






9. Scroll down to '1njury Details" and fill in the information to the best of your ability.

10. For the injury area diagram, click on the body part affected/injured.

• Use the drop down to choose the body part affected. This will drive the options for the

body parts and location of injury.

• Choose "Add part" to select.

• Click all affected body parts on the diagram and complete the fields. You can also click

on the "back of the body'' picture to pick affected body parts on the back of the body.

@ lrp)' area can be selected from diagram 
O 1,..-Y is llflknown. internal. or multlple areas 

Use the iody Part Diagram to select a general area of the body 
This will narrow the selection of Body Part codes to choose .-on 

Body Area Selected Abdomen 

Body Part: • Abdomen 

Body Part location IBilateral(B) 

Add Part Please fill out all required fie 

Dody Part Body 

nbe selectedfram diagram 
:,wn, htemal, or multlpleareas Use the Body Part Diagram to select a general area of lhe body where the primary 1'1U'Y o 

Thl,will n81Tow the ffiection of B.cfy Part codes to choose tom 

4 

Body Area Selected 

Body Part: � 

lody Part Location 

c,, 

Lower leg• 

·I

Add Part 

Body Part Body Patt Locabon 

Abdomen Bllateral(B) 



11. If there are witnesses, scroll down to "Involved Parties" and click on "Save

and Continue" and enter that information. If there are no other people involved, skip this area.

Involved Parties 

Click the butten bel,w to enter lnv,lved Parties (Witness, Passenger, Officer, etc.). A link will appear to enter recerd details. 

Save and Continue 

12. Injured Worker Certification

• Date and sign the form

Injured Wor1ler Certification 

I hereby catify that the above referenced Information is lrue and aocurata. I fu1ther undentand that the information above wll ba used by CorVel/DCRMA to help dalennine compensabaty for my injury and that any inaccurate or false statements offered may raull In a delay in 

processng my dalm and/or delial of my requesl for Workers' Compensation Benefits 

Date Signed:• 

lnjuredWorlcerSignature: • Sign Here 

13. Submit the Incident report

Submit Incident Report 

Submit Incident Report 

Once this form has been submitted, an email will be sent to you to confirm your submission. Your 

direct supeNisor will also receive an email notification and instructions to complete their SupeNisor 

Report. 
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