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	WORKER & PLAN DETAILS
	Date of Accident (yyyy/mm/dd)
          
	WCB Claim Number
[Claim#]

	Surname
[Surname]
	First Name and Initial
[FirstName]
	Date of Birth (yyyy/mm/dd)
          

	Address 
          
	City/Town
          
	Province
          
	Postal Code
          
	Worker Telephone Number
          

	Date report faxed to WCB (yyyy/mm/dd)
          
	Claim Owner’s Name
          
	Claim Owner Telephone Number
          

	[bookmark: _Hlk94089835]Provider’s name
 [FirstName][Surname]
	Provider’s Reference Number
                   
	Providers telephone number
                        



   Description of Incident (include dates and times):

   Please include details of the incident with date and time.

[bookmark: Check1]   Has there been a similar incident(s) in the past?	☐ No	☐ Yes

   If yes, how did you attempt to resolve it (them)?

   Please include details of the similar incident with date and time, and what was done to resolve it.

   What were the results of past resolution attempt(s)?

   Provide details here.

   What are your recommendation(s) to resolve this incident?

   Provide details here and rationale.

   Copy provided for:	☐ worker	☐ WCB	☐ Provider

	Submitters Name:
 [FirstName][Surname]
	Submitters contact number:
                   



	

	Note to Submitter
Verbal report of incident to be provided to the CO & HCC within 24 hours of incident. A Fax of this report to WCB within 72 hours of the incident.  
(fax number found under WCB logo)

	Signature of Submitter
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