
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CITY OF EDINBURG 
BODY DIAGRAM 

   

INJURED EMPLOYEE’S NAME/TITLE:  

DATE OF INJURY:  
  

INJURED EMPLOYEE’S SIGNATURE:  
   

PLEASE HAVE EMPLOYEE INITIAL INJURED BODY PART/PARTS. 
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