
THIS NOTICE IS TO BE POSTED BY THE EMPLOYER IN A CONSPICUOUS PLACE

NOTICE TO WORKERS

PL9 (R6/06)

TO PREVENT INJURIES
 • Comply with the Occupational Health and Safety Regulation

 • Use all safety devices and required personal protective equipment

 • Where conditions appear to be dangerous, notify your supervisor or employer, your health  

  and safety committee representative, or the nearest WorkSafeBC offi ce

IF YOU ARE INJURED
 • Get fi rst aid immediately — even for slight injuries

 • Notify your employer as soon as possible, giving particulars of all injuries sustained and full  

  details of the cause

 • If you require medical attention, you may choose your own physician, chiropractor, dentist,  

  naturopathic physician, or podiatrist

 • If you intend to change your physician or practitioner while on a claim, advise WorkSafeBC

HOW TO CLAIM COMPENSATION
 • Telling your employer and doctor that you were injured at work will help initiate your claim

 • If you lose time from work beyond the day of injury, WorkSafeBC will send you a Form 6,  

  Application for Compensation

 • If you receive a Form 6, fi ll in the answers, sign it, and return it promptly to the WorkSafeBC  

  offi ce at the address shown on the form

FOR ASSISTANCE WITH YOUR CLAIM
 • Please call the Claims Call Centre to speak to a client service representative at 

  604 231-8888, or toll-free at 1 888 967-5377

 • More information is available online at WorkSafeBC.com


