
CONFIDENTIAL COMMUNICATION 
IMPORTANT - THIS MESSAGE (INCLUDING ANY ATTACHMENTS) IS INTENDED ONLY FOR THE USE OF THE 
INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS 
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE 
NOT THE INTENDED RECIPIENT, YOU SHOULD DELETE THIS MESSAGE IMMEDIATELY AND YOU ARE 
HEREBY NOTIFIED THAT ANY READING, DISSEMINATION, DISTRIBUTION OR COPYING OF THIS 
MESSAGE, OR THE TAKING OF ANY ACTION BASED ON IT IS STRICTLY PROHIBITED. THANK YOU.

This cover sheet must be used to fax all Employee 
Injury/Incident Reports to Human Resources



This form contains sections to be completed by both the supervisor and the employee

OSAG
Union Public Schools

Employee Injury and Incident Report

Complete this form for all on-the-job injuries and incidents. The employee should complete the "Employee's Statement" in his/her own
handwriting in the presence of their supervisor. The supervisor must sign and submit this form to the Human Resources Department
with the fax cover sheet within 24 hours of the incident. If employee is unavailable to assist in completion of this form, supervisor must
complete and forward this form within 24 hours and a Supplemental Injury/Incident Report must be completed within 48 hours of
employee's return to work.
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MedWise Urgent Care 1095 N Aspen Ave, Broken Arrow, OK 74012



not Social Security 
retirement payments

I declare under penalty of perjury that I have examined all statements contained herein, and to the best of my knowledge and 
belief they are correct and complete.
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