
 
 

 

 

 
 

First Aid Register 
 

Employee’s name: 
 

 
Job Title: 
 

 

 
Date of treatment: 
 

 
Time of treatment:  
 

 
Person giving first aid:  
 

 

Nature of injury: 
 

 
 
 
 
 
 

Treatment Provided: 
 

 
 
 
 
 
 

 


