
 
 

INCIDENT PHOTO LOG 
 
INJURED'S NAME:___________________________________________________________________  PAGE _____ OF ______ 
 
INCIDENT #_______________________ DATE OF INCIDENT: ___________________ TIME:  _________________________ 
 
PHOTOGRAPHER’S NAME:_________________________________________________________________________________ 
 
DATE PHOTOS TAKEN:________________________________  TIME PHOTOS TAKEN: _______________________________ 
 
CAMERA # OR TYPE: _________________________________  FILM TYPE: _____________________   ROLL #:____________ 
 
 
 
Exposure #      Description 
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PHOTOS DEVELOPED:  LOCATION:  _______________________________________  DATE: ________________________  
 
PHOTOGRAPHER’S SIGNATURE: __________________________________________  DATE:  ________________________ 
 


