
 

ACCIDENT / INJURY INVESTIGATION REPORT INSTRUCTIONS 
 

The attached form must be completed for injuries to employees, students, visitors or volunteers 
that occur on the job or during USI activities/events on or off campus. 
 
Form should be completed within 24 hours of an incident.   or program director for completion. 

SUPERVISOR OR PROGRAM DIRECTOR OF CLAIMAINT/INJURED 

1.  Complete top section of page 2, sign and date form. 
2. Return completed Accident/Injury Investigation Form to: 
 Human Resources – for injured employee or student worker. 
 Department of Risk Management – for injured student, visitor, or volunteer. 

 
 

 
WORKER’S COMP MEDICAL CARE INSTRUCTIONS 

 
AN EMPLOYEE OR STUDENT WORKER WHO IS INJURED WHILE PERFORMING THEIR DAILY WORK 
ROUTINE SHOULD SEEK: 

NON-URGENT CARE – contact Human Resources at 812-461-5466 or 812-464-1781 for authorization of care. 

 University Health Center (812-465-1250) on USI campus; 
OR 

 Deaconess Comp Center 
  



Volunteer

Male Female

P e r m a n e n t  Address

Date of Birth

Name of Injured

Date of Report

City State Zip

Time of Report



TO BE COMPLETED BY 
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