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	Employee:

· Forms I need:

· CA-2, Notice of Occupational Disease and Claim for Compensation

· CA-35: A through H, Evidence Required in Support of a Claim for Occupational Disease 

            Use respective checklist to complete OWCP requirements

· CA-20, Attending Physician’s Report

· Through visits to my physician, I have been diagnosed with an illness or disease directly related to my job duties and/or responsibilities. 

· The physician completed the CA-20, indicating a job related illness or disease.

· I have copies of diagnostic and medical reports and/or lab work indicating a job related illness or disease.

· I completed and submitted the CA-2 and CA-20 to my supervisor, with all medical documentation.

· I have a doctor’s note stating when I can return to work if the doctor determined that I cannot work for a period of time because of my work related illness or disease.



	Supervisor:

· Once I was notified of the employee’s illness/disease, I made sure the employee had the following forms to file a worker’s compensation claim:

· CA-2, Notice of Occupational Disease and Claim for Compensation

· CA-35, Evidence Required in Support of a Claim for Occupational Disease

· CA-20, Attending Physician’s Report

· OSHA Form 301, Injury and Illness Injury Report 
· The employee has a doctor’s note stating when the employee is disabled and cannot work, and has provided a return to work date.  

· I reviewed the CA-2, and I:

· Agree with what the employee has written regarding the occupational illness or disease.

· Disagree with what the employee has written regarding the illness/disease.  Therefore I am providing a written statement describing the events to best of my knowledge. 

· When the employee submitted the CA-2, I signed the forms where indicated for supervisor signature, within 3 days of receiving the forms.

· I forwarded the forms to the WC Specialist or WC Field representative to be submitted to the Department of Labor, Office of Worker’s Compensation Program, within 3 days of receiving the forms. 
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