
EMPLOYEE INJURY REPORT 

BODY DIAGRAM 

PLEASE INDICATE BY PLACING SMALL X'S IN THE AREA WHERE YOU 
IIAYEPAIN. 

PO.II. FAVOR MARQUE CON UNA (X) EL AREA D0NDE TIENE DOLOR. 
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Name: 
-----------------------

Department/Division; __________________ _ 

Date of Injury: ____________________ _
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