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HEALTH INCIDENT REPORT (HIR)

1. [bookmark: _Hlk160799847][bookmark: _Hlk161146641]All sections of this form must be completed.
2. The fully completed form must be delivered to the Principal Inspectors of Mines at the relevant regional offices.
3. Refer to the explanatory notes when completing this form.

	SECTION A: 
	PARTICULARS OF THE MINE

	Name of the mine:
	[bookmark: Text1]     

	Name of the mining house:
	     

	Departmental mine code:
	1
	 
	 
	 
	 
	Type of mine:
	Select type of mine

	Main commodity mined:
	Select commodity	Other mines:
[specify other commodities mined]
	     

	Postal address:
	     

	
	     

	
	     
	Postal code:
	 
	 
	 
	 

	Region:
	Select region	District:
	     

	Contact number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Name of the health care facility:
	     

	Occupational health:
	Select type of health care	Primary health care:
	Select type of health care


	SECTION B: 
	PARTICULARS OF THE EMPLOYEE

	Surname:
	     
	Full name(s):
	     

	Date of birth:
	 
	 
	 
	 
	 
	 
	 
	 
	Age at time of diagnosis:
	 
	 

	
	Y
	Y
	Y
	Y
	M
	M
	D
	D
	
	Y
	Y

	Gender:
	Select gender	Race:
	Select race	Other [specify]:
	     

	Identity or passport number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Employment status:
	Select employment status	Workplace:
	Select workplace
	Occupation:
	     
	Industry / company number:
	 
	 
	 
	 
	 
	 
	 
	 



	SECTION C: 
	SUMMARY OF OCCUPATIONAL RISK FACTORS LINKED TO THE REPORTED OCCUPATIONAL DISEASES



1. Mark all the check box next to the applicable sections that were completed.
2. Press control (ctlr) and click to follow the link corresponding with the section to be completed e.g. D8

	D1
	☐
	[bookmark: _Ref192141572]Diseases caused by chemical agents

	D2
	☐
	[bookmark: _Ref192141583]Diseases caused by physical agents

	D3
	☐
	Biological agents and infectious or parasitic diseases

	D4
	☐
	Occupational diseases by target organ systems

	D5
	☐
	Skin diseases

	D6
	☐
	Musculoskeletal disorders

	D7
	☐
	Mental and behavioural disorders

	D8
	☐
	Occupational cancer

	D9
	☐
	Other diseases






	Name of the mine:
	     
	Industry or company number of the employee:
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2
	SECTION D: 
	DETAILS OF OCCUPATIONAL DISEASE(S)

	1. Occupational diseases are listed as in Schedule 3 of the Compensation for Occupational Injuries and Diseases Act 130 of 1993 as amended (COIDA)
2. Occupational diseases are listed as in the International Labour Organization (ILO) list of occupational diseases (revised 2010)
3. Also refer to the ILO Diagnostic and Exposure Criteria for Occupational Diseases: Guidance notes for diagnosis and prevention of the diseases in the above ILO list of occupational diseases.

	D1.
	[bookmark: _Ref191643488]DISEASES CAUSED BY CHEMICAL AGENTS

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D1.1
	Cadmium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.2
	Phosphorus or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.3
	Chromium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.4
	Occupational exposure to diesel engine exhaust
	Suspected 
	Confirmed
	Compensated

	D1.4.1
	Short-term effects (acute)
	Suspected 
	Confirmed
	Compensated

	Acute effects [short-term effects]
	Select disease	Select yes or no	Select yes or no	Select yes or no
	D1.4.2
	Long-term effects (chronic)
	Suspected 
	Confirmed
	Compensated

	Chronic effects [long-term effects]
	Select disease
	Select yes or no	Select yes or no	Select yes or no
	Chronic effects with * [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.5
	Manganese or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	






	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D1.6
	Arsenic or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.7
	Mercury or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.8
	Lead or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.9
	Fluorine (fluorspar) or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.10
	Carbon disulfide
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.11
	Benzene or its homologues
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.12
	Nitro- and amino-derivatives of benzene or its homologues
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	






	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D1.13
	Nitro-glycerine or other nitric acid esters
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.14
	Alcohols, glycols or ketones
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.15
	Acute diseases caused by glycols
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.16
	Acute or chronic diseases caused by ketones
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.17
	Asphyxiants or its derivatives 
(such as carbon monoxide, hydrogen sulfide, hydrogen cyanide)
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.18
	Oxides of nitrogen or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.19
	Vanadium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	





	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D1.20
	Antimony or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.21
	Hexane
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.22
	Mineral acids
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.23
	Nickel or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.24
	Thallium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.25
	Osmium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.26
	Selenium or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	






	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D1.27
	Copper or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.28
	Platinum or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.29
	Tin or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.30
	Zinc or its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.31
	Ammonia
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.32
	Isocyanates
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.33
	Sulphur oxides
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	






