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INJURY REPORT


Name: ______________________________________________________________________________












           M       F

Date of injury__________________________________________________________________
Member Federation:____________________________________________________________
Present Medications:__________________________________________________________________________________
Name of competition ___________________________________________________________________
Location (City/State/Country):____________________________________________________________
Body Part Injured/ill/Chief Complaint:

Pain is:    Localized                        Radiating                         Instability:                         Where?__________________________

Swelling:  Where?___________________________Head  Redness StifnessCrampingLoss of strength

Tingling: Numbness Loss of MotionLoss of SensationNoticeable Defect Where:_______________________
Describe the mechanism of injury/illness:

____________________________________________________________________________________________________

________________________________________________________________________________________________________

Is this a CHRONIC or ACUTE  injury ( illness( Recurrence of a Previous Injury? 

On which specific Lift did the injury occur? SNATCH  OR CLEAN OR JERK  

OR OTHER______________

When did the injury occur? Warm-up           1st             2nd            3rd Attempt   ?

Describe objective findings: _____________________________________________________________________________________
Describe First Aid measure taken:      Ice               Compression               Sling/Splint            Crutches     

General Recommendations for Management:  X-Rays      MRI      CAT Scan      Surgery      Hospital Now 

Medications Provided: ____________________________________________________________________________________

Is the athlete able to continue with competition? YES  NO  

If not why? ____________________________________________________________________
Is the athlete referred for further evaluation? YES  NO  
If Yes, to Whom?_______________________________________________________________
_______________________________________________


______________________________________
           Signature of Sportsmedicine Professional





Date

