
SHARP INJURY RECORD
FOR USE OF THIS FORM, SEE USMEPCOM REG 40-9

1.  Date of injury:

5.  Explanation of how the incident occurred:

USMEPCOM Form 40-9-3-R-E, Mar 04

2.  Type of device involved (i.e. syringe, needle, etc):

3.  Brand of device involved:

4.  Area where incident occured:
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cwilson




