WORKERS COMPENSATION ACT 1987  

REGISTER OF INJURIES  

Particulars: 

Name of injured worker: ………………………………………………………………

Address: ……………………………………………………………………………….

.

…………………………………………………………………………………………

Age: .......………..    Occupation: ……………………………………………………..

Industry in which worker was engaged: ……………………………………………….

Operation in which worker was engaged at time of injury: ……………………………

………………………………………………………………………………………….

Date (or deemed date) of injury: …./..../....   Hour: ......am/pm 

Nature of injury: ……………………………………………………………………….

Cause of injury: ………………………………………………………………………..

Remarks: ……………………………………………………………………………….

(Signed)..............……………………………… 

(Address).............………………………………………………………………………

(Date)................…………  

[Entries in this register should, if practicable, be made in ink.]  

Employer is: 

Workers Compensation Insurer is:  XXXXX Workers Compensation NSW Limited

