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APPENDIX A: 

DATA SHEETS 
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Trauma Data Sheet – Cover Page 

 

Study Identification Number:  

 

 

Date of Data Collection (DD/MM/YYYY):  

 ___ ___ / ___ ___ / ___ ___ ___ ___ 

 

Time of Data Collection (Hours:Minutes): ___ ___ : ___ ___ 

 

Name of Patient: _____________________________ 

 

Patient File Number:  ___ ___ ___ ___ ___ ___  ___ / ___ ___     
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