Report Form for Accident, Injury or Illness

Department of Geology, Hamilton College, Clinton, NY  13323

Student’s Name: ______________________________________                    Date:____________

What happened? (including symptoms):

What treatment(s) were given:

Taken to hospital/clinic?  YES   NO 


If YES, Where: 

Relevant medical history, allergies & medications:

______________________________________________________________________________

Geology Department policy is that all students who become ill or injured must see the nurse at the Hamilton College Health Center for follow up evaluation and/or care.

I acknowledge that I have been advised to follow up with the Health Center.

Student’s signature ___________________________________________

______________________________________________________________________________

Person filling out report:________________________________________________________

