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Register of Injuries Book (N.S.W.) - RI
It is a requirement under the N.S.W. Workplace Injury Management and Workers Compensation Act 1998 (Section 256) to have a
Register of Injuries at every office, factory, workshop, mine or quarry. Hefty fines can be imposed for failure to maintain this record.

WORKCOVER DUPLICATE
Workplace Injury Management and Workers Compensation Act 1998 

Register of Injuries FORM 3 
(Section 256) 

Particulars-

Name of injured worker:...........................................................................................................................................................................................................................

Address:................................................................................................................................................................................................................................................................

Age:.....................................Occupation.........................................................................................................................................................................................................

Industry in which worker was engaged: .........................................................................................................................................................................................

Operation in which worker was engaged at time of injury:...............................................................................................................................................

Date of injury: ................................................................................................................Hour:.................. a.m./p.m. 

Nature of injury: .............................................................................................................................................................................................................................................

Cause of injury:...............................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................  

Remarks:..............................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................  

....................................................................................................................................................................................................................................................................................  

(Signed)......................................................................................................................................................................

(Address)......................................................................................................................................................................

(Date) ......................................................................................................................................................................

(Entries in this book should, if practicable, be made in ink) 
© ZIONS SYSTEMS – Form RI

WORKCOVER ORIGINAL
Workplace Injury Management and Workers Compensation Act 1998 

Register of Injuries FORM 3 
(Section 256) 

Particulars-

Name of injured worker:...........................................................................................................................................................................................................................

Address:................................................................................................................................................................................................................................................................

Age:.....................................Occupation.........................................................................................................................................................................................................

Industry in which worker was engaged: .........................................................................................................................................................................................

Operation in which worker was engaged at time of injury:...............................................................................................................................................

Date of injury: ................................................................................................................Hour:.................. a.m./p.m. 

Nature of injury: .............................................................................................................................................................................................................................................

Cause of injury:...............................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................  

Remarks:..............................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................................  

....................................................................................................................................................................................................................................................................................  

(Signed)......................................................................................................................................................................

(Address)......................................................................................................................................................................

(Date) ......................................................................................................................................................................

(Entries in this book should, if practicable, be made in ink) 
© ZIONS SYSTEMS – Form RI
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