[bookmark: _GoBack]On The Job Injury Procedure

<Agency Policy Number>:_______________ - Team____
1) Seek proper medical attention (grab and go packet). 
2) Report injury to immediate supervisor or Human Resources.
3) With the help from your supervisor, fill out the First Report of Injury Form found at: http://benefits.mt.gov/workerscompearlyreturn.mcpx#Filing_a_First_Report 
Complete within 24 hrs. Both employee & supervisor sign.
4) Fax form or submit to <Agency Name> Human Resources.

For more information contact: _________________


