
INJURY FREE FORM 

Date: 

Location             Name of employee 
Last injury 
Date 

Number of Days 
“ Injury free” 

Number of 
Hours worked 
“Injury Free” 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Number of Employee  

Total Numbers of Days “ Injury Free”  

Total Numbers of Hours “Injury Free”  

 


