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OCCUPATIONAL ILLNESS / INJURY REPORT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - Use Blanket PAS - DD Form 2005)
I.
PATIENT IDENTIFICATION
1.  NAME  (Last, First, MI)
2.  SSAN
3.  GRADE
4. SEX
5. AGE
MIL
CIV
M
F
6.  WORK LOCATION
7. DUTY PHONE
8. ORGANIZATION AND SYMBOL
9. INSTALLATION
10. OCCUPATION  (Job Title/AFSC)
11. SUPERVISOR  (Name and Duty Phone)
II.
INCIDENT /  ILLNESS DATA
12. DATE AND TIME OF
13. STATUS AT TIME OF EXPOSURE
EXPOSURE:
ON DUTY
OFF DUTY
LEAVE
TDY
OTHER
ILLNESS:
14. DURATION OF EXPOSURE
15.  WITNESS  (Name and Phone)
16. DESCRIPTION OF SYMPTOMS AT ONSET OF ILLNESS
III.
MEDICAL DATA
2
(Indicate
18.
CLASSIFICATION
17. DIAGNOSIS AND RELEVANT MEDICAL DATA
affected body parts)
OCCUPATIONAL SKIN DISEASE
21
DUST DISEASE OF LUNGS
22
RESPIRATORY CONDITION DUE TO TOXIC AGENT
23
SYSTEMATIC EFFECT OF TOXIC MATERIAL  (poisoning)
24
DISORDER DUE TO PHYSICAL AGENT
25
(Other than toxic material)
DISORDER DUE TO REPEATED TRAUMA
26
(Exclude hearing loss)
29
FATALITY
RESULTED IN UNCONSCIOUSNESS
OTHER OCCUPATIONAL DISEASE
19. DATE/TIME OF INITIAL TREATMENT/DIAGNOSIS
20. MEDICAL FACILITY
1
21. TREATMENT ADMINISTERED  (Check One)
FIRST AID
DEFINITIVE CARE  (Specify In Remarks)
22.
DISPOSITION OF PATIENTS
YES
NO
2
RETURN TO NORMAL DUTY
ADMITTED TO HOSPITAL
2
REFER TO PRIVATE PHYSICIAN
PLACED ON QUARTERS
2
EXCUSED FOR REST OF DUTY DAY
RETURN TO LIMITED DUTY
23. NAME OF MEDICAL OFFICER
24. REMARKS
IV.
ENVIRONMENTAL DATA
25. DESCRIBE JOB TASKS THAT RESULTED IN EXPOSURE TO HAZARDOUS MATERIALS / AGENTS  (Specify the material / agent)
V.
CASE CLASSIFICATION
26. OCCUPATIONAL INCIDENT
27. TYPE
28. WORKPLACE
IDENTIFIER
YES
NO
INJURY
ILLNESS
29. REVIEWING OFFICER
30. DATE  (YYYYMMDD)
1.  One-time treatment of minor scratches, cuts, burns, and splinters which do not require professional care.
2.  See AFR 127-12.
PREVIOUS EDITION IS OBSOLETE.
AF IMT 190, 19811010, V1
OSHA
CODE
NO. OF
DAYS
ments and assessment of protective measures.  Consultant reports of or in lieu of this survey should be referenced and attached.)
32.  DATE
33.  SURVEY PERFORMED BY
AF IMT 190, 19811001, V1
(REVERSE)
31.  BIOENVIRONMENTAL ENGINEERING SURVEY(Summarize investigation of patient's exposure.  Indicate results of appropriate measure-
8.2.1.3158.1.475346.466429
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