
This form must be completed in detail and signed by the injured employee. 

 

 
 

 

  



  

 I certify that the information contained in this report is true and correct. 

 I understand that any falsification of information regarding an on the job injury may result in disciplinary 

action and/or prosecution under the appropriate State Criminal Statutes.  

 I hereby authorize the release of all medical records relating to the above noted incident to my employer, 

his agent or insurance company. 

   

 I certify that the above employee has acknowledged to me that he/she understood all questions and 

signed and dated this form in my presence this date. 
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