
UVA Wise Internal Workers Comp Accident Report 

This form is an internal workers comp form for UVA Wise (Agency Code 246). Please complete and rerurn your investigation report to Human 

Resources no later than the next working day after the accident. Call 276-328-0142 for questions. 

General Information 

Name 

Date of Birth 

Home Address 

City 

Employment Information 

Employee ID# 

Job Title 

Supervisor 

Medical Information 

Physician's Name 

Physician's Address 

City 

Physician's Phone 

Accident Information 

Date of Accident 

Person who received first report of injury: 

Home Phone 

State 

Hire Date 

State 

Time of Accident 

Zip 

D Full Time Employee O Wage Employee (Part-time) 

O Temp Employee 

Zip 

D Student Worker 

0 AM 

0 PM 

1: Supervisor ______________________________________ _ 

II Other ________________________________________ _ 



List specific location of accident below (address, building, room, etc.) 

Description of accident: Explain in detail the manner in which the accident occurred. 



Briefly describe the nature of the injury: 

Was medical treatment administered for the injury? O Yes 

O No 

If so, what individual or organization provided the medical treatment? 

Were there any witnesses to the injury? 

If "Yes", provide their names, addresses, and phone numbers 

Signature 

Signature of employee/injured worker below 

Signature 

O Yes 

Cl No 

Date 



UVA WISE PANEL OF PHYSICIANS 

HEALTH FACILITY 

Occumed Health Center 

Dr. Malena Mullins 

1490 Park Avenue NW, Suite 5 

Norton, VA 24273 

276.439.1440 

Norton Community Hospital 

100 15th Street NW 

Norton, VA 24273 

276.439.1000 

Lonesome Pine Hospital 

1990 Holton Avenue E 

Big Stone Gap, VA 24249 

276.523.3111 

Holston Valley Medical Center 

130 Ravine Road 

Kingsport TN 37660 

423.224.4000 

Indian Path Medical Center 

2000 Brookside Drive 

Kingsport, TN 37660 

423.587.7000 

SERVICES AS LISTED ON THEIR WEBSITE

Workers' comp injury treatment and care 

management (including diagnostic imaging), 

treatment for post-accident injuries and other 

occupational services. 

Walk-ins are accepted. 

Monday- Friday 8 a.m. - 4:30 p.m. 

Emergency Services 

Emergency Facilities for Initial Emergency Visit 

Only 

Emergency Services 

Emergency Facilities for Initial Emergency Visit 

Only 

Emergency Services 

Emergency Facilities for Initial Emergency Visit 

Only 

Emergency Services 

Emergency Facilities for Initial Emergency Visit 

Only 

Panel physicians will make appropriate referrals to specialists 

I have been offered a choice of attending physicians from UVa's College at Wise Workers' 

Compensation Panel and have chosen the following physician/facility: 

Employee Signature: ___________________ Date: ____ _ 
Employee Name: Date of Accident: ____ _ 

Return signed form to: Human Resources, 1 College Avenue, Wise, VA 24293: phone: 

276.328.0142: fax: 276.328.0239 
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