An Tir Chirurgeonate
Quarterly Report Form

H Report for: Quarter H
Modern name:
Society Name:
Address, Street: City: St./Prov.: Zip/Postal Code:
Phone: Home: work:
E-Mail Address: Anything changed or updated?lﬁm

NOTE: Attach copies of updates or changes in certifications or SCA membership! Also attach copies of incident reports to this
sheet if not given to C-1-C at the event. Remember to keep a copy of this report for your files for 1 year.

Events Attended & Worked as a Chirurgeon this Past Quarter

Event Attended Date C-1-C Y/N Event Attended Date C-1-C Y/N

Al Separate Incident Forms Turned Over To The Chirurgeon In Charge At Events

Descriptions:

Reports MUST be filed on all incidents involving children, fighters, Major, or Minor incidents

Severe: Involves any EMS | Major: Treated onsite and requiring Minor: Required limited first-aid on-site | Boo Boo: minor
transport; Includes life medical follow-up and/or treatment of and unlikely to need medical follow-up. bump. cut, bruise
threatening events. minors. or TLC only.
TOTAL MINOR/BOO-BOOS* [C1None [[JBoo-Boos Only  []Separate incident forms attached

Heavy Rapier Combat Kitchen Dancing Camping | bystander | Other

Other!

Band-Aids
OTC meds

Mild Heat injury

Contusions/ abrasions

Musculo-skeletal

Burns

Splinters/FB

Other

TOTAL MAJOR INJURIES*[CINone [ Separate incident forms attached
Child/ Heavy Rapier | Combat Kitchen Dancing Camping | bystander | Other
Minor Other!

Fractures

Dislocations

Lacerations

Unconsciousness

Burns

Environmental

Medical

Substance abuse

Splinters/FB
(Canada)

Other

TOTAL SEVERE INJURIES*:
CINone [ Separate incident forms attached

Please attach Incident reports to this sheet; Remember to keep a copy for your files!

1 “Combat Other” includes Light Fighters and War Archery
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