
Employee Injury Compensation Claim Form Sample
Use this employee injury compensation claim form sample to accurately document workplace injuries and initiate
the compensation process. It ensures all necessary details are captured efficiently for timely claims. This sample form
helps streamline the reporting and approval procedures for employee injury benefits.

Employee Information
Full Name

Employee ID

Department

Contact Number

Injury Details
Date of Injury

Time of Injury
e.g., 09:30 AM

Location of Injury

Describe the Incident and Injury

Witness Information (if any)
Witness Name

Witness Contact Number

Medical Attention
Did you seek medical care?
Yes/No

If yes, provide details (hospital/doctor, treatment dates):

Additional Information
Other Comments or Relevant Details



Employee Signature

Date

Submit Claim
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