
  
 
Date\Time ______________________ Employee/Person Injured _______________________________________________ 
 
Nature of Injury ______________________________________________________________________________________________ 
 
Treated By _________________________________________ Treatment _____________________________________________ 
 
Instructions \ Notes _________________________________________________________________________________________ 
 
 
Date\Time ______________________ Employee/Person Injured _______________________________________________ 
 
Nature of Injury ______________________________________________________________________________________________ 
 
Treated By _________________________________________ Treatment _____________________________________________ 
 
Instructions \ Notes _________________________________________________________________________________________ 
 
 
Date\Time ______________________ Employee/Person Injured _______________________________________________ 
 
Nature of Injury ______________________________________________________________________________________________ 
 
Treated By _________________________________________ Treatment _____________________________________________ 
 
Instructions \ Notes _________________________________________________________________________________________ 
 
 
Date\Time ______________________ Employee/Person Injured ______________________________________________ 
 
Nature of Injury ______________________________________________________________________________________________ 
 
Treated By _________________________________________ Treatment _____________________________________________ 
 
Instructions \ Notes _________________________________________________________________________________________ 
 
 
Date\Time ______________________ Employee/Person Injured ______________________________________________ 
 
Nature of Injury ______________________________________________________________________________________________ 
 
Treated By _________________________________________ Treatment _____________________________________________ 
 
Instructions \ Notes _________________________________________________________________________________________ 

             First Aid Log 
 
 
Parish ____________________________________________________________ Pg _____ of _____ 


