
Notification of occupational disease

Regulation 3.39 — Mines Safety and Inspection Regulations 1995
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Part A — Company details
 
 
Company	 	 Site name	

Form completed by	     	             Position    

Telephone no.  	    Email  

Part B — Employee details

 
Surname	                Given names   

Date of birth	   /   /             Male      Female          Company employee  	   Contractor employee 

Contract company	  	        Health surveillance number                

Part C — Disease details

Description of disease	

Person diagnosing disease (Doctor or approved person)	

Date diagnosed    /   /   

Comments	

Employer representative (please print)	

Signature	 	 Date    /   /   

Return to the Senior Information Officer, Resources Safety, 100 Plain Street, East Perth WA 6004.

100 Plain Street, East Perth WA 6004
Telephone: 08 9358 8461      

Fax: 08 9358 8094       
www.dmp.wa.gov.au/ResourcesSafety

Note:	 ‘occupational disease’ means —

(a)	 a disease that is referred to in Schedule 3 — Specified industrial diseases of the Workers’ Compensation and Injury Management Act 1981; or

(b)	 or any other condition that results from exposure in a workplace to agents or substances to the extent that the normal physiological mechanisms are affected and the health of the employee 
is impaired as a consequence.
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