
INSPECTORATE DIVISION OF MINERALS COMMISSION
DAILY INJURY STATISTICS

COMPANY:                                                                                                                                                DATE:

Incident
Serial

No.
Date of
Injury

Name Part of
the body

Job Title Equip/Job
No.

Work
Location

Nature of
Injury/Damage

Accident
Classification

Work
Being

Performed

Shift loss
Ri/  Di First Aid




