
Patron/Contractor/Injury Illness Report
(For use of this form, see DECAD 30-17; OPR is SOHS.)

DeCA Form 30-302 - October, 2021

 Information About Patron/Contractor

  2. Commissary Name:

  3.   

  4.                      Phone Number: 

  5. Date of Birth (MM/DD/YYYY):

  6. Was Patron/Contractor treated by EMT?   

  7. Was Patron/Contractor hospitalized overnight?   

  8. Refused treatment?  

 Information About The Case

 11. What is the nature of the accident? (Slip/Trip/Fall, etc.):

 12. Type of Injury, if any (Laceration, Stroke, Bruise, etc.):

 13. Witnesses, if this question does not apply, leave blank:

  14. Report Completed By:

Review

 Reviewing Officials Reviewing Officials Name Date

 Store Director

 Store Safety Representative

 Area Safety Manager

 Note: Forward a copy to DeCA HQ Safety Office (decahq.sohs@deca.mil) and DeCA General Counsel (general.counsel@deca.mil).

Male Female

Patron Contractor

NoYes

NoYes

NoYes

  9. Date of Injury of Illness:    10. Time of Event: 

  1. Full Name (Last, First, Middle Initial):

Supercedes DeCA Form 30-302 - September, 2021
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