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	EMERGENCY RESPONDER

ACCIDENT REPORT FORM
 
	Incident Location:   

	

	Injured Person’s Name
	(Last Name)
	(First Name)
	(MI)
	Male  /  Female

	Home Address
	(Street)
	(City)
	(State)
	(Zip)

	Home Telephone No.
	Social Security #
	Date of Birth

	Martial Status
	Regular Occupation

	Date of Accident
	Time of Accident

                                 FORMCHECKBOX 
  AM      FORMCHECKBOX 
   PM
	Accident Location

	Type of Injury
	Body Part(s) Injured

	Animal Type
	Animal Breed
	Animal Name
	Animal ID# 

	Witness(es) (PRINT FIRST NAME, LAST NAME)

	What action did you take?

	

	

	SMART representative signature
	PRINT Name

	Release

I hereby authorize the State of Massachusetts Animal Response Team (SMART), or any of its representatives, to be furnished any information and facts regarding this injury, including, but not limited to: reports and records, results of diagnosis, treatment and prognosis, estimates of disability, and recommendations for further treatment.  This information is to be used for the purposes of evaluating an incident occurring on or about noted date of injury and for no other purpose, now or in the future.  I agree that a photographic copy of this authorization shall be valid as the original.



	Accident victim signature:
	Date:

	Accident Victim STATEMENT

	My name is: 

	This is what happened:

	

	

	

	

	Signature/Date:
	Witness(es) /Date:

	Today’s Date:
	Incident Name:
	Received by: (PRINT)
	Accident Report Form Number

	TODAYS DATE:
	INCIDENT NAME:
	RECEIVED BY: (PRINT)
	SMART ANIMAL INTAKE #:

	(MM, DD, YYYY)
	
	(LAST, FIRST)
	


