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REFERENCE: 

POLICY 
INDUSTRIAL MALIGNANCY REPORT FORMS 

Enclosed is a copy of the form which is to be used for reporting all industrial cancers to the 
Central Registry of the Ontario Workers' Compensation Board. Whenever industrial cancer is 
reported to this office, the attached form must be completed. When all information has been 
received, a copy of the original form will be forwarded to the Workers' Compensation Board of 
Ontario, and a copy will remain on the claim file. 
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