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Sharps Injury Log 
 

 

Project Name: _________________________________________ Year:  _________________  

Project Location: ___________________________________ Contractor: _________________ 

 

 

Date 
Case/ 

Report No. 
Type of Device (e.g., 

needle, syringe) 
Brand Name of 

Device 

Work Area 
Where Injury 

Occurred 

Brief Description of how Incident Occurred 
(procedure and/or action being performed, 

e.g., disposal 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 
 


