BROOKHAVEN NATIONAL LABORATORY EMPLOYEE ILLNESS/INJURY REPORT
INJURED
Name
                                                                                 Occup.

Supervisor

Organiz.

(BNL Staff
   (Life No.)
( Guest         ( Visitor           (Other

INJURY
Date first reported to Clinic
Date of injury
Time

Description - as given by injured:

Did accident occur during (regular)  (shift)         (after) hours?

Place where accident occurred

Witness to accident:

Has injured visited personal physician? (yes)      (no)

Interviewer:

                                       Date:

RESULT
Diagnosis:

Category of injury:  ( Work-Incurred
( Athletic or other

Treatment rendered by Clinic:  ( First Aid
( Medical Treatment

  ( Sent home (Time)_____________________________________________
( Expected duration of absence:

   ( Sent to Doctor (Name of doctor, if known)___________________________________________________

   ( (Sent)  (Taken) to Doctor (Name of Doctor, if known)__________________________________________

   ( Returned to work (Reg)  (Mod)                                              Please specify if
(Mod):_________________

   ( If there is a restriction, will this apply to work?________________________________________________

  ( Requested to return to Clinic on:

​​​​​​​​​​​​​​​​

SUPERVISOR COPY

(OVER)
BNL- F 2754A

NOTE TO DEPARTMENTS ---  Your Employees Should Be Aware Of The Following

BROOKHAVEN NATIONAL LABORATORY

EMPLOYEE WORK-INCURRED INJURY OR DISEASE

Most injuries (or disease) arising out of and in the course of employment at BNL are relatively minor and do not require extensive treatment or loss of time from work. You should, however he aware of the following:

1.
Posting Notices. The Posting Notices on Clinic, Cafeteria, Safety, Personnel, Director's Office and Security bulletin hoards outline your benefits under the New York State Workmen's Compensation Law.

2.
Medical Treatment. If you receive any treatment other than at the BNL Clinic, you must immediately report (telephone is adequate) that fact to the BNL Clinic.

3.
Sent Home. If you are sent home by the BNL Clinic, do not assume it to be authorization to stay out beyond the remainder of the day unless specifically so advised.

4.
Reporting Absence. If you are absent because of a work-incurred injury (or disease) you must immediately report (telephone is adequate) that fact to your supervisor (you are not eligible for reduced charge to your accrued sick leave until you do so) stating the date that you will either return or report again.

5.
Return to Work. Upon returning after any absence necessitated by a work-incurred injury (or disease) you must obtain a "Return to Work" slip from the BNL Clinic before actually performing any duties.

In order for an absence of three days or more (total for one injury) to be charged to sick leave, you must present a physician's certificate upon return to work. Such certificates will not be issued by the BNL Clinic unless the absence was ordered by them.

6.
Additional Information is contained in the Supervisor's Personnel Manual and the Safety Manual. Details may be obtained from your supervisor or from the Safety & Environmental Protection Division.
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