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Claim NUMDer: ..o

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

SUPPLEMENTARY REPORT ON INJURY TO HAND

Employee: ..., Date of accident: .........ccccceiiiiiiiii e,
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NOTE:- Please indicate on the sketch below the exact nature and location of any permanent
injury(ies) sustained by the employee:

State whether LEFT or RIGHT hand ........oooiiii e
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Medical Practitioner.

Call Centre No.: 086 010 5350 - Fax No.: (012) 323-8627 or (012) 323-6986
E-mail: cf-info@labour.gov.za - Website: www.labour.gov.za



