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GUIDANCE
NO (1)

« Immediate supervisor completes as required by CSR (710) and
forwards to Director.

« Director reviews, approves, signs and forward to safety coordinator.

> Safety coordinator reviews, approves, signs and forwards original to

CSB.
(Attach copies of medical reports and witnesses statement if obtained).

NO (2)

# ARTICLE SEVENTY TWO:
if the Employee or the Servant who is subject to the provisions of this LAW is
injured in such a way that necessities his discontinuance of work for treatment,
the Employer must report the accident on the appropriate form, within 48 hours
to:

1. The Concerned Police Station
2. Social Insurance Organization
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