
Medical Report Template for Accident Injury
This medical report template for accident injury streamlines the documentation process, ensuring all relevant details
such as patient information, injury description, and treatment plans are accurately recorded. Designed for clarity and
precision, it aids healthcare professionals in delivering effective care and supports legal and insurance procedures.
Utilizing this template enhances communication and consistency in medical reporting after accidents.

Patient Information

Full Name ______________________________________

Date of Birth ______ / ______ / ______

Gender [ ] Male    [ ] Female    [ ] Other

Patient ID / MRN ______________________________________

Contact Information Phone: _____________________   Email: _____________________

Address ______________________________________

Accident & Injury Details

Date & Time of
Accident ______ / ______ / ______    ______ : ______

Location of Accident ______________________________________

Description of
Accident (mechanism
of injury)

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Injury Description
(body parts affected,
type of injury)

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Initial Symptoms &
Observations

____________________________________________________________________
____________________________________________________________________

Examination Findings

Vital Signs BP: ______ / ______ mmHg   Pulse: ______ /min   Temp: ______Â°C   RR: ______
/min

Physical Examination ____________________________________________________________________
____________________________________________________________________

Imaging / Diagnostic
Tests

____________________________________________________________________
____________________________________________________________________

Laboratory Findings ____________________________________________________________________
____________________________________________________________________

Treatment Plan

Immediate Care
Provided

____________________________________________________________________
____________________________________________________________________



Medications
Prescribed

____________________________________________________________________
____________________________________________________________________

Further Management /
Referrals

____________________________________________________________________
____________________________________________________________________

Prognosis & Follow-up

Prognosis ____________________________________________________________________
____________________________________________________________________

Recommended
Follow-up

____________________________________________________________________
____________________________________________________________________

Restrictions / Notes ____________________________________________________________________
____________________________________________________________________

Physician Information

Physician Name ______________________________________

Signature ______________________________________

Date ______ / ______ / ______

Contact Phone: _____________________   Email: _____________________

Note: This template is intended as a general guideline. Further customization may be needed to meet specific
healthcare facility or jurisdictional requirements.
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