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Claim Number: .........coviiiiieieeeeees

COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993

DERMATOLOGICAL REPORT

[May be used by Dermatologist in lieu of First Medical Report (W.Cl.4)]

[ 0T ][0 7= U SRRORRRRRI

(=007 o] (o) V7= ST P TR PUPPPPPPPT

1. Date of first consultation (alSO after FECUITENCE): ......coieiie e e e e a e e enae e e e anneeeas

2. Employer's occupation (and how 10ng SO €MPIOYEA): .....ciiiiiiiiiiiie e e e e s e e e eneeee e

3. What is the causative agent in the WOrKPIACE? ............oiiiiiiiiiii e

10.
1.

DATE GENERAL PRACTITIONER/DERMATOLOGIST

Registered AdAress: : .....oooocviieeiiieiee e

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
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