Injury Report Form
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Indicate site of injury using abbreviations for;

-

Laceration Significant Observations

B Bleeding

D Dislocation

F Fracture

M Muscle injury

J Joint injury

H Headinjury 1| Nl PN WL T e,

S Spinal injury

| Internal injury

Removal from field ICE .o
Walked ... Compression ...
Assisted ... . Immobilisation ...
Stretcher ..., . Bleeding controlled ...
Ambulance ... . Wound dressing ...
Completedgame ... Other ...,
Advice for Follow Up
Time Off fFrOM traiNING OF PIAYING .........ooooooooooeeeeeeeeeeeeeeeeee e eeeeseeeeeeesssesseeee e e s sssseeeeeseeesssssssseeeseseeeesessssssssessessssse .
EMERGENCY CARE
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