
Phone:            (902) 368-5680
Fax:            (902) 368-5696

Toll Free:          1-800-237-5049

Case I.D. #

Dept. Name:

which is available by contacting the WCB office.

Provincial Health (PHN) # if known

Injury/Accident or Occupational Disease Information

WCBPEI?

When did you report the injury/accident or occupational disease to your employer?

occupational

/accident

If work related, was it claimed at WCBPEI?

Provide time and date of injury/accident:

Were you off work after the day of injury?

Revised November 2016

PLEASE COMPLETE OTHER SIDE SUBMIT TO THE WORKERS COMPENSATION BOARD WITHIN SIX MONTHS. 
PLEASE DO NOT LEAVE THE ORIGINAL FORM WITH YOUR EMPLOYER.

Job Title at time of injury: Employee # (if applicable):

Did you receive medical treatment?

If so, where were you first treated?   

     Date

Provide doctor’s name:

Yes        No

am         pm



SIN:

Permanent Full Time       Permanent Part Time

Thurs

Number of work days missed after the day of injury: _________ days

COMPLETE THE FOLLOWING TWO SECTIONS ONLY IF YOU HAVE MISSED TIME FROM WORK

Have you received Employment Insurance benefits in the last 12 months?

injury/accident

This is necessary information used to determine your WCB benefit level.

I understand that this will authorize the Workers Compensation Board to obtain or review information from any source whatsoever, including records of 
physicians, qualified practitioners or hospitals, a copy of records pertaining to examinations, treatment, history and employment of the undersigned.

that I will immediately notify the Workers Compensation Board of PEI of any monies received for work done by me and of any changes in my 
ability to return to employment

NOTE: The information required in the Worker’s Report is collected under the authority of clauses 31(a) and (c) of the Freedom of Information and Protection 
of Privacy Act for the purpose of determining entitlement to compensation, for determining employer’s assessment rates and for monitoring workplace safety. 
The information provided to the Workers Compensation Board of PEI is protected by the provisions of the Freedom of Information and Protection of Privacy 
(FOIPP) Act. Questions can be directed to the WCB FOIPP Coordinator at the address and phone number noted on the front of this form.


