Form COID - First Medical Report in respect of a work related upper limb disorder

What is The Purpose of This Form? 

This form is used to report an upper limb disorder (WRULD).

Who Fills in This Form? 

A Medical practitioner.

Instructions

1. This form must be given to a medical practitioner to complete.

 

2. Once completed this form must then be given to the employer, who will then send it to the Compensation Commissioner.

 

3. The employer must submit a copy of this report to the Provincial Executive Manager of the Department of Labour (Occupational Health and Safety) or the Regional Inspector of Mines (Mine Health and Safety Act).

