
 
WORKERS SAFETY INSURANCE BOARD 

INFORMATION FORM 
*The following information is required to 

arrange direct billing to the WSIB. 
 

 
First Name:  __________________________  Last Name:  ____________________________ 
Date of Birth:  __________________________________ 
Home Address:  ________________________________  Suite/Apt:  ____________________ 
City:  ______________________  Province:  _____________  Postal Code:  ______________ 
Home Phone #:  _________________________  Work/Cell #:  _________________________ 
 
Referring Doctor:  __________________________________ 
Diagnosis/Injury:  _____________________________________________________________ 
Date of Injury:  _____________________________________ 
Claim #:  __________________________________________ 
Has this injury been reported to your workplace? Yes  ____   No  ____ 
Are you currently off work as a result of this injury?  Yes  ____   No  ____ 
 
Employer’s Name:  __________________________________ 
Employer’s Address:  _________________________________________________________ 
City:  ______________________  Province:  _____________  Postal Code:  ______________ 
Employer’s Phone #:  ________________________________ 
Occupation/Job Title:  _______________________________ 
Health Card #:  ____________________________________ 
Social Insurance #:  _________________________________ 
WSIB Adjudicator Name:  _____________________________ 
WSIB Adjudicator Phone #:  ___________________________ 
Additional Information:  ________________________________________________________ 
___________________________________________________________________________ 
 

If you have any questions – please call. Once this form is completed – FAX it to us or bring it in to one 

of our 2 clinic locations.  Completing this form in advance greatly assists us in arranging your billing 

with WSIB.  Please note that we will be contacting WSIB to check on the status of your claim prior to 

arranging your appointments. Thank-you. 

 
Milton Physiotherapy River Ridge Physiotherapy 
#203 – 3006 Derry Rd. W. #105 – 311 Commercial St. 
Milton, Ontario, L9T 5B5 Milton, Ontario, L9T 3Z9 
Tel:  905-878-9293 Tel:  905-693-8852 
Fax:  905-878-4432 Fax:  905-693-8874 


