BURFENGARY

Injury Report Form

Please go to the Game Day Room to copy the completed form for your records and email to
managers@burpengaryjets.com.au for our Club’s Records. First Aid Officer is to take a Photo.
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The Sports Trainer/First Aid Officer in attendance has recommended the player Not Return to Play and that a
Medical Clearance is Required to RTP. The section below is to be completed, signed and Photo taken by the Head
Sports Trainer. IMPORTANT-For significant Head Knocks a Head Concussion Injury Form must be filled out.

Tick the box that matches the site of injury on the diagram below and use these Injury
abbreviations beside the box that you have ticked if required.
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Significant Observations/Comments, any other Immediate Care or Advice given :

J Joint injury

Rt upper leg[]

H Head injury Reknee[]

Rt lower leg[]

S Spinal injury

| Internal injury Rt ankle/foot ]

Removal from field YES NO Immediate Care YES NO

Walked Ice

Assisted Compression

Stretcher Immobilisation

Doctor Referred Bleeding controlled

Ambulance Called Wound dressing
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Declaration of fitness to Return to Rugby League
1 have eXamined.........coveeeevererernrsienesseseeseesesassnesessssssesesasane (player) on ............. Y S Y JE and,

having considered the nature, severity and circumstances of his/her recent Injury, declare

him/her to be medically fit to return to training and playing Rugby League for Burpengary Jets
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BURRENGARY

_ HOSPITALS

Caboolture Hospital Redcliffe Hospital
97-120 McKean Street Anzac Avenue
CABOOLTURE QLD 4510 REDCLIFFE QLD 4020
Phone: (07) 5433 8888 Phone: (07) 3883 7777

entry via Mewett Street

DOCTORS

Morayfield Road Medical & Dental Centre

52 - 58 Morayfield Road, Morayfield

Phone: 07 5316 7777

Hours: Mon-Fri 7am-10pm, Sat-Sun 8am-10pm

Health Hub Morayfield

19-31 Dickson Road

Morayfield QLD, 4506

Contact Details

PH: 07 5322 4900

Hours: Mon — Sun 8:00 AM - 8:00 PM

Murrumba Downs Medical & Dental Centre

Corner Dohles Rocks Road & Goodrich Road West, Murrumba Downs
Phone: 07 3049 900

Hours: Mon-Fri 7am-10pm, Sat-Sun 8am-10pm

Redcliffe GP Super Clinic

Ground Floor, Moreton Bay Integrated Care Centre 106 Anzac Ave, Redcliffe
Phone: 07 3480 4100

Hours: Mon-Fri 8am-11pm, Sat-Sun 8:30am-11pm




