OUHSC STUDENT HEALTH SERVICES

STUDENT REPORT OF INJURY ON THE JOB

Students Name: Phone Number:
College Program: Grad. Year:
SS#/College ID: DOB:

Date of Exposure/Injury: Time:

Location Exposure/Injury Occurred at:

Brief description of
exposure/injury:

Student’s Signature Date

825 NE 10 St, Suite 4A Oklahoma City, OK 73104 (405) 271-2577



