	 First Aider Report Form

	Date
	Time
	Location

	Injured Person Details:
	
	
	

	Surname 
	 Forename
	Date of Birth
	Gender

	
	
	
	M   
	F

	Address
	Town
	County
	Postcode

	Details of Illness/Injury


	Allergies
	Medication currently being taken

	Observations
	Time
	Time
	Time
	Location & Type of Injury

	Level of Consciousness
	
	
	[image: image1.png]




	Fully Conscious
	
	
	
	Abrasion
	

	Drowsy
	
	
	
	Burn
	

	Unconscious
	
	
	
	Contusion
	

	Pulse
	
	Deformity
	

	Rate
	
	
	
	Fracture
	

	Description
	
	
	
	Haemorrhage
	

	Breathing
	
	Laceration
	

	Laboured
	
	
	
	Pain
	

	Normal
	
	
	
	Rigidity
	

	Skin
	
	Swelling
	

	Colour
	
	
	
	Tenderness
	

	Other Observations
	
	
	

	Assessment of condition e.g. bleeding / mobile / immobile. 


	Details of Treatment


	First Aider (Print):
	

	Signature:
	Date:
	Time:
	1. Original to file

2. Copy to Doctor/Ambulance

3. Copy to H & S Manager


