Sintuiory fnstrument No, 8§ of 1980

WORKMEN'S COMPENSATION ACT, 1977
143 of 1977}

WOREKMENS COMPENSATION (FORMS} REGULATIONS, 1980
{Published on 18th fanuary. 1980

ARRANGEMENT OF REGULATIONS
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Citation

Form of notice 10 leave neighbourheood in which workman was employed
Form of list of earnings

Forni of application to vary order tor distribution of compensation

Farm of acknowledgment  of money deposited or other security furnished in
Heu of insurance

Form of certificate of insurance

Form of notification of cancellation ot policy

Form ol written notice of injury and information to be provided by oral
notice of injury

Foriu of injury report

Torm of notification of time and place of attendance upon medical
practitioner

. Yorm of agreement as to compensation
. Form of application to cancel agreement as to compensation
. Form of requirement that compensation be paid by instalments

fusurer or employer to make certain returns t¢ Commissioner and form thereot
FIRST SCHEDULE
SECOND SCHEDULE
THIZD SCREDULE
FOURTH SCHEDULE
FIFTH SCHEDULE
SIXTH SCHEDULE
SEVENTH SCHEDULE
FIGHTH SCHEDULE
NINTH SCHEDULE
TENTH SCHEDULE
ILEVENTH SCHEDULE
TWELFTH SCHEDULE
THIRTEENTH SCHEULE

IN EXERCISE of the powers conferred on the Minister of Flome Alfairs by section
50 ol the Workmen’s Cempensation Act, 1977, the following Regulations are hereby

imde —

Clijation

i. These Regulations may be cited as the Workmen’s Compensation
{¥orms) Regulations, 1980,



2, The notice of intention required by section 8 (4) of the Act to be
given by a workman to the ecmplover shall be in the Jorm set out in the
First Schedale.

. The list of earnings requived by section 9 (6} ol the Act w be
hu mshed by the employer upon the request ol tihe workman or any duly
authorized person acting on his behall under the Act shatl be in the form
set out in the Second Schedule.

4. Anapplication under section 11 (1) of the Act to vary an order inade
thereuncler as to the distribution of compensation shall be in the form set
out in the Third Schedule.

5. The acknowledgment (¢ be provided by the Commissioner in
respect of any money depaosited with him or other security furnished
under section 22 (3) of the Act shall be in the form set out in the Fourth
Schedule.

6. The certiticate of insurance required by section 23 of the Act to be
issued and delivered by the insurer 10 the emplover shall be in the form
set out in the Filth Schedule.

7. Where a policy issued pursuant to the Act is cancelled in any ol the
circumstances described by section 25 ([) of the Act, the insuver shall
notily the Commissioner of the cancellation, within 14 davs beginning
with the day when such cuncellation became eftective, in the torm set out
in the Sixth Schedule.

8. Where the notice ol injury required to be given by section 24 of the
Act —

fa) is given in writing, it shall be in the form set out in the Seventh

Schedule: or

{6) s given orally, it shall provide the same inlormation as il it hadl

been given in writing,

The report of an injury required by section 30 (1} of the Act to be
made by the cooployer shall be i the form set out in the Eighth Schedule.

10. Where a workman is required by section 31 (1) of the Act 6 submit
himself for examination by & medical practitionery, the time and place at
which the workman is required to attend upon the medical practitioner
in pursuance ol sectionr 31 (2) ol the Act shall be notilied to him in the
[orm sct out in the Ninth Schedule.

1L An agreement made under section 32 (1) of the Act by the
employer and workman as to the compensuation to be patc bv the
cemployer shadl be in the lorm set out in the Tenth Schectule.
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12. An application made under section 32 (3} ol the Act lor the
cancellation ol an agreement made under section 32 {1) of the Act by the
employer and workman as to the compensation o be paid by the
emplover shall be in the form set out in the Eleventh Schedule.

13. A requirement addressed to the Minister under section 34 of the
Act that any compensation payable to a workman shall be paid by
instalments shall be in the [orm set out in the Twelfth Schedule.

14. (1} The insurer or, where he has had recourse to section 22 (3) of

the Act, the eruployer shall make a return to the Commissioner —

{¢) inrespect of the period beginning at the commencement of the Act
and ending on the 31st December, immediately following that
commencement; angd

(6) thereafter, in respect of every period of 12 months ending on 31st
December,

within 30 days immediately after the end of each such period.

(2) Every return made under this regulation shall be in the appropriate

form set out in the Thirteenth Schedule.

