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Student and Visitor
Incident, Injury, or Illness Report 
	Complete this form and submit to safety and Health, preferably via e-mail to safety@marshall.edu.  This form is for incident and illness investigation and data collection only.  Completion of the form does not constitute nor guarantee payment for loss or injury.

	1. Status:  
    Student:  FORMCHECKBOX 
    Visitor:  FORMCHECKBOX 

	2. Date of injury/illness: (MM/DD/YYYY) FORMTEXT 


	3. Time of injury/illness: 
    AM:  FORMCHECKBOX 
    PM:  FORMTEXT 


 FORMCHECKBOX 


	4. Name: (Last, First, MI)

	5. MU Number: (901_ _ _ _ _ _) FORMTEXT 

	6. Sex:  
    Male   FORMCHECKBOX 
   Female  FORMCHECKBOX 
    

	7. Address, City, State, Zip Code: 
 FORMTEXT 

	8. Cellular Telephone #: 
 FORMTEXT 

	a. Work Telephone #: 
 FORMTEXT 


	9. Marshall E-mail:

	a. Alternate E-Mail:


	10. Emergency Contact: (name, relationship, phone number)


	11. Address or location where injury or exposure occurred: (Building & Room, City)



	12. Specific location where injury or exposure occurred: (Stairs, Loading Dock, Lab #)


	13. Nature of injury/illness: (cut, sprain, illness)

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	14. Cause of injury/illness: (slip or fall, chemical)
 FORMTEXT 


	15. Body part involved: (left arm, right eye) FORMTEXT 

 FORMTEXT 


	16. How and why did this incident occur: (Be as detailed as possible, use additional sheet(s) if necessary) FORMTEXT 



	17. Was this a WORK-RELATED injury:    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
      If yes, Department/Office:

      If yes, check the appropriate box:  Work Study  FORMCHECKBOX 
    Graduate Assistant  FORMCHECKBOX 
    Other  FORMCHECKBOX 
: 
 FORMTEXT 


	18. Was professional medical attention required for this injury/illness?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	19. Medical Facility, Telephone number, and Treating Physician’s Name:

 FORMTEXT 


	20. Present status of injured/ill person:



	21. Witnesses name, and contact information: (Use additional sheet(s) if necessary)  FORMTEXT 



	22. Person Completing Report:

	a. Title:

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	23. Date sent to Safety:
 FORMTEXT 


	b. Telephone#:

	c. E-mail:

	


For assistance regarding completion of this form contact your supervisor or the Marshall University Safety and Health office 304.696.3432, 696.2993, or 696-3461
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             Revised: 10/27/08
Student and Visitor
Incident, Injury, or Illness Information
Students registered for 6 or more hours per semester are provided with free medical services through University Physicians and Surgeons, an affiliate of the Joan C. Edwards School of Medicine.  Students registered for 1-5 hours are charged a $20 fee per visit.  
The purpose of the Student Health Service is to provide health care services for acute and limited chronic illnesses to students.  They do not provide emergency care outside of their regular business hours; nor do they provide hospital care, or care for chronic conditions.
Student Health Service’s regular business hours are Monday through Friday, while classes are in session:

8:00am to 10:45am, 
1:00pm to   4:00pm 
Students may simply show up to see a doctor.  However, an appointment is strongly recommended so as to avoid a lengthy wait.  To make an appointment, call 691-1106.

Student Health Service is located on the second floor of the Marshall Medical Center, beside Cabell-Huntington Hospital.  To locate the office, please enter on the first floor and go up one floor to the family practice area.  
Transportation is provided to students to the Student Health Service facility free of charge by asking for a city bus ticket at the front desk of the Welcome Center.   
Many prescriptions are filled through Medical Arts Pharmacy on the corner of 10th Street and 6th Avenue, and students are only required to pay a $5 co-pay.  (Medication must be prescribed through Student Health and be part of the Student Health Drug Formulary)

All students are strongly encouraged to have health insurance coverage.  The Office of Student Affairs coordinates Student Health Care Insurance Plans and more information can be obtained from their staff.  They are located in the Memorial Student Center, room 2W38, and their phone number is (304) 696-4800. 
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