OCCU 300 REPORT
Concentra Medical Centers

Classify the case

Identify the perso Describe the case
(A) (B) © (D) (E) (F) Using these four categories, check ONLY Enter the number Check the "injury" column or
the most serious result for each case of days the injured choose one type of illness:
Case Employee's name Job title Date of Where the event Describe injury or illness, parts of or ill worker was: -
no. injury or occurred body affected, and p = g
onset of object/substance that directly ?ng v%vr?(y &l % 2 = =
illness injured or made person ill g £ £ 5
Job transfer Other On job Away > = = s <
or restriction recordable  transfer or from s £ 3 2 0
cases restriction work £ n o o <
(G) (H) ()] ()] (K) (L) 1 2y (3) (4 (5
* denotes closed cases
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This information reflects the decisions made by Concentra Health
Services and is not meant to reflect actual statistics required by
the (O)ccupational (S)afety and (H)ealth (A)dministration.



