
	  Do not use for student employees.
To be completed by or with BSU Faculty/Staff for students and others not employed by BSU. 
	Non Employee

Report of Injury

Bemidji State University
	Return completed form to BSU Department of Public Safety 

Walnut #33
PublicSafety@bemidjistate.edu

	Name of Injured Person (last, first, middle)

     
	BSU ID #

     
	Date of Birth      
	Gender  FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	Home Address

     
	Home Phone #

     
	Local address (if different from home)

     
	Local Phone #:

     

	City


State
                 Zip Code

     
                                  
                      
	City

State
                 Zip Code

     
                  
                      

	Date of Injury

     
	Time of Injury 

     
	Date Injury Reported

     
	Did injury occur on employer’s premises?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, indicate name and address of place of occurrence. 

     

	Campus Building/Room /Area where injury occurred

     
	

	Was injury during a class or BSU sponsored activity?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Name of class or activity     

	Name of Faculty /Staff supervising class or activity:

     
	Names of any witnesses or others with information about incident.

Name:       Phone #:     
Name:      Phone #:     
Name:      Phone #:     


	Was first aid provided?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, who provided first aid?

     
	Was injury treated at medical facility?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, where was injury treated?

     
	How was person transported to medical facility?

     

	What first aid or medical treatment was provided?

     

	Explain how the injury occurred and what the individual was doing before the incident. (Give details).  Examples: “Student was mixing chemicals in lab class and chemicals splashed on right hand causing redness and burning.” “Student on field trip stumbled over a log. Student stated she heard a “pop” and experienced pain and swelling in left ankle.”

     


	What was the injury or illness (include the part(s) of body)?  Examples: chemical burn right hand, broken left ankle.
     


	What tools, equipment, machines, objects, or substances were involved?  Examples: Sulfuric Acid, tree log.
     

	Describe any hazardous conditions that may have contributed to the incident. Examples: defective equipment, slippery surfaces from spills, ice, snow, or water, poor lighting, poor weather conditions, lack of training, lack of policies, etc. 

     

	Describe any unsafe acts that may have contributed to the incident. Examples: Not wearing eye protection, not wearing hand protection, operating equipment without guards, inattention to activity, failure to follow policies and procedures, etc.

     

	Describe what can be done to reduce or eliminate any hazards and prevent a similar incident?

     

	What actions have been taken to prevent a similar incident from occurring?

     

	Name, title and phone number of person completing this form

Name:      Phone #:     
	Date form completed:      
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