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ACCIDENT/DEATH REPORT


Client Name________________________________ Phone________________________
Address_________________________________________________________________

City_________________________________State__________Zip___________________
E-mail Address if known:____________________________________________________

Accident

Date of Injury__________________________ Time of Injury______________________

Where did the accident occur?________________________________________________
On Board? Y N Rough Seas? Y N	In What Port?______________________________

How did accident occur? (State facts, not opinions)
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

[bookmark: _GoBack]Part(s) of body affected_____________________________________________________
Action taken /Medical equipment used_________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Was patient hospitalized? Y N

If yes, Hospital _______________________________Doctor_______________________
	Did client have insurance? Y N
	Agency? Y N
	Cruise Line? Y N

	Was insurance company notified at time of injury?   Y
	N

	Was client able to continue the cruise?
	Y  N
	



If no, how did client(s) return home?___________________________________________
Who accompanied injured home?_____________________________________________

Relationship to injured?_____________________________________________________
Date client(s) left the cruise ______________________

Death

Who notified the Cruise Host?_______________________________________________

Date of notification__________________ Time of notification______________
Action taken______________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Print Cruise Host Name__________________________________________
Cruise Host Signature____________________________________ Date______________

Tour________________________________ Cruise Line/Ship______________________
For additional comments, please attach statement to report. Also attach copies of pertinent hospital and doctor reports, and receipts for expenses.
