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California Firearms Injury Report

(18 Years of Age or Under)

Report only if firearms injury was either self inflicted or unintentional.  Do not include assaults.

See Penal Code Section 12088.5

	Reporting Agency Information

	Reporting Agency_________________________
	Incident Date ___________________________ 

MM/DD/YY

	Contact Person Name _____________________
	Phone Number _________________________


	Reporting Agency Case #__________________________________________________________




	Victim Information

	Victim’s DOB:________________________
Sex of Victim  (  Male
(  Female
                                      MM/DD/YY

	Race of Victim (see instruction on reverse):_________________________________________________

	County of Residence_______________________   County of Occurrence_____________________

	Firearm Belonged to: (  Victim
(  Relative
(  Unknown
(  Other (specify)____________________

	Relationship of Shooter to Victim:  (  Victim  (  Relative
(  Unknown
(  Other (specify)__________

	Reason for Access by Shooter:

 (Suicide  (  Play/Curiosity  (  Unknown


 (  Other (specify)______________________________________

	Result of Incident: (check all that apply)  (  Death
(Admitted to Hospital  






     (  Treated in ER or as outpatient

	Name of City if Hospital/Facility where Treated:_________________________  City:_____________

	Did Incident Result from Unsafe/Unlawful Storage of Firearm:  (  Yes
(  No


	Firearm Information

(If Available)

	Firearm Type:
(  Handgun
(  Rifle/shotgun

	Firearm Category:  (  Revolver
(  Semi Auto
(  Single Shot  
(  Other:_________

	Serial Number:___________
Make:__________
Model:____________   Caliber:___________

	Date of Purchase/Acquisition:___________
State/County of Purchase/Acquisition:____________
                                                     MM/DD/YY


	Firearm Safety Device Present:  (  Yes
(  No
         Firearm Safety Device Used:   (  Yes     (  No
If Yes, Make:__________  Model:___________




	CDPH Use Only

	Was Firearm Sold or Transferred in California?
(  Yes
(  No

(  Unknown

	Was Firearm Manufactured in California?
(  Yes
(  No

(  Unknown


White-CDPH; Yellow-Agency

Instructions
Please type or print legibly in ink.  If you have any questions regarding the completion of this form, please contact the California Department of Public Health, EPIC Branch at (916) 552-9849.  This form may be copied if additional supplies are needed.

Use the following race codes when completing the Race of Victims Information:

	[I]
American Indian
	[G]
Guamanian
	[P]
Pacific Islander

	[A]
Other Asian
	[U]
Hawaiian
	[S]
Samoan

	[B]
Black
	[H]
Hispanic
	[V]
Vietnamese

	[D]
Cambodian
	[J]
Japanese
	[W]
White

	[C]
Chinese
	[K]
Korean
	[O]
All Others

	[F]
Filipino
	[L]
Laotian
	[X]
Unknown

	[Z]
Asian Indian
	
	


Please send the original white copy of this form to the California Department of Public Health at the address indicated below.  Retain the yellow copy for your records.  Although reporting of such incidents is required for each occurrence, agencies may limit the frequency of submissions of these reports to the Department of Public Health to once every three months.

Send Completed forms to:

California Department of Public Health
EPIC Branch, MS 7214
P.O. Box 997377
Sacramento, CA 95899-7377
