



Example

Control form for reporting noise-induced hearing loss
	
	Cover letter to Compensation Commissioner
	

	*
	Cover letter to Dept of Labour (Provincial Executive Manager)
	

	+
	SAMMOD Form for the Department of Minerals and Energy
	

	*
	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 (completed by occupational medicine practitioner)
	W. Cl. 22

	
	Claims for subsistence and transport expenses with receipts
	W. Cl. 69

	
	Medical accounts from audiologist / doctors
	

	
	Hearing Questionnaire
	

	
	Baseline audiograms (2)
	

	
	Diagnostic audiograms (2) (Stating confirmation of ID)
	

	
	Previous screening audiograms
	

	*
	Industrial Hearing Loss Form of the Compensation Commissioner
	OD2 Form

	
	Report by ENT specialist (if the PLH shift >30%)
	

	
	Report by occupational medicine practitioner (if PLH shift (30%)
	

	*
	Certified copy of the employee’s ID
	

	
	Motivation and quote for hearing aid (where applicable)
	


