Winnipeg Regional Health Authority Occupational and Environmental Safety & Health (OESH)

Work Related Injury / Near Miss
TIME SENSITIVE ACTIONS FOR YOU

= REPORT THE WORK RELATED INCIDENT TO YOUR SUPERVISOR

= CALLINM INTAKE AT 204-940-8482 OR COMPLETE ATTACHED
INJURY/NEAR MISS FORM

IF YOU LN J
MISS TIME FROM WORK OR attend a HEALTHCARE PROVIDER

due to the Work Related Injury of lliness THEN....

* The attached MODIFIED DUTY FORM (MDF) may be completed by your
healthcare provider and returned as soon as reasonably possible as per the
instructions on the form.

= You must REPORT THE INJURY TO WORKERS COMPENSATION BOARD
(WCB) by phone at 204-954-4100 or 1-800-362-3340 from 8 a.m. to 7 p.m.
weekdays or report online at www.wcb.mb.ca

= |f you are unable to attend work as scheduled follow absence reporting
protocol and advise that absence is due to work related injury or illness.

Complete employee responsibility sheet can be found at
http://www.wrha.mb.ca/professionals/safety/files/INM/EmployeeResponsibilities.pdf
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