
Sample Sharps Injury Log 
 

Establishment/Facility Name:             Year       
 

Date 
Case/ 
Report 

No. 

Type of Device 
(e.g. syringe) 

Brand Name of 
Device 

Work Area 
where injury 

occurred 

Brief description of how the incident 
occurred (i.e. procedure being done, action 
being performed: disposal, injection, etc.) 

      

      

      

      

      

      

      

      

      

 
 


