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First Report of Injury for Students 

and Visitors of Concordia University

Please complete this form within 24 hours of the injury or illness and return to the Department of Risk Management.



�





Department of Risk Management 


1282 Concordia Avenue


St. Paul, Minnesota 55104


(651) 641-8857 





1.  	Student (	2.  Date of Injury/Illness (M-D-Y)		3.  Time of injury /illness


	Visitor   (								am (	pm (





For Office Use Only:


Date Received:		Date Claim Filed:			Representative Name:





15b.  Treating Physician:				15d.  Phone number:





15.  Did you receive medical treatment?		15a.  Hospital/Clinic	


(Yes (complete 15a-15c)	(No





14.  List of witnesses if applicable: (name and phone number)





13.  How and why did this injury/illness occur?





12.  Cause of injury/illness (fall, tool machine, chemical)





11.  Body part involved (left arm, right eye):





10.  Nature of injury/illness: (bruise, cut, sprain, etc.)





9.  Specific location where injury or exposure occurred (eg. stairs, laboratory, etc.)





8.  Building or location where injury or exposure occurred:





7.  Phone Number:  (Home)				(Work)





6.  Address:			





4.  Name (Last, First, M.I.)					5.  SSN:		-	-








