Claim Number: .......ccoooveerveiiiiiiiiieiei .

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

(Previously Workmen's Compensation Act, 1941)

TENOSYNOVITIS QUESTIONNAIRE
(Must be completed by employee)

EmDPIOYBs: unmimimiiiisii i nnasanimit s Date of accident: ........ccccecvveeiiiiiieiriee e
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1. What movements are carried out in the course of your job by your fingers and forearm?

3. Hewlong have you:been doing thiSJob? ..u.icsanimmsssssmsimiissmsins i s s

4. Describe the nature of any previous injury sustained by you to your arm and/or fingers used in
performing the above-mentioned movements:

5. Did anything unusual occur before you became aware of the symptoms? If so, give details:

8; Haveyou previcusly sufferad fromtenoSYROVINIST ciiiimmimainimsmitmm i s s s ssers o
'
7. Have any of your fellow-workers performing the same job suffered from this complaint? ....... s S—

8. Are'youl leftorrightthanded? courmmminsm e s T s e s s

SIGNATURE OF EMPLOYER DATE
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