SA

Compensation Payments

Weekly compensation payments will be payable, within seven
days (where possible) of the claims agent or self-nsured
employer being noti ed of a workplace injury by tel ephone
or by receipt of this form.

For payments to commence, the mandatory information ,
marked in bold and shaded on this form, must be received by
WorkCoverSA, Employers Mutual, or the self-insured employer.

A WorkCover Medical Certi cate from the doctor must also be
provided. The employer and injured worker will rece ive a letter
within seven days advising whether compensation payments will

commence and what to do if they don't agree with the decision.
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