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Republika e Kosovës

Republika Kosova-Republic of Kosovo


INJURY SHEET  
Form 2
	CIVIL SERVANT’S PERSONAL DATA

	Civil servant’s name and surname:
	

	Date of birth:
	
	Place of birth:
	

	Personal number:
	
	
	
	
	
	
	
	
	
	
	Gender:
	M
	
	F
	

	Address:
	

	Phone number:
	

	Institution:
	

	Organizational unit:
	

	Position:
	

	Records on accident at work

	Time of accident (day, date, time): 
	
	
	

	Place of accident: 
	

	Cause of accident: 
	

	Short description of accident:



	Witness’s Records 


	Name, surname, personal number, address and phone number:

   

	Name, surname, personal number, address and phone number
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