	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D1.34
	Organic solvents
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.35
	Latex or latex-containing products
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.36
	Chlorine
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.37
	Occupational asthmagens
	Suspected 
	Confirmed
	Compensated

	☐
	Asthma
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D1.38
	Occupational particulate matter, gases and fumes
	Suspected 
	Confirmed
	Compensated

	☐
	Chronic obstructive pulmonary disease (COPD)
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.
	[bookmark: _Ref192141627]DISEASES CAUSED BY PHYSICAL AGENTS

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D2.1
	Occupational noise
	Suspected 
	Confirmed
	Compensated

	Hearing impairment caused by noise (acute or chronic)
	Select yes or no	Select yes or no	Select yes or no
	☐
	Acute acoustic trauma
	Select yes or no	Select yes or no	Select yes or no
	☐
	Noise-induced hearing loss (NIHL)
	Select yes or no	Select yes or no	Select yes or no
	
	[bookmark: _Hlk185278162]Baseline PLH:    
	     
	Current PLH:
	     
	PLH Shift:
	     
	
	
	

	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	





	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D2.2
	Diseases caused by vibration
(disorders of muscles, tendons, bones, joints, peripheral blood vessels or peripheral nerves)
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.3
	Diseases caused by compressed or decompressed air
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.4
	Diseases caused by ionizing radiations
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.5
	Diseases caused by optical radiations including laser
(ultraviolet, infrared or visible light)
	Suspected 
	Confirmed
	Compensated

	Select disease 	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.6
	Diseases caused by exposure to extreme temperatures
	Suspected 
	Confirmed
	Compensated

	D2.6.1
	Exposure to extreme cold temperatures
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D2.6.2
	Exposure to extreme hot temperatures
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	








	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D3.
	[bookmark: _Ref192141632]BIOLOGICAL AGENTS AND INFECTIOUS OR PARASITIC DISEASES

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D3.1
	Hepatitis viruses
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D3.2
	Pulmonary tuberculosis (PTB)
	Suspected 
	Confirmed
	Compensated

	☐
	Pulmonary TB
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	☐
	Miliary TB
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D3.3
	Extra-pulmonary tuberculosis (EPTB)
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D3.4
	Tuberculosis (TB)
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D3.5
	[bookmark: _Hlk191896600]Toxic or inflammatory syndromes associated with bacterial or fungal contaminants
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.
	[bookmark: _Ref192141641]OCCUPATIONAL DISEASES BY TARGET ORGAN SYSTEMS

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D4.1
	Respiratory diseases
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	





	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D4.2
	Pneumoconioses caused by non-fibrogenic mineral dust
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.3
	Bronchopulmonary diseases caused by hard-metal dusts
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.4
	Asthma caused by recognised sensitizing agents or irritants inherent to the work process
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.5
	Extrinsic allergic alveolitis caused by the inhalation of organic dusts or microbially contaminated aerosols arising from work activities
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.6
	Chronic obstructive pulmonary diseases (COPD) caused by inhalation of coal dust, dust from stone quarries
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.7
	Diseases of the lung caused by aluminium
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D4.8
	Upper airway disorders caused by recognised sensitizing agents or irritants inherent to the work process
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	




	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D5.
	[bookmark: _Ref192141646]SKIN DISEASES

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D5.1
	Allergic contact dermatoses and contact urticaria caused by other recognised allergy provoking agents arising from work activities not included in other items
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other skin disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D5.2
	Irritant contact dermatoses caused by other recognised irritant agents arising from work activities not included in other items
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other skin disease [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D5.3
	Vitiligo caused by other recognised agents arising from work activities not included in other items
	Suspected 
	Confirmed
	Compensated

	☐
	Leukoderma not elsewhere specified
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other skin diseases caused by physical, chemical or biological agents at work not included under other items where a direct link is established scientifically, or determined by methods appropriate to national conditions and practice, between the exposure to risk factors arising from work activities and the skin disease contracted by the worker [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D6.
	[bookmark: _Ref192141653]MUSCULOSKELETAL DISORDERS

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D6.1
	Musculoskeletal disorders
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other musculoskeletal disorders [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	










	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 





	D7.
	[bookmark: _Ref192141661]MENTAL AND BEHAVIOURAL DISORDERS

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D7.1
	Mental and behavioural disorders
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other mental and behavioural disorders [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.
	[bookmark: _Ref192141704]OCCUPATIONAL CANCER

	OCCUPATIONAL CANCER CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL CANCER

	D8.1
	Asbestos
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.2
	Chromium VI compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.3
	Diesel engine exhaust
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.4
	Benzene
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.5
	Toxic nitro- and amino-derivatives of benzene or its homologous
	Suspected 
	Confirmed
	Compensated

