



Example of Cover letter to Compensation Commissioner
NOTIFICATION OF OCCUPATIONAL DISEASE: 
Hearing Impairment due to work involving exposure to excessive noise
The Compensation Commissioner
PO Box 955
PRETORIA 0001

	Surname:
	
	First Names:
	

	ID number:
	
	Personnel number:
	

	Employer:
	
	COID registration number:
	

	Date of first consultation:
	
	Date of final diagnosis:
	


SUMMARY OF RESULTS:

	Period of exposure:
	
	years
	Noise levels while exposed:
	
	dB (A)

	

	Daily exposure:
	
	hours
	Current exposure to excessive noise:
	Yes
	No

	Has hearing protection been provided? Since when?
	

	

	1. Baseline PLH
	2. Current Diagnostic PLH
	3. Total PLH shift from Baseline [(2)–(1)]
	4. Pre-employment screening PLH
	5. PLH shift at current employer [(2)–(4)]

	
	
	
	
	

	
	
	
	
	


PLEASE FIND THE FOLLOWING DOCUMENTATION ATTACHED:
	(
	Employer’s report of an occupational disease (W. Cl. 1)

	(
	Employee’s report of an occupational disease (W. Cl. 14)

	(
	First & Final Medical report in respect of an occupational disease

	(
	Claims for subsistence and transport expenses with receipts

	(
	Resumption Report (W. Cl. 6)

	(
	Medical accounts from audiologist / doctors

	(
	Hearing Questionnaire

	(
	Baseline audiograms

	(
	Diagnostic audiograms 

	(
	Previous screening audiograms

	(
	Industrial Hearing Loss Form of the Compensation Commissioner (OD2 Form)

	(
	Report by ENT specialist (if the PLH shift >30%) or occupational medicine practitioner (if PLH shift (30%)

	(
	Certified copy of the employee’s ID

	(
	Motivation and quote for hearing aid


Please contact me if you required any further information.
Yours sincerely

	Signature
	
	Date:
	

	Name:
	
	Phone:
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