[image: image1.png]MERGER

SCHOOL OF MEDICINE




Report of Personal Injury

Date Submitted to MUSM:



Name:






Mercer Employee (Y/N):







Supervisor Name:




Department:





Date of Injury:





Date Injury Reported to Mercer Police:





Explanation of Injury (who, what, when, where, how):

Signature of person who was injured and is reporting the injury:









