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To Be completed by SJA or claims Officer
DAILY LOG OF PATIENTS TREATED FOR INJURIES
MEDICAL FACILITY
Date
Name of patient
Third party
Type of Injury
Records Location
Organization
and
Home Address
Brief Statement
outpatient
admission
(last,first, middle initial)
liability
(How, When,
where incurred)
(e.g., concussion,
 fracture left leg)
And
Status, grade, Sponsor's ssn
yes
no
Phone Number
Phone number
A
B
C
D
E
F
G
H
I
J
SIGNATURE
Previous edition is obsolete
AF Form 1488, JUL 87
Click to sign
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