[Company Logo]   [Company Name]
EMPLOYEE INJURY REPORT
	Report No.:
	[Reference Number]

	Date Submitted:
	[Date]



1. Employee Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Reporting Manager
	 

	Work Location / Work from Home
	 

	ESI IP Number (if applicable)
	 



2. Your Account of the Injury
	Date and time of injury or when symptoms started
	 

	Where were you and what task were you doing?
	 

	Describe how it happened in your own words
	 

	Was it a sudden event or gradual (over days or weeks)?
	 

	Body part affected and symptoms
	 

	Did anyone see it happen? Names
	 



3. Reporting
	Date you first told your manager
	 

	If reported late, reason for delay
	 

	Accident report no. (if supervisor filed one)
	 



4. Treatment
	First aid received (Yes / No)
	 

	Doctor / hospital / ESI dispensary consulted
	 

	Medical certificate attached (Yes / No)
	 

	Advised rest from [DD/MM/YYYY] to [DD/MM/YYYY]
	 

	Work restrictions advised by doctor
	 



5. HR Follow-up (for HR use)
	Action
	Date
	By
	Remarks

	Report reviewed
	[DD/MM/YYYY]
	[HR Name]
	[Remarks]

	Leave recorded (type)
	[DD/MM/YYYY]
	[HR Name]
	[Remarks]

	ESI / insurance claim initiated
	[DD/MM/YYYY]
	[HR Name]
	[Remarks]

	Workstation / task review requested
	[DD/MM/YYYY]
	[HR Name]
	[Remarks]

	Return-to-work clearance received
	[DD/MM/YYYY]
	[HR Name]
	[Remarks]



6. Consent and Declaration
I confirm that the information above is true to the best of my knowledge. I consent to HR sharing my medical documents only with the company's medical officer, ESIC or insurer, as needed to process treatment and claims related to this injury.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
HR
[HR Name]
Date: [Date]
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