	☐
	Bladder cancer
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	





	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D8.6
	Ionizing radiations
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.7
	Nickel compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.8
	Arsenic and its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.9
	Beryllium and its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.10
	Cadmium and its compounds
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.11
	Hepatis B virus (HBV) and hepatis C virus (HCV)
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Cancers caused by other agents at work not mentioned in the preceding items where a direct link is established scientifically, or determined by methods appropriate to national conditions and practice, between the exposure to these agents arising from work activities and the cancer(s) contracted by the worker [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	







	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	D8.12
	Occupational exposure to formaldehyde
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.13
	Occupational exposure to polycyclic aromatic hydrocarbons
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.14
	Occupational exposure to silica
	Suspected 
	Confirmed
	Compensated

	Select disease	Select yes or no	Select yes or no	Select yes or no
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.15
	Occupational exposure to sulphuric acid
	Suspected 
	Confirmed
	Compensated

	☐
	Larynx cancer
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D8.16
	Occupational exposure to trichloroethylene
	Suspected 
	Confirmed
	Compensated

	☐
	Kidney cancer
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other occupational cancer [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	

	D9.
	[bookmark: _Ref192141760]OTHER DISEASES

	OCCUPATIONAL DISEASES CAUSED BY EXPOSURE TO AGENTS ARISING FROM WORK ACTIVITIES
	CASES OF AN OCCUPATIONAL DISEASE

	D9.1
	Other diseases
	Suspected 
	Confirmed
	Compensated

	☐
	Miners' nystagmus
	Select yes or no	Select yes or no	Select yes or no
	☐
	Other specific disease caused by occupations or work processes not mentioned above where a direct link is established scientifically, or determined by methods appropriate to national conditions and practice, between the exposure arising from work activities and the disease contracted by the worker [specify]:
	     
	Select yes or no	Select yes or no	Select yes or no
	Attributable death?
	Select yes or no	



	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	SECTION E: 
	DETAILS OF SUBMISSION FOR COMPENSATION

	Was the occupational disease(s) submitted for compensation?
	Select yes or no	To which compensation house or body was the above submitted?
	Select body
	Provide the compensation case number [if available]:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Did the employment status change?
	Select yes or no	If yes, provide the date
	Select date
	SECTION F: 
	OCCUPATIONAL DISEASE WITH FATAL CONSEQUENCES [where applicable]

	Did the occupational disease result in death?
	Select yes or no	Date of death
	Select date
	Were the cardiorespiratory organs removed and sent to the NIOH for autopsy?
	Select yes or no	Date sent
	Select date
	SECTION G: 
	RECORD OF SERVICE OF THE EMPLOYEE



	Date employee started work in the mining industry:
	 
	 
	 
	 
	/
	 
	 
	/
	 
	 

	
	Y
	Y
	Y
	Y
	/
	M
	M
	/
	D
	D

	NAME OF THE MINE
	WORKPLACE
	COMMODITY MINED
	COMPANY OR INDUSTRY NUMBER
	OCCUPATION
	DATE STARTED
	DATE
ENDED
	EMPLOYMENT STATUS
	REASON FOR TERMINATION OF EMPLOYMENT 
[where applicable]

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason

	     
	Select workplace	     
	     
	     
	Select date	Select date	Select status
	Select reason





	Name of the mine:
	     
	Industry or company number of the employee:
	 
	 
	 
	 
	 
	 
	 
	 




	SECTION H: 
	PARTICULARS OF THE OCCUPATIONAL MEDICAL PRACTITIONER

	Surname:
	     
	Initial(s):
	     

	Full name(s):
	     

	HPCSA number:
	 
	 
	 
	 
	 
	 
	 
	Contact number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Email address:
	     

	Qualifications:
	     
	Appointment status:
	Select status
	Signature of the OMP:
	


	Date:
	Select date
	SECTION I: 
	PARTICULARS OF THE PERSON SUBMITTING THE FORM

	Surname:
	     
	Initial(s):
	     

	Full name(s):
	     

	Job title:
	     
	Contact number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Email address:
	     

	Signature of person submitting:
	


	Date:
	Select date
	SECTION J: 
	EMPLOYEE CONSENT FORM



	I,      

	PRINT FULL NAME(S) AND SURNAME



	with identity or passport number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



understand that my personal information regarding any disease(s) and my employment will be submitted to the Department of Mineral and Petroleum Resources and may be used for purposes of the reporting and research of occupational diseases in the South African mining industry.

I have been informed that confidentiality will be maintained in terms of Section 15 of the Mine Health and Safety Act, 1996 (Act 29 0f 1996) as amended.

	


	Select date
	SIGNATURE OF THE EMPLOYEE
	



	


	Select date
	SIGNATURE OF WINESS 1
	



	


	Select date
	SIGNATURE OF WITNESS 2
	













	Name of the mine:
	     
	Industry or company number of the employee:
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