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 Day Log Medical Treatments 

Job No.:       Location       

Client:       Month/Year             

 
Report No. Name Craft Foreman Date of 

accident 
Date 
disability 
began 

Date 
returned to 
work 

Days lost Brief description of injury 

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

 


