
NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE BUREAU OF FOOD SAFETY AND COMMUNITY SANITATION 

DCR 22 (Rev. 01/2008) 

Day Camp Medical Log 
Log Date: ________________ 
Camp Name: _________________________________ CAMIS Number: _________________ Permit Number: ________________ 
 
Date and Time 

Reported 
Name of Injured Person 

(Child, Staff, Other) 
Date and Time 

of Incident Injury / Illness or Complaint Location and Activity Diagnosis and Treatment Health Dept. 
Notified (Y/N) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


