
MBU Incident Report for Injuries 

(revised July 2017) 

 
Send completed report as soon as possible after the incident, to Dan Higgins 

mailto:dhiggins@beckman.com who will forward it to the appropriate agency. If 
the subject is transported, make two copies of this form: give one to transport 

(helicopter, ambulance, ranger) and send the second to Dan Higgins.  
 

Date: _______________________ Time: ____________________________________ 

First Name (optional):___________________ Phone (optional): ___________________ 

Age (approx):_______________________Sex:_____________________ 

Location: ______________________________________________________________ 

Report Taken By: ___________________________ Phone: ______________________ 

Description of accident (WHERE it happened, WHAT happened, WHEN it happened, HOW 

it happened, WHY it happened): 
 

 
 

 
 

 

 
 

Description of injuries (describe what you observed, including subject’s complaints of 
pain, dizziness, etc.):  

 
 

 
 

 
 

What you did for subject (applied splint, washed wounds with water, etc.): 
 

 
 

 

 
 

How did the person leave? (ranger evacuation, helicopter evacuation, left on own 
strength): 

 
 

 

mailto:dhiggins@beckman.com

