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Employee/Witness Investigation Statement



Resident’s Name (alleged victim)


Employee/Witness Name                                               Date                                       Time


General Statement of knowledge/version of the incident:_____________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________



 
                                                               SIGNATURES:

                                             
Employee/Witness

Shift Supervisor

Director of Nursing

Administrator
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