
FA X  C O V E R  S H E E T
R E p O RT  O F  O n E - T H E - J O b  I n J u Ry / I l l n E S S

Risk Management

T O : 
R isk Management
Attn:  Rita Gore
Fax: 495.7563

F R O m :
                                                                                                 
Name 

                                                                                                  
Department

                                                                                                 
Fax #

                                                                                                 
Emai l

Employee:                                                                                     

Date:                                                                                           

Please indicate which reports you are submit t ing in th is fax:

c Employee’s Report     

c Superv isor’s Report

c Needlest icks & Sharps Report     

c Physic ian’s Return to Work Status Report (s )

c Other:                                                                                                                                                 

                                                                                                                                                                                                                                                                             

                                                                                                                                                                                                                                                                             

n O T E S : 

Tota l  Number of  Pages Sent ( inc luding th is cover sheet ) :                                        
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