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 Employee Treatment Record 

Name of employee       Date employed       

Address       Employer       

Date of birth       Badge no.       

Family physician         

 
Date Time History - Complaint and Treatment Signature 

 

                        

 
                        

 
                        

 
                        

 
                        

 
                        

 
                        

 
                        

 
                        

 
                        

 

Each entry to be signed  by person giving treatment 

 


