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	WORKERS’ COMPENSATION  |  EMPLOYEE FORM
Employee Injury Report and Offer of Medical Evaluation
To be completed by the employee. Please describe the facts as accurately as you can, then give this form to your supervisor.



	1.  About You

	Employee name
 
	Job title
 

	Home address
 
	Phone number
 



	2.  What Happened

	Date and time of incident
 
	Date and time you reported it
 
	Supervisor you reported it to
 

	Location of incident
 
	City
 
	Building / room
 

	What were you doing when the incident happened?
 
 

 

	Describe how it happened.
 
 
 

 

	What part(s) of your body were injured?
 

	What symptoms do you have?
 

	Witness name(s)
 
	Did this incident cause any property damage?
☐ Yes   ☐ No

	If yes, describe the property damage.
 
 



	3.  Medical Evaluation Offer

	Your agency has offered you a medical evaluation for this incident.
☐ I accept a medical evaluation.          ☐ I decline a medical evaluation at this time.
This decision is about medical care at this time only. It does not mean you weren’t hurt, and it does not give up any of your workers’ compensation rights. You can ask for medical care later.
If your symptoms continue or get worse, or you decide you want medical care, tell your supervisor, Human Resources, or your agency’s workers’ compensation contact as soon as possible.

	Employee signature
 
	Printed name
 
	Date
 



	4.  For Agency Use   Completed by the supervisor or agency representative

	Claim form (DWC-1) offered on:  ______________________ (date)
☐ Agency referred the employee for an evaluation of their ability to safely perform job duties.

	Supervisor or agency representative signature
 
	Title
 
	Date
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