
CROYDON COUNCIL
	Industrial Injury Claim Form

	Name of Employee:


	Employee number:

	Department:


	Section:

	Occupation:
	Date of Birth:



	Home Address:



	Date of Accident:



	Start date of sickness directly related to this accident/incident:



	Has there been any previous absences relating to this incident?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



	If Yes please give details:



	Are you claiming this incident lead to permanent incapacity, serious injury or disability or loss of mental ability?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Signed


	Date:


Please send to Health & Safety Consultancy, 3rd Floor South Side, Taberner House

	For Office Use Only

	To:
	Health & Safety 

	From:
	Date:

	Have you any comments to make on the above industrial injury claim:




Please return to Health & Safety Consultancy, 3rd Floor South Side, Taberner House

	To:
	

	 FORMCHECKBOX 
 
	This claim has been considered and I am satisfied that it falls within the Industrial Injury Scheme.  Please instruct Payroll to pay averaged bonus where applicable, extend entitled entitlement of full pay to 12months and record the absence as an industrial injury.

	 FORMCHECKBOX 

	This claim has been considered and I am satisfied that it does not fall within the provisions of the Industrial Injury Scheme and any absence should be recorded as sickness absence.

	From:


	Signed

	Date:



	In all cases Health and Safety must notify the employee normally within 10 working days, in writing, of the outcome of this claim and of the appeal procedure if appropriate.
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