<< FARM NAME >> FIRST AID RECORD

Date of Injury / Illness: _____________ Time: ________ ( AM    ( PM  

Date Injury / Illness Reported: _____________ Time: _________ ( AM    ( PM    

Full Name of Injured Employee: ___________________________________________
Description of Injury or Illness: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location: _____________________________________________________________
Previous related injury / illness: ___________________________________________

Cause of the injury / illness: ______________________________________________

First Aid Provided?  ( Yes    ( No   
Name of Fist Aider: __________________________________________
First Aider Qualifications:

Emergency First Aider
(

EMT- Paramedic

(
Standard First Aider

(

EMT – Ambulance

(
Advanced First Aider
(

Emergency Medical Responder
(
Nurse


(
Describe the first aid provided:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Copy provided to worker  (

Copy refused   (

Injured Employee Initials: ________
DISCLAIMER: This template is provided by Farm Safety Nova Scotia as a general example of a first aid record for information purposes only. Farmers are responsible for modifying the example to suit each individual farm.  Rev: 10/20

