INJECTION INJURY VICTIM


INFORMATION SHEET








Attention:	Emergency Room Attending Physician


Today’s date:	date			Current Time:	time


Victim’s name:	name


Company’s name:	company


Company contact name:    name


Company’s Address:   address


City:	city					State:	state		Zipcode:   zipcode


Telephone:	telephone			Fax:	fax








Dear Doctor;





We believe  name  has suffered a high-pressure injection injury.





The injury occurred at  time  on  date





The injected material is  type/name





We have included the MSDS form of the injected material (select one):





	   YES	NO





If you and your medical colleagues are unfamiliar with this type of injury please refer to the following website for helpful information:  





http://www.fluidpowersafety.com














IMPORTANT:	Any delay in the urgent and correct treatment of this injury WILL have a negative effect on the outcome.


