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Ensure that the employee is provided with the Worker’s Compensation Bill of Rights and the 
Panel of Physicians. The employee must sign a statement confirming receipt of these 
documents when completing his/her statement of the injured. 

Name of Injured: Date of Injury: 

Name of Nurse: Phone Number: 

Time of Accident: Location of Accident: 

Please fully describe the injury and treatment provided: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nurse Signature: Date:  

 


