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Fax | 314-977-1457

Use this form to report injuries or property damage sustained by visitors, students or the general public alleged

 to have been caused by the University or occurring on University property or during a University activity or event.

Do not use this form to report employee injuries.

Email or fax this form to Risk Management within 48 hours of the incident.

Extent of Injuries Did the injured seek medical attention?

If so, list names & phone numbersAny witnesses other than drivers or passengers?

Did anyone claim to be injured?

Date 

Signed

Risk Management & Insurance

riskmgmt@health.slu.edu
Phone | 314-977-3952

Injured Person's Name

If so, please describeAny property (other than vehicles) damaged in the accident?

Were the injured parties either drivers or passengers? (if not, how were they hurt?)

Was a drug or alcohol test performed?

Witnesses: If more room is needed, please include other names and phone numbers on separate sheet of paper.

Injuries: If there is more than one person injured,  please include other information on separate sheet of paper.

Other Property Damage: Please forward photos of damage to email at the bottom of the page.

Preparer's 

Signature
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