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I. INTRODUCTION: 

 
This Guide to filling out the WorkSafeBC “Form 6 – Application for Compensation and 
Report of Injury or Occupational Disease” is meant to assist injured workers or potentially 
injured workers (including occupational diseases and mental health injuries) in answering 
key questions for the Form 6 of the WorkSafeBC claims process. There are multiple Forms 
including Form 6 (for Workers), Form 7 (form Employers) and Form 8 / 11 (for Worker’s 
Physicians). The bullets describe important elements to filling out the Form 6. Section II 
describes how to fill in many of the data fields in the Form 6. 
 

• Ensure that you have assistance, as required, in filling out the Form 6 available at: 
https://www.worksafebc.com/en/resources/claims/forms/application-for-
compensation-and-report-of-injury-or-occupational-disease-form-6?lang=en 
 

 
 
 
 

https://www.worksafebc.com/en/resources/claims/forms/application-for-compensation-and-report-of-injury-or-occupational-disease-form-6?lang=en
https://www.worksafebc.com/en/resources/claims/forms/application-for-compensation-and-report-of-injury-or-occupational-disease-form-6?lang=en
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• Ensure that you have reported the injury or condition to your Employer (including 
Supervisor), First Aid (as applicable), the Local Union Occupational Health & 
Safety Committee and your physician within 24 hours. The Employer must fill out 
the Form 7 Employer’s Report of Injury of Occupational Disease at
https://www.worksafebc.com/en/resources/claims/forms/employers-report-of-
injury-or-occupational-disease-form-7?lang=en

• Attach copies of all relevant documents, witness statements, photographs, etc. 
to the Form 6. The information in the Form 6, Form 7 and Form 8 / 11 must be 
consistent. Keep a detailed log or diary for the claim. See the following pages for 
information and links to these Forms.

https://www.worksafebc.com/en/resources/claims/forms/employers-report-of-injury-or-occupational-disease-form-7?lang=en
https://www.worksafebc.com/en/resources/claims/forms/employers-report-of-injury-or-occupational-disease-form-7?lang=en
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• Send the completed Form 6 to WorkSafeBC:

o via fax 604 233-9777 in Greater Vancouver. Keep a copy of the Form 6 and
the fax transmittal sheet.

o mail WorkSafeBC, PO Box 4700 Stn. Terminal, Vancouver, BC, V6B-1J1.
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• Here is the Teleclaim and Claims Call Centre information:

• WorkSafeBC Teleclaim will likely call you to discuss your claim. Have a copy of the
Form 6 available for reference for any discussions with WorkSafeBC, including
WorkSafeBC Teleclaim Centre personnel (1 888 967-5377).
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• Provide a copy of the Form 6 to your physician(s) for review.
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• Read the most recent version of the CUPE “How to File a WorkSafeBC Claim and
Return to Work Safely” Guide.

There are also several Sector specific Guides e.g. K-12 Custodians, Education 
Assistants, etc on how to file WCB claims.  

These are on the CUPE BC OHS Committee website at 
https://www.cupe.bc.ca/occupational_health_and_safety_committee 

https://www.cupe.bc.ca/occupational_health_and_safety_committee
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• Caution. The Form 6 is not the Form 6A – these are different Forms. The Form 6A does
not normally initiate a claim. It is an internal document for Employers. See
https://www.worksafebc.com/en/resources/claims/forms/workers-report-of-injury-
or-occupational-disease-to-employer-form-6a?lang=en

https://www.worksafebc.com/en/resources/claims/forms/workers-report-of-injury-or-occupational-disease-to-employer-form-6a?lang=en
https://www.worksafebc.com/en/resources/claims/forms/workers-report-of-injury-or-occupational-disease-to-employer-form-6a?lang=en
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• For assistance other than the Union please call WorkSafeBC at:

Claims Call Centre at 604 231-8888 or 
toll-free throughout Canada at 1 888 967-5377 
Monday – Friday 8:00 a.m. to 4:30 p.m. 

Workers can also contact the free, expert BC Workers’ Advisors Office. The Workers’ 
Advisers Office is independent and separate from WorkSafeBC and provides free 
advice and assistance to help injured workers with their claims. They have offices 
throughout the province and can be contacted at www.labour.gov.bc.ca/wab or by 
telephone. 

http://www.labour.gov.bc.ca/wab
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II. GUIDE TO FILLING OUT THE WORKSAFEBC FORM 6:

The Guide addresses key areas of the Form 6 where errors or omissions often arise, 
resulting in delayed claim processing, denied claims, or appeals. Not all sections of the 
Form 6 are included below, for example, “Information about you.” 

Comment [t1]: Do you have more than one 
employer? List all employments, using additional 
pages as required. 

Comment [t2]: For number (#) 1, your  
occupation will usually be what your Job Description 
states.  If in doubt, ask your Local Union.  In #4, if  
you have more than one  employment status,  such 
as “Part time” and “Casual,” indicate both. List all 

employers in #5. 

Comment [t3]: It is generally recommended to 
not include your Social Insurance Number. 
Remember, the Form 6, and all of other 

WorkSafeBC claim documents may be subject to 
disclosure in other forums. Privacy is important. 
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Comment [t5]: For #’s 8 and 9, it is imperative 
that the injury, condition or accident / incident be 
reported to the employer, First Aid as applicable, 
your supervisor, and your Union, etc. 

