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       SOUTH CAROLINA STATE UNIVERSITY
	Injury/Illness Report


	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	ADDRESS
	STREET
	     
	TELEPHONE NUMBER
	     

	
	CITY/STATE/ZIP
	     
	
	

	SOCIAL SECURITY NUMBER
	                                               
	MARITAL STATUS
	 FORMDROPDOWN 

	AGE
	     

	WHERE DID THE INJURY/ILLNESS OCCUR?

     


	DATE OF INJURY/ILLNESS:
	     
	DAY OF WEEK
	 FORMDROPDOWN 

	TIME
	            FORMDROPDOWN 
          

	DATE SUPERVISOR NOTIFIED
	     
	SUPERVISOR’S NAME
	     

	WHAT WAS THE EMPLOYEE DOING AT THE TIME OF THE INJURY/ILLNESS?  (Describe in complete details, attaching additional sheet(s) if necessary)
     


	HOW DID THE INJURY/ILLNESS OCCUR?  (Describe in complete details, attaching additional sheet(s) if necessary)
     


	HOW COULD THE INJURY/ILLNESS HAVE BEEN PREVENTED?

     


	WERE SAFETY DEVICES ISSUED AND IN USE?                       FORMCHECKBOX 
   YES            FORMCHECKBOX 
   NO (Please explain in detail below)         
     


	NAME AND ADDRESSES OF WITNESSES

     

	DESCRIBE IN DETAIL THE NATURE OF THE INJURY/ILLNESS AND THE BODY PART AFFECTED

     


	NAME AND ADDRESS OF THE DOCTOR AND/OR HOSPITAL

     

	HAS THE EMPLOYEE RETURNED TO WORK?                       FORMCHECKBOX 
   YES    Date              FORMCHECKBOX 
   NO

	DATE OF REPORT
	     
	PREPARED BY
	NAME
	     

	
	
	
	TITLE
	     


Form P-39 (Rev. 07/06)

