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Y R Department:
\\Q}}’ Labour
REPUBLIC OF SOUTH AFRICA

Claim Number: .......ccooovviveiiiiiieeeeennn.

RESUMPTION REPORT
COMPENSATION FOR OCCUPATIONAL INJURIES AND DISEASES ACT, 1993 (ACT NO. 130 OF 1993)
N.B.: This form must be completed and submitted by the employer immediately after the employee has resumed work

or was discharged. If on prolonged treatment monthly resumption reports must be submitted until such time the
employee is discharged or returns to work.

Names and SUMNAME Of @MPIOYEE .........oiiiiiiii ittt h etk e st ea bt e bt e ea bt e h et ea bt e b et e bt e ehe e e bt e ehb e e nbeeanbe e bt e anteenees
Identity NUMDET ..o AArESS: ..o
.............................................................................................................................................................. Postal Code ........ccccoeeveienne.
NAME OF EMIPIOYET ...ttt ettt h e h e ee et et e e e bt oo b e £ o2t e e oas e et e ook bt e bt e eat e ettt e e bt e e be e et e e nbeesbeeeneenaneeneeeane
FaXe (oL SO O ST ST O PP URRUPPRPP
.............................................................................................................................................................. Postal Code ........cccevverinne.
Date OF @CCIABNL ... ettt h e bt h et e b e s a e e b oo e hb e e s h e e et e e b e e e bt e e be e et e e b e ae e et be e
State the period(s) the employee From To Advances / salary
was off duty or performing light duty paid to the employee
for the periods
indicated at item 1
Date Time Date Time
1.  PERIOD(S) OFF DUTY
2.  PERIOD(S) PERFORMING
LIGHT DUTY
3. Was light duty available and offered to the employee? YES / INO ......oooiiiiiiiii ittt
4. Did the employee perform recommended light duty? YES / NO ...t
[ A AR (=TT oo TR OO P T O PPOPRUROPROPI
5. If yes, what percentage of normal was the light duty performed worth to the company e.g. 20%, 40%, etc. or indicate the rate
of earnings paid whilst performing lIGht AULY. .......c..ooiii ettt
6. Is the employee still in your employment? YES TINO ettt
7. (a) The employee left My SEIVICE ON (AALE) .......ii ittt et ettt et et nae et e e aeeebeeseneeane
(D) The emPIOYEE'S PreSENt AAAIESS IS. ....iitiiiiiieiieiiie ettt ettt e e bt ae e bt e st e s et e bt e e as e e b e e s he e e bt e sate e be e e b e e nbeesateenn

8. Did the employee receive free food and/or quarters from you during the period(s) mentioned in paragraph 1 above? If so,
state the period(s) hereunder at paragraphs (a) and/or (b).

(a) Food From ..o O et
(b) Quarters FrOM oo e [ TR
9.  Period detained in hospital FrOmM wooeeeccee e 0 e

| hereby declare that the particulars furnished in the foregoing report are true and correct.
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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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