
 

University Students’ Council of the University of Western Ontario 

FIRST AID LOG 

 

Date 
Time of 

Accident 
Time/Date 
Reported 

Name Occupation 
Description of 

Accident 
Nature of 

Injury 
Treatment(s) 

FAA 
Initials 

Deposition 
of Case & 
Remarks 

          

          

          

          


