
 
Nursing 

N O T I C E  O F  I N J U RY   

Student completes: 

Name:  __________________________________________________________________________________________ 

Department: _____________________________________________________________________________________ 

Instructor:  ______________________________________________________________________________________ 

Date and time of accident: _____/_____/__________ at ___________        AM        PM 

Date and time reported to instructor: _____/_____/__________ at ___________        AM          PM 

Description of how and where the accident happened:   

Type of injury: ___________________________________________________________________________________ 

Accident witnessed by:  ___________________________________________________________________________ 

Student Signature: ___________________________________________________   Date: _____/_____/__________  

NOTE TO STUDENT: Emergency first aid treatment may be given by the clinical faculty. However, neither the affiliated 
clinical agencies nor the college assumes the cost of the treatment and students should report to their own physician for 
care as needed.  

Instructor comment:  

What caused the accident?  

What needs to be done to prevent this from happening again? 

Instructor Signature: _________________________________________________   Date: _____/_____/__________  
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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities 
which it operates. 
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