Procedures and Instructions for On-The-Job Injuries
1. The employee must report all work-related injuries, including incidents where no medical treatment or time off is needed at the time, to his/her supervisor immediately following the incident, but no later than the end of that shift.  

All injured employees must complete an Injury/Accident/Incident Report immediately following the incident. The supervisor will fully investigate all injuries that require medical treatment.  

2. An employee injured on the job should seek medical treatment from a medical provider within our managed care system. While ensuring the employee’s right to choose his/her medical provider, the company will direct all injured employees to (designated provider) for prompt medical attention and/or referral to an appropriate specialist. Our primary concern is to ensure the employee receives prompt medical attention.  

3. All employees must report to the personnel office immediately after receiving the initial medical treatment to submit the Physician Report Form. The only exception is a medical condition that prevents your return. In that case, we require a phone call. We will require medical proof of the exception upon return to work. In cases of ongoing medical treatment, it is the employee’s responsibility to keep the personnel office updated with all subsequent medical appointments.

4. We will assign any employee who cannot return to his/her regular work to alternative or light-duty/transitional work within prescribed medical restrictions based on availability of duties and physical capabilities of the injured worker.

I hereby certify the above company policy procedure and instructions for work related injuries/diseases has been explained to me. I fully understand this policy and certify I will follow the policy to the fullest extent. I hereby acknowledge receipt of a copy of this policy.  
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