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____________________________________________________________________________________ 

Last Name                                                First Name                                                               Date of Birth 

____________________________________________________________________________________ 

Nationality 

____________________________________________________________________________________ 

Occupation               occupied since when 

____________________________________________________________________________________ 

Employer/ School with address         Relevant Worker`s Association 

____________________________________________________________________________________ 

 
 
 
 
 
Information to accident: 
 

___________________________________________________________________________________ 

Time of work/ school begin:                                                                 Day of accident: 

___________________________________________________________________________________ 

Time of accident:                                                                                  Place of accident:                                                      

___________________________________________________________________________________ 

Please explain how accident occured: 
 
 
 
 
 
 
 
 
 
 
 
 

__________________________________________________________________________________ 

Did you leave work/ school early? 

__________________________________________________________________________________ 

What did you do after accident? 

__________________________________________________________________________________ 

 
 
 
_________________________________________________________________________________ 
Date                                                                                                     Signature Patient/ Guardian 


