Record of Injury

	NOTE: If victim loses one workday following the day of accident, use DA FORM 285AB.
       If accident results in a FATALITY or PERMANENT DISABILITY use DA Form 285.
	Safety Office
563-4024/25

	VICTIM NAME (Last, First MI)
	GRADE
	SSAN</small>

	UNIT</small>
  CO     , 701st MP BN, 
  14th MP BDE

	DATE OF INJURY
	ACCIDENT LOCATION</small>

	TIME
	ON/OFF DUTY

	DISPOSITION OF VICTIM (Check One)</small>
<small>Admitted to Hospital: 

<small>Treated and Released to:     Duty:      Quarters:     Light Duty:

	PRIVATE
<small>ACCIDENT DESCRIPTION (Include conditions existing and actions taken before, during and after accident)</small>


	TRAINING (Briefly describe what, if any, safety-related training or briefings accident victim has received)

	PRIVATE
<small>UNIT ACTIONS TO PREVENT RECURRENCE</small>
 

 

 

 

<small>

	PRIVATE
<small> </small>
 INVESTIGATING OFFICER/NCO:   Name                                                    DATE:               PHONE:  596-5942

<small>

	PRIVATE
<small>FOR EBSO USE ONLY</small>
VIEWED BY                                                       DATE


