	A Legal Entity Carrying out the Activities of a School or School Facility (name, address/residency, ID number):
	Record of Injury

(Child´s, Student´s)

	     
	

	School, School Facility (e.g. Elementary School, Grammar School, University):
	Record of Injury Number/Academic Year:

	     
	     

	Health Insurance Company of the Injured:
	Has the Record of Injury Been Requested to be Issued?

	     
	     

	1.
	Name(s) and Surname(s) 

of the Injured
	     
	Date of Birth of the Injured:
	     

	
	Residency of the Injured:
	     
	Class/Year of the Injured:
	     

	2.
	Name(s), Surname(s) and Residency of the legal representative(s) of the Injured (in case of minors):

	
	     

	
	When and how was the legal representative informed?  

	
	     

	3.
	Hour         Day        Month         Year         The Origin of Injury

	
	Place of the Injury
	     

	
	Injured Body Part
	     

	
	Medical facility where the injured was treated:
	     

	4.
	Was It a Fatal Injury? *)  FORMDROPDOWN 
                     Date of Death          

	5.
	Description of the Event:
	Description of the Activity:

	
	     
	     

	
	
	Presumed Cause of the Injury:

	
	
	     

	
	
	Preventive Countermeasures:

	
	
	     

	6.
	Who performer the surveillance at the time of the accident and how?
	     

	   7.
	Was the accident caused or influenced by other person(s) (name(s), surname(s), residency of the person(s)) or was it a result of the co-interaction of natural elements or animals?

	
	     

	Signature of the Injured
(if able):
	
	Date of the Injury Record:
	     

	Witness´ Names, Surnames and Signatures
(Supervisor´s)
	Signature of the Employee in Charge, stamp 

	
	

	8.
	Additional Information:

	
	     



