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STUDENT INJURY REPORT 

 

REPORT OF STUDENT INJURY DURING ACADEMIC CLINICAL 

DEMONSTRATION 
 

Date and time of incident _______________________________________ 

 

Name of Student______________________________________________ 

 

Name of Proctoring  

Physician/Faculty/Staff_________________________________________ 

 

 

Brief Description of Situation, including name of other individuals involved: 

 

 

 

 

 

Evaluation and Recommended Course of Action: 

 

 

 

 

 

Disposition: 

 

 

 

 

 

Return to class (with or without restrictions): 

 

Withdraw from class until: 

 

 

Signature of Student                                                   Signature of Physician/Faculty/Staff 

 

____________________________________            ______________________________ 


