Central Animal Facility, Faculty of Science, Mahidol University (MUSC—CAF)
Incident Report and Monitoring Form for Work-related Injuries

A) GENERAL INFORMATION (feyariall)
Name (§olia=unuana)
Are you from MUSC? (AuNAAru:angAansksalu)
[ Yes (T6) Department (n1A3%7)
LI No (1uTs), state your affiliation (s:usiuuna)
Phone number (uasTnsAwrinAnsolsia:aon) E-mail (diua)

B) INCIDENT INFORMATION (Voyaieafumansd)
Incident date (3uRINAIKA) Time (19a1) Location (anuf)

Any animal species involved? (ifgavouiudninaaswrSol) [ No (WTd) [ Yes, specify (s s:u)
Any human products involved? (gavounursadiordo arsAandy HSaidonvavuyudSolt) LI No (WTd) [ Yes, specify(ts s:u)

Any chemicals involved? (ifgaveviuarsinbkSali) (1 No (1its) [ Yes, specify(T5 s:u)

Description of wound(s), i.e., type, location, and size of each wound (s:Usln FIKLY IAzVUNAVDIIFAzUNAIWA)

Summary of an event leading to the injury (Ia"lasllJlhﬂn’]3n]ﬁlﬁﬂ%ﬁﬁﬂﬁ[ﬁ§uu1ﬂl5u)

Which medical aids that you performed on site? (amlﬁﬁﬂmsm_/uwmmalﬁaaﬁua:lsﬁw)
[ None (Tud) [ Washing and cleansing (é’]dﬁoama:mﬂlla:a@ L using the first-aid kit ([Saunsnionguguwenuia) L Others, specify (13
753U s:)

C) IMMUNIZATION STATUS (Vaqalﬁaoﬁumss“ua“nﬁu)
When were the last times you received these vaccines? (AtuliiSudnBuIKd1tnSsgnmeidola)
Tetanus (IsAUNAN=En): The latest date of completion (5uﬁ'ﬁﬂ5ﬂﬁua'1?|lﬂ) O Never (luiralasuy LI Not sure (Inute)

Rabies (IsAWuaUVU7): The latest date of completion (JundndnBuandn) [T Never (liingléisu) LI Not sure (luita)

D) SIGNATURES (angiSuvevglfisuuaifulia=anomwng)
Injured person (GlFSULIAIFU) Date (3UR)

Veterinarian (Gno1wne) Date (3un)

For Occupational Health and Safety (OHS) Officer Use Only (dnsurintihfiongoeuneirindu)
Additional treatment required? (1 No [ Yes, specify

Additional training required and when? Ono O Yes, specify

Further assessment and/or action from OHSP required? O no O Yes, specify

Or
S

OHS officer signature (1@iBurintiiondoouniio) Date (3ui)

Effective date: October 22, 2017
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