e . all emp1oy.ees (mcludmg teachers-on call) :

 COVERAGE:

L ELIGIBILTY

o Y any 1n3ur_y or occupatlonal dlSGaSC resultmg dunng the course of employment whether inthe

S acttvrty)

“school,-on

school grounds, or off the school grounds (c.8 wlule supervrsmg a school

“ e Some lllnesses resultmg from contact durmg employment is covered Rccogmzed dlseases

s ESTABLISHING AVWCB CLAIM D

- 1nclude clncken pox hepatms menmgms murnps, rmgworm, rubella and scab1es

SR '.Flle a “Worker ‘Report of Injuryor Occupatronal Dlsease to '-Employer” (WCB Form 6A)

Z;'avarlable at www.worksafebe.com. The employer is requlred to ﬁle a “Form 7” wﬁhm three :
'?days of recerv'ng the report from the member Ry :

EE ) As soon-as. the Form 6A has been completed and medrcal attentton sought call Teleclann at
- '1-888-WORKERS: A representatwe of WorkSafeBC wrll ask appropnate quest1ons Calhng
- rTeleclalm expedrtes the process. - : '

e If ‘you.use the Teleclaim: servwe, ask for a:copy. of your report

L O_j:'EA-f_IfTelecla1m is not ava1lable, complete an “Apphcatton for: Cornpensatron and Report of

: j"t_;i-"}InJury or. Occupattonal Disease.” This is WCB Form 6. and is also-available online. ‘This -
RS -must be marled to WorkSafeBC and does slow the process of gettlng a qu1ck dec1sron :

Lo R 3, :Always copy“Form 6A” to the local Teachers ASSOClatIOIl ofﬁce
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i 7';';' 4. fInform an admrrnstratwe ofﬁcer 48 soon as p0551ble of the mjury or. d1sease that you feel is .

- work related: Make sure. the mformatton is documentcd The employer ﬁlls out and files
"'.WCBForm? : SH S

.' _-Make sure the ﬁrst a1d 10g at thc work srte has ‘ocen ﬁiled in: by_the appropnate person
_especrally for mmor mjurles e e ; _

T 6 Gct medlcal attcntton as soon as possrble Don t wait in. the hope that recovery wrll oceur

: rap1dly Always report your injury or occupational dlsease to your doctor and request that the

L _doctor ﬁle a “Phystmans Frrst Report” (Form 8) to WCB o

7. A WorkSafeBC clanns ofﬁcer should contact the workcr aﬁer they have recexved the F orm 6

or recelved a repert from the Teleclaim Ofﬁcer

‘ompensation information sheet—Section 11~ = - * 1~




8. Contact the BCTF WCB Advocate for assist
_;-Gaﬂ Montgomery'——pho' +604-871-1890 or toll
L ' _fax 604 871~2285 emall-‘

ds, dentures



