OTHER
FORMS

related to work

INJURIES

TOO LBOX WHEN TO USE An employer must complete it
W13 |14 DAYS
A L ® | OCCUPATIONAL DISEASE.

4 ) DOCUMENTS NEEDED:
WHO CAN WCL 2
CLAIM?
OCCUPATIONAL DISEASE NOTICE OF
ACCIDENT AND CLAIM
W C L ] F O R M FOR COMPENSATION,
ANYON E completed by an
who is employed, employee who has
The W.CI.1 form is used by employers in South spprefnh.ce% or ’ g:ggr%”éusﬁif or
Africa to report an occupational disease oneg‘r?,pﬁg'y”; el FIRST MEDICAL CURRENT CERTIFIED the job.
contracted by an employee due to workplace _iskiniuredbor gets REPO RT PAYSLIP IDENTIFICATION
exposure. It is submitted to the Compensation K he ggf’“ge frorm the doctor of the injured copy of the injured ‘
Fund under the Compensation for person person
Occupational Injuries and Diseases Act
(COIDA) to initiate a compensation claim. WCL 3
\ 4 EMPLOYER'S

REPORT OF
ACCIDENT

completed by an

employer to report

an accident to the
Compensation
Commissioner.

\ ‘ Q 7
EMPLOYER EMPLOYEE DISEASE
INFORMATION DETAILS INFORMATION

Company name, address, Name, ID number, Diagnosis, date of first
1. When must an employer Complete the WCL1 form registration number, and occupation, and symptoms, and medical
after Iearning about an employeeys occu pational industry type. employment history. confirmo;ilc;n of the ‘
condition.

disease?

WCL 4

2. What documents are needed to claim
compensation for a workplace injury or disease?

FIRST

MEDICAL REPORT
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3. Who is eligible to claim compensation under
COIDA? 9 P DECLARATION EXPOSURE
: BY EMPLOYER PRACTITIONER'S REPORT DETAILS comg\effed by a
ocror.
Confirmation that the details Confirmation of the diagnosis Workplace conditions,
provided are accurate. and impact on the employee’s substances, or activities

ability to work. leading to the disease.
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TOOLBOX r REGISTER

PROJECT NAME:

DATE:

SITE MANAGER / SUPERVISOR / PRESENTER NAME:

This form should be used by site
supervisors, foremen, or managers

during site toolbox talks, meetings, and

fraining sessions.

All attendees should sign the register to

confirm their attfendance.
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