IN CASE of
INJURY

EN CASO de LESION

1. Report injury 2. Obtain a slip 3. Go to the

to your for treatment clinic listed
supervisor authorization below
Reporte Obtener un VEVEE:
lesiones comprobante de la clinica que
asu autorizacién de indica abajo
supervisor tratamiento
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Dial 911 for life threatening injuries | Favor de lamar al 911 para heridas de gravedad
agileoccmed.com Per 0SHA Regulation 1518.50 hang in a conspicuous place