Comment [t4]: For #’s 6 and 7, was there one 
incident or accident, several consecutively, or was it 
a condition or injury that came on gradually? 
Strains and sprains can occur over time, however, 
WorkSafeBC prefers a single event. Ensure you are 
aware of the time of the event, if there was one, 
and that it is consistent with the Accident Report / 
First Aid Report, employer’s reports and physician’s 
reports (as all the information in the Form 6 should 
be). For conditions, diseases, and repetitive use 
injuries, please see the below. 

Comment [t6]: Never use words such as “may,” 
“might,” “possibly,”, “could have,” “think,” etc. 
Injuries must arise out of and in the course of 

employment per Sections 5 and 6 of the WC Act. 

Comment [t7]: For #’s 12, 13, 22 and 23, use 
additional sheets. List all detail  about  what 
occurred, including any unusual, out of the ordinary, 
or unaccustomed job duties or circumstances 
including new or defective equipment, changes in 
hours, over time, new jobs, changes in job duties, 
weather, environmental conditions, et ceteras. Use 
diagrams, maps, and attach documents such as  

MSDS sheets, photos or equipment specifications as 
required. 

Comment [t8]: For #13, list all injuries, and all 
areas of the body that are injured or affected, not 
just the areas that are the most visibly injured or 
most symptomatic. Ensure your physician is 
advised of all injuries and conditions. 

Comment [t9]: For #’s 15 and 12, list the work 
location in detail, anything unusual, out of the 
ordinary, or unaccustomed such as new or defective 
equipment, changes in hours, overtime, new jobs, 

changes in job duties, etc, per #12 and 13 above. 

Use diagrams, maps, and attach documents such as 
MSDS sheets, photos or equipment specifications as 
required. 

Comment [t10]: For#16, did the injury or 

condition arise as a result of an accident / incident, 
over time, multiple accidents / incidents, or a 
combination. WorkSafeBC prefers a specific 
incident / accident for injuries. For # 16, there are 
specific requirements for repetitive strain injuries 
and diseases. See the CUPE ASTD Questionnaire 
Guide. 
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Comment [t11]: For #17, list on a separate sheet 
all actions, slips, twists, unusual motions, etc that 
may apply. You are not limited to what is listed in 
#17. For repetitive strain / use injuries (Activity Soft 
Tissue Related Disorders), such as carpal tunnel 
syndrome, please see the CUPE ASTD Questionnaire 
Guide and the WorkSafeBC ASTD  Reference Guide on 
the CUPE BC OHS Committee website.   

Comment [t12]: For #18, list any witnesses and 
provide written witness statements. 

Comment [t13]: For #24, obtain First Aid 
attention and document it as applicable. Ensure the 
First Aid Book or Accident Log is filled out. If you are 
working alone, call and leave a message on both  
your Union and employer’s telephone system, then, 
follow up by email. 

Comment [t14]: For #25, see your physician, or 
the hospital emergency department within  24 
hours. Ensure a copy of the Job Description, Form 6 
and CUPE Guide to Filling Out the Form 8 / 11 is 
provided to the medical practitioner.    Failure to 
seek medical attention immediately is a primary 
reason for denying claims. 

Comment [t15]: For #26, it is very important  

that this be filled in correctly as it is often a basis for 
denying claims or enabling employers to protest 
claims. A pre-existing condition is compensable IF 
there is substantial medical documentation and 
other evidence showing the condition was 
aggravated, accelerated or  activated  by 
employment and specifically how it was. The 
physician’s Chart Notes must show a continuity of 
symptoms prior to the injury and that there was a 
significant change as a result of the injury.   There  
are other legal tests as well. 
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Comment [t16]: Ensure that all hours, over 
time, per diems, other employments, shift 
differentials, etc are listed. Ensure the math is 
correct. Findings of Fact are very difficult to 
challenge or appeal later on. 

Comment [t17]: WorkSafeBC does not have to 
use or incorporate collective agreement provisions 
and negotiated raises, other than steps or 
increments, in the calculation of earnings. The 
collective agreement is not ported into the WC Act. 

Comment [t18]: For #’s 37 and 40, explain why 

you kept working and if you were working while 
symptomatic. Did this further worsen your injury or 
condition? How? 

Comment [t19]: For #41, was the return to work 
caused by a resolution of symptoms, or, did you 
return to work while still injured and / or 
symptomatic? 

Comment [t20]: For #43, ensure that your 
physician has identified any limitations, restrictions, 
pain conditions, functional losses and abilities, etc, 
and that these are continuously relayed to 
WorkSafeBC. Ensure that any proposed modified 
duties or transitional duties are in compliance with 
the limitations and restrictions, and, that 
WorkSafeBC is responsible for the return to work 
process. 
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Comment [t21]: Normally employers cannot use 
the contents of a claim file for other purposes. 
However, if either you or the employer launch an 
appeal of a WorkSafeBC decision, the employer may 
be entitled to the contents of your claim file. The 
claim file should not be used for anything other than 
the claim or the appeal. For example, it should not  
be used for an arbitration, discipline, etc. There are 

exceptions to this however. Where this occurs, you 
should contact your Local Union; ask for assistance 
from the Office of the Information & Privacy 
Commissioner at http://www.oipc.bc.ca/; launch a 
complaint with the WorkSafeBC Fair Practices Office 
at 
http://www.worksafebc.com/contact_us/fair_practi 
ces_office/; 

and launch a complaint with the Ombudsman at 
http://www.ombud.gov.bc.ca/ 

http://www.oipc.bc.ca/
http://www.worksafebc.com/contact_us/fair_practices_office/
http://www.worksafebc.com/contact_us/fair_practices_office/
http://www.ombud.gov.bc.ca/



