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EMPLOYEE PERSONAL INJURY/OCCUPATIONAL ILLNESS REPORT

Each employee reporting an injury, condition or cccupational iliness on duty andfor on property must fill out this report and provide it fo his or her
supervisor {pursuant to § 225.19). A copy will be provided upon reguest,
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. i you are unable to perform your normal duties or absent yourself from your regular assignment because of this injuryfliiness.

* before visiting a health care professional for subsequent treatment or observation due to your Injury.
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