, aekwondo
Development Council

UKTDC Internal Accident Report form

Injured Person

Surname l

Forename

Age |:|Male

|:|Female ‘

UKTDC Licence

| No
Address ‘
Nature of injury
Bleeding | |:| | Concussion I |:| | Fracture I |:| | Laceration I |:| | Other
Bruise/ contusion | I:' | Convulsion | I:' | Heart | I:' | Shock | I:' |
Burn/scald | |:| | Dislocation | |:| | Puncture | |:| | Sprain / strain | |:| |
Abrasion | I:' | Foreign object | I:' | Scratches | I:' | Choke | I:' |
Injured part of body (where appropriate indicate L or R

)
Apdomen | [] | Ebow | [[] | Hana | [] | Neek | [[] | Thigh R
Ankle | I:' | Eye | I:' | Hip | I:' | Nose | I:' | Toe | I:' |
Back | I:' | Finger | I:' | Knee | I:' | Pelvis | I:' | Upper arm | I:' |
Chest | I:' | Foot | I:' | Lower leg | I:' | Shoulder | I:' | Wrist | I:' |
Ear | I:' | Forearm | I:' | Mouth | I:' | Skull | I:' | Other |
Accident Details
Date ‘ ‘ Time ‘ ‘ Place |
Activity

Details (attach additional sheet if necessary)




First Aid administered? | Yes[ ] No [] ‘ First aid refused? ‘ Yes[ |

No []

Name of first aider

Immediate Action Taken (or any other relevant information)

Was the injured person sent to Hospital? Yes [ ] No []

Was the injured person advised to go to hospital? | Y€S [l No []

Method of transport?

Club Details

Club name

Instructors name

Contact Number

Name and address of person submitting the report form

Name

Address

Tel Number

The above details are a true and accurate account of what happened

Send the completed form to UKTDC , 32 Evenwood, Tanhouse 4, Skelmersdale, Lancashire, WN8 6DR




