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	FIRST AID RECORD FORM
	Form FAR



	Project Name:
	
	Project No:
	


PERSONAL DETAILS:

Name of injured/ill person: ___________________________________________________________

Home address: _____________________________________________________________________

Date of birth: __________ Sex: ________ Home phone: ____________________________________

Occupation: ________________________________________________________________________

Any known illness or medication: ______________________________________________________


INCIDENT DETAILS:

Nature of injury/illness: ______________________________________________________________

Location of injury/illness: _____________________________________________________________

Date of incident: __________ Time: ________ Location: ____________________________________

How injury/illness occurred: __________________________________________________________

__________________________________________________________________________________

Witnesses: _________________________________________________________________________


FIRST AID MANAGEMENT:

Details of first aid given: ______________________________________________________________

__________________________________________________________________________________

Subsequent medical treatment: _______________________________________________________


FIRST AIDER DETAILS:

Name: ____________________________________________________________________________

Signature: ___________________________________________ Date: _________________________


SUBSEQUENT INJURY/ILLNESS MANAGEMENT:
__________________________________________________________________________________

__________________________________________________________________________________
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