name of the wounded:

	Date of birth:


	Grade/semester:



	
	Adress, city/town, postcode:

	Health insurance:

	Name and adress of legal representative for reporting:


	2
	Accident date:
day ………..  month  ………..  year  ………….. 
	Accident time:  ……………………



	3
	Accident site:

	

	4
	Say how the accident happenede, give a cause if you can:


	5
	Types of injuries:  
	Code (according to the annex no. 1)
	
	
	

	6
	Injured body part: 
	Code of injured body part (according to the annex no. 1)
	
	

	7
	In case of death, please, state the date: 


	8
	The name of the treating organization (hospital):

	9
	The name of the supervisor at the time of the accident happened:

	10
	Injury affects another person? (name, adress):

	11
	Date recorded by:


Signature of the injured 
…………………………………

Date of writing accident recosr form: 



