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National Insurance (Industrial Injuries) Act, 1946
Accident  Report
Cephas Care

1. Injured person
Full name:  





    
 
          
           Address:      








    
      








       Occupation/Status 









2. Signature of Injured person 





 Date




(If the entry is made by some person acting on behalf of another person, the address and occupation of such person must also be given)

Name.












..
Address













Occupation











3. Accident and Injury; 

Nature of Injury

























When accident occurred:       Date:........................................................... Time:................... am:pm

Where it occurred:  

Name & Address of premises or place:-  







            

Cause of injury:  ( give full details & state clearly the work or activity being done at the time).

Name of Dr. (if called) 











Whether or not employee absent from duty     Yes/No

 Date : from .......................... to ..................     Time   from........................... to ....................
4. Witnesses  Names and address of all witnesses :(continue over if necessary)

Signed 







Date 




Designation






          ACTION TAKEN TO RECTIFY ANY CAUSE OF INJURY
 OR    POLICY INTRODUCED TO PREVENT RE-OCCURRENCE OF SIMILAR INJURY
​​​​​
Signed  






Designation  





Now inform head office or on-call if out of hours and record the name of the person you spoke to here 





___________


_____
____
_____
__

__________________________________________________________________________________________________________________________________________________________
Manager Receiving this report  










Comments  























































