POBOX 5
Nundah QLD 4012

EMAIL

wa (@keyshr.com

First Aid Report

(To be completed by the individual administering the First Aid)

NAME OF INJURED PERSON

NAME OF THE PERSON ADMINISTERING FIRST AID

TIME OF TREATMENT

AM / PM

DATE OF TREATMENT

/

/

REGARDING CARE OF THE INJURY

DESCRIPTION OF THE METHOD OF TREATMENT USED AND PROCEDURES TO FOLLOW

BY SIGNING BELOW BOTH PARTIES AGREE TO THE CONTENT STATED IN THIS DOCUMENT

SIGNATURE OF INJURED PERSON

SIGNATURE OF PERSON
ADMINISTERING FIRST AID

OFFICE USE

RECEIVED BY

DATE

ACTION TAKEN

m PROJECT LABOUR MANAGEMENT m ON-CALL LABOUR HIRE

I RECRUITMENT m TRAINING m INDUCTION SERVICES

TELEPHONE

y;lwmy 220,

FACSIMILE
073876

J










