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SERIOUS INJURY REPORT

To be completed if any PLAYER as the result of a rugby injury or rugby related illness:

a) Attends hospital and/or is required to attend for a follow up

(Please circle as appropriate)
b) Is admitted to hospital and/or stays overnight
or   c)
In the event of a fatality
	PLAYER INFORMATION
NAME OF PLAYER:

DATE OF INJURY: ______________    SEASON: ___________

D.O.B.:
 M           F            OCCUPATION: ​​​​_______________________________________

ADDRESS: _________________________________________    
PLAYING FOR: _______________________________________
     ___________________________________________________
     
LEVEL: Club/School/Representative/Other: _______________
 ___________________________________________________    
LEAGUE/DIVISION/CUP/OTHER: ______________________



CIRCUMSTANCES OF INJURY
1) TRAINING or MATCH (please specify)  ______________________________  V 
_____________________________________


If a match, was this Representative/League/Cup/Non-Competitive/Sevens/Practice/Trial/Other (please specify)
___________________________________________________________________________________________________
2) POSITION PLAYED WHEN HURT: ____________________     NORMAL PLAYING POSITION _______________________
3) PHASE OF GAME: Being Tackled/Tackling/Ruck/Scrum/Maul/Line-out/Open-Play/Other (please detail)
______________________________________________________________________________________________________________
4) TYPE OF TACKLE: High/Low/”Big Hit”/Double/Other _____________     WAS TACKLE FROM: Front/Back/Side

5) WHY DID THE INJURY HAPPEN?: Accident/Deliberate/Carelessness/Unavoidable/Other (please specify)
______________________________________________________________________________________________________________
6) BRIEF REPORT OF CIRCUMSTANCES OF INJURY OR ILLNESS: ________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________
7) WAS THE PLAYER USING A DENTALLY FITTED MOUTHGUARD IF CONCUSSION OR 

     INJURY INVOLVED THE FACE/JAWS/TEETH/HEAD ?                                                                                                  YES / NO
8) WAS THE PLAYER KEPT IN OVERNIGHT (OR required nursing supervision elsewhere, eg. school)                  YES / NO 

9) DATE OF ADMISSION TO HOSPITAL: ______________        DATE OF RELEASE FROM HOSPITAL: _____________
9) NAME AND ADDRESS OF HOSPITAL: _______________________________________________________________________
NATURE OF INJURY

(please tick appropriate box)

BODY PART AFFECTED
PROVISIONAL DIAGNOSIS OF INJURY


HEAD
     
CONCUSSION
    

FACE/JAW
     
DAMAGED TEETH
    
 
NECK
     
FRACTURE
     
SHOULDER/UPPER LIMB
     
DISLOCATION
     
CHEST/BACK
     
DAMAGED LIGAMENT
     

ABDOMEN/PELVIS
     
RUPTURE SPLEEN/KIDNEY, etc (Specify)

     
KNEE
     
LACERATION (Wound)
     
LOWER LIMB (OTHER)
     
OTHER (Specify)
     
Additional Comments: ___________________________________________________________________________
_______________________________________________________________________________________________

NAME AND ADDRESS OF CLUB DR. OR PLAYER’S GP: ___________________________________________________________

_______________________________________________________________________________________________

PLAYER DECLARATION

I understand that this Serious Injury Report, which includes personal data about me (including sensitive personal data, e.g. medical information) for the purposes of the Data Protection Act 1998 (the “Act”), will be kept by Scottish Rugby Union plc (“the SRU”).  As well as being held by the SRU, I understand that this data will be processed by the SRU in the following ways:-

-
disclosure to medical advisers and other lawful third parties;  

-
disclosure to rugby clubs (including non-affiliates of the SRU). 

All of these forms of processing come within the terms of the lawful purposes specified in the SRU’s notification to the Information Commissioner under the Act.  I consent to this processing.

Χ - SIGNED CONSENT OF INJURED PLAYER (OR REPRESENTATIVE)_____________________________________________
DATE____________________________
CONFIRMATION ON BEHALF OF CLUB
Χ - SIGNED:_____________________________________
POSITION IN CLUB:______________________________________
Failure to complete these forms can lead to the loss of insurance support, as these forms flag up potential claims.

Access to the Murrayfield Centenary Fund which can provide financial support for hardship arising out of an injury playing rugby also receives notification via these forms.
PLEASE SEND THIS FORM, AS SOON AS POSSIBLE AFTER A SERIOUS INJURY, TO:

 JAMES ROBSON, HEAD OF MEDICAL SERVICES, SRU, MURRAYFIELD, EDINBURGH EH12 5PJ.  















































































































