MISHAP REPORT OF INJURY / ILLNESS AND TREATMENT

PRIVACY ACT STATEMENT

AUTHORITY: 5 U.S.C. 301: 5 U.S.C. 7902: 29 U.S.C. 651 et seq: 29 CFR 1960.
PRINCIPAL PURPOSES: Provide a comprehensive record of injury or illness, treatment provide; record supervisory investigation and preventive action taken to

help ensure a safe and healthful work environment for everyone.

ROUTINE USES: Used to: (a) Establish the severity of injury/illness and to ensure proper reporting accountability within the Department of the Air Force; (b) Identify
causes of illness/injuries so supervisors and functional managers can take appropriate action to eliminate or control these unsafe or unhealthful conditions; (c)
Prepare statistical and historical reports as required by Executive Order 12196 and Department of Defense. (d) Provide documentation for cumulative

summation of treatment cases.
DISCLOSURE IS VOLUNTARY: Failure to provide all information may delay appropriate corrective action to ensure the personal safety of you and other personnel.

INSTRUCTIONS (Section | and II)

1. EMPLOYEE. Complete items 1 through 13 and return copies to the health care provider.

2. HEALTH CARE PROVIDER. Complete Section Il and forward to the Wing Ground Safety Office.

3. WING GROUND SAFETY OFFICE. Establish accountability for injury/illness and forward to employee's supervisor.

(NOTE: If employee is unable to complete Section I, fill in items 1, 6 and Section Il before forwarding. Use AF Form 190, to report toxicological exposure

incidents/occupational illnesses)

I REPORT OF INJURY / ILLNESS (To be completed by employee)
1. NAME (Last, First, Middle Initial) 2. GRADE 3. SEX 4. AGE 5. DUTY PHONE NUMBER
FEMALE
MALE

6. YOUR SUPERVISOR'S NAME AND DUTY PHONE NUMBER | 7. YOUR MILITARY UNIT OF ASSIGNMENT AND MAILING ADDRES@/ilitary base or city and
(Include DSN when appropriate) state---include ZIP code)

8. OCCUPATION (Military: Position title and AFSC; (Civilian: 9. HOURS OF 10. TYPE OF INJURY/ILLNESS
Alpha/Numeric class/position title)) DUTY (Shift)
ON DUTY | YEAR-MONTH-DAY TIME (Military)
OFF DUTY

11. STATEMENT IN EMPLOYEE'S OWN WORDS ON HOW AND WHERE INJURY/ILLNESS OCCURRED

12. NAME OF WITNESSES (To injury causing incident) 13. EMPLOYEE'S SIGNATURE
1. REPORT OF TREATMENT (To be completed by health care provider)
14. PATIENT APPLIED FOR TREATMENT| 15. CONDITION OF PATIENT 16. ESTIMATED NUMBER OF DAYS LOST
YEAR-MONTH-DAY TIME CONSCIOUS HOSPITAL QUARTERS RESTRICTED DUTY
UNCONSCIOUS
17. DISPOSITION OF PATIENT
RETURNED TO REGULAR DUTY SENT HOME OTHER (Sent to private physician; referred to another hospital, etc.):
RETURNED TO RESTRICTED DUTY HOSPITALIZED |:|

18. NATURE AND EXTENT OF INJURY/ILLNESS

19. NAME & TITLE OR GRADE OF HEALTH CARE PROVIDER(Typed/printed) |20. SIGNATURE OF HEALTH CARE PROVIDER
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Download any U.S. FedForm (free, fillable, savable in Adobe Reader)!
Start with the" Flash Demo" at the top of the following page:
www.usa-federal-forms.com

Convert any fillable PDF form to savable (locally, in Adobe
Reader):
www.savePDF.com

Convert any document (in any format) to PDF fillable and savable:
www.FillinDocs.com

All (10's of 1,000's) U.S. Federal Forms already fillable, savable:
www.usa-federal-forms.com

About the ITAOP/savePDF Method

The traditional Field-by-Field creation process is extremely ineffective
and slow.

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method.

The field creation process is about 10,000 times faster than the
traditional method: the list of ITAOP features is not even available for
the traditional method.

ITAOP savePDF method proved to be very simple and completely
reliable for millions of users all over the world (incl. individuals,
companies, organizations, government employees).
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INSTRUCTIONS (Section lll and IV)

1. Employee: Mishaps involving Property Damage or Vehicles complete Section Ill and notify Wing Ground Safety Office to

insure timely investigation.

2. Employee: If mishap involved personal injury complete Section | as well.

3. Supervisor: Complete Section IV for all mishaps and forward to Base Ground Safety Office.

NOTE: If status of employee changes or differs from the health care provider's original disposition (Item 17, Section Il), notify the health

care provider and the Wing Safety Office immediately by phone.

1. PROPERTY DAMAGE
21. Property Description 26. Vehicle 1 Description (Make, Model, Year)

eamv ] spv ] pPumv [ 4-Wheel L] 2Wheet []
22. Serial/ 1.D./ Part Number 27. Vehicle 2 Description (Make, Model, Year)

emv [ ] spv ] pPmv [  4-Wheel L] 2Wheel []

23. Property Damage Description

28. Vehicle Damage Description

24. Cost of Repair 25. Replacement Cost

30. Seat Belt / Helmet

Used
No D Yes D No D

29. Speeding

31. Alcohol Involved

Yes D No D

32. Summary of Mishap

V. SUPERVISOR'S REPORT ON INJURY/OCCUPATIONAL ILLNESS OR PROPERTY DAMAGE

33. Supervisor's Investigation To Include Cause

34. Corrective Action(s)

35. Supervisor's Information

36. Actual Number Of Days Lost

Supervisor's Name (Print) Phone Number

Supervisor's Signature Date

Restricted Days Hospital Days

Days on
Quarters

37. ADDITIONAL REMARKS
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