	INCIDENT/INJURY/NEAR MISS REPORT

For use of this form, see MODEM Reg 385-2
	DATE PREPARED

1 February 2006 FORMTEXT 

1 February 2006


	DATA REQUIRED BY THE PRIVACY ACT OF 1974
Authority:               5 USC, Section 7902; Pub L. 91-596, Section 18, Occupational Safety and Health Act of 1970 and Section 2, Executive            

                               Order 11087 Occupational Safety and Health Programs for Federal Employees.

Principal Purpose: Information will be used to develop accident prevention countermeasures.

Routine Uses:         None

Disclosure:             Disclosure of this information is voluntary.  However, failure to provide information requested would delay report and
                               could result in repeat injury/nonexistent accident prevention countermeasures.
	 FORMCHECKBOX 
 Military

 FORMCHECKBOX 
 Civilian (Civil Service)
 FORMCHECKBOX 
 Contractor 
 FORMCHECKBOX 
 Other

	SECTION I  -  DATA CONCERNING INJURED PERSON/INCIDENT/NEAR MISS

	1. NAME OF INJURED PERSON (Last, First, Middle Initial)

     
	2. PAY GRADE

     
	3. SSAN

     
	4. AGE

  
	5. SEX

 FORMDROPDOWN 


	6. ORGANIZATION (Div/Svc/Clinic)

     
	7. DUTY PHONE

     
	8. MOS/JOB SERIES

     
	9. DATE OF ASSIGNMENT (dd-Mmm-yy)
     


	10. INCIDENT DATE/TIME (dd Mmm yy)
a. Date:         b. Hour:     
	11. DATE REPORTED (dd-Mmm-yy)
     

	12. DUTY STATUS
 FORMCHECKBOX 
 ON   FORMCHECKBOX 
  OFF
	13. EXACT LOCATION WHERE INCIDENT OCCURRED (Bldg, Floor, Room, etc.)

     

	14. ACTION BEING PERFORMED AT TIME OF INCIDENT

     
	15. ASSIGNED MISSION AT TIME OF INCIDENT

     
	16. MULTIPLE CASES
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO

	17a. TYPE OF INJURY

Injury #1:  FORMDROPDOWN 

Injury #2:  FORMDROPDOWN 

Injury #3:  FORMDROPDOWN 

	17b. BODY PART(S) INJURED

Body Part #1:   FORMDROPDOWN 

Body Part #2:   FORMDROPDOWN 

Body Part #3:   FORMDROPDOWN 


	18a. TREATMENT RECEIVED

 FORMCHECKBOX 
 FIRST AID    FORMCHECKBOX 
  MEDICAL
	18b. LOCATION OF TREATMENT RECEIVED (Hospital, ER, On-Site, Primary Care Clinic, etc.)

     
	18c. DAYS LOST

Hospital -      Quarters -   


	19. DESCRIBE HOW INJURY/NEAR MISS OCCURRED

     

	SECTION II  -  VEHICLE AND/OR EQUIPMENT INVOLVEMENT

	1. VEHICLE/EQUIPMENT/DEVICE OR OBJECT INVOLVED

     
	2. INDIVIDUAL TRAINED LICENSED ON VEHICLE/EQUIPMENT

  FORMCHECKBOX 
 - Safety     FORMCHECKBOX 
 - Conventional     FORMCHECKBOX 
 - Unknown     FORMCHECKBOX 
 - N/A
	3. ESTIMATED DAMAGE

Percent:      $     

	4. DESCRIBE INCIDENT (For needle stick include manufacturer, model of sharp, device type, and procedure being performed)

     

	SECTION III  -  SUPERVISOR’S COMMENTS AND/OR CORRECTIVE ACTIONS

	1a. SUPERVISOR’S (CONTRACTOR) NAME

     
	1b. GRADE/RANK

     
	1c. DUTY PHONE 

     
	2. SUPERVISOR PRESENT AT TIME OF INCIDENT/INJURY

 FORMCHECKBOX 
 - Yes     FORMCHECKBOX 
 - Yes, but did not observe     FORMCHECKBOX 
 - No

	5. CONTRIBUTING CAUSES (PLEASE NOTE IF INDIVIDUAL INVOLVED HAD ANY STRESSORS THAT MAY HAVE CONTRIBUTED TO INCIDENT)

     

	6. ACTION/S TAKEN OR TO BE TAKEN AS A RESULT OF THE INCIDENT

     

	7a. SUPERVISOR’S SIGNATURE
	7b. DATE (dd Mmm yy)
     
	“FOR CIVILIAN INJURIES”
A COPY OF FORMS CA-1 AND 16
MUST BE ATTACHED

	SECTION IV  -  REVIEW BY COMMANDER/FUNCTIONAL MANAGER

	1a. NAME OF COMMANDER/FUNCTIONAL MANAGER

     
	1b. GRADE/RANK
     
	2. REVIEW
 FORMCHECKBOX 
 CONCUR    FORMCHECKBOX 
  NON-CONCUR



	3a. DTG INJURED INDIVIDUAL RECEIVED MEDICAL CARE :  

	3b. DTG INDIVIDUAL RETURN TO WORK :  


	4. INTERVIEWED INJURED MEMBER?
 FORMCHECKBOX 
 - Yes     FORMCHECKBOX 
 - No     FORMCHECKBOX 
 - Visited Site
	5. SIGNATURE
	6. DATE (dd Mmm yy)
     



MEDCOM FORM 754-R (MCSM) SEP 2004                                                                                                    MICRSOFT WORD DOCUMENT 
	SECTION V  -  SAFETY OFFICE USE ONLY

	1. DATE RECEIVED (dd Mmm yy)
     
	2a. REPORT REVIEWED BY

     
	2b. DATE REVIEWED (dd Mmm yy)
     
	3. INVESTIGATION REQUIRED
 FORMCHECKBOX 
 - Yes     FORMCHECKBOX 
 - No

	3b. INVESTIGATION FINDINGS

     

	4. FURTHER ACTION
 FORMCHECKBOX 
 - None     FORMCHECKBOX 
 - Report     FORMCHECKBOX 
 - Other (Memo, Corrective Action Plan, Follow-up to other areas, etc.)
     

	5a. REVIEWED BY OCCUPATIONAL SAFETY AND HEALTH MANAGER

 FORMCHECKBOX 
 - Concur     FORMCHECKBOX 
 - Further Action Required        
	5b. SIGNATURE

	5c. DATE (dd Mmm yy)
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