FIRST $SCHEDULE ireg. 2)

BL FORM 43/01
WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
{section 8 (4))

NOTICE OF WORKMAN'S INTENTION TO LEAVE NEIGHBOURHOOD OF

EMPLOYMENT

Notice to employer
Full name of employer:. .. .. ... ... .o
Fult address of empiover: . .

Description of injury giving rise to periedical payments of compensation and
circumstances in which injury suffered: . ......... ... 0000

Interval of periodical payments: weekly/fortnightly/monthly
(Delete as applicable)
Having the intention of leaving the neighbourhood of my employment at the time of
suffering the injury in respect of which compensation is currently being paid for the
purpose of residing clsewhere, 1 hereby apply —
for redemption of the periedical payments referved to above by payment to me
of a lump sum/



for the continuance of the periodical payments referred w above,
{ Delete as applicable)

Date:....................... ... . Signature of workman:. .. ..

Emplover’s endorsement of application

I approve the above application and —
in redemption of the pcnotllc al payvmertts rvlm red to above olter the applicant
@ leesop sum of P e ;

ofter to continue the periodical payments referred o above at the applicant's
nesw place of residence.
{Delcte as applicable)
Date:. ... ....................... .. Signature of emplover or person acting on
employer's behalt: .00 0

Workman's acceptance of emplover’s offer

I hereby accept —
the offer of a lump sum of P.. ... ... .. in redemption of the periodical
pavments referred o above/

thie olfer to continue the periodical payments referred to above at may new place
of residence and undertake to make such place ol residence known to my
employer forthwith.

{Delete as applicable)

Date:.......... ................... Signature of employcr
or person acting on cmplover's behalt:

Reference to Minister

Being unable to agree as to the redemption of the periodical payvments referred to
above or their continuance in the changed circumstances, I hercby apply tor a
decision ou the matter.

Date: ... .. .. Signature of emplover
or person acting on cmplover's  behalt/
workman:. .. ... ...,

fdelete as applicable)

Decision of Minister

IN EXERCISE of the powers conferred on me by scation 8 {4} ol the Ay, | hereby
order —

the pavmenc of a lump sum of Pula. o

inre (lcmptmn of the periodical pavmcnts refe rred to abox L/
*to be stated in words

eontinuation of the periodical payments relerred to above al the workman's new place
of residence.

(Delete as applicable)



SECOND SCHEDULELE (reg. 3}
BL FORM 43/02
WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
{section 9 (6))
FARNINGS OF WORKMAN

Basic wage of workman for wage period
{(whether wecekly, fortnightly ormonthly)............. P
Wagesof workman ... ... ooo00 o0 0 0 oo L Po
{the expression “wage” or “wuges™ has the same meaning as in the Employment Act
tCap 47:01)}
Overtime payment or other special
remuneration (whether by way of bonus
or otherwise) il ol canstant character for

work habitaally perlormed . 0 0 oo o0 P
TOTAL carnings for week/
fortnight/month ... ... .. P...
{delete as applicabic]

Duter. .0 0 0 o0 oo oo 0 Signature of emplover

or persen acting on employer’s behall:

TIIIRD SCIHEDULE (reg. 4)
Bl FORM 43/05
WORKMEN'S COMPENSATION ACT, 1977
{13 of 1477}
{section 11 {IH
VARIATION OF DISTRIBUTION OF COMPENSATION
Application to Minister to vary apportionment order

Full name ol deceased workman: .. L
Date of Minister's original ovder apportioning compensation: .
Fuldl name of applirum:

Full adidress of applicani: .

Reasons why originad order ought to be varied; ... L.

Duwer. e oo Signatwre ol applicant: o0
Decision of Muowister

IN ENERCISE ol the powers conlerred on me by section 1111} ol the Ay, Thereby =
decline 1o make anv further order/

vary the original order referred o above as follows —
Nume af ddependent N apportioned sposal
Variation

({ivlote as applicable)

Date: ... ... L. ... ... ... . Signature ol Minister: .



FOURTH SCHEDULE {teg. 5)
BL FORM 13/04
WORKMEN'S COMPENSATION ACT, 1977
(43 of 16773
(scection 22 (3))
ACKNOWLEDGMENT IN RESPECT OF MONEY DEPOSITED
OR OTHER SECURITY FURNISHED IN LIEU OF INSURANCL
Full name of emplover: . ..
Full address ol employer:
Telephone number:. 0000000000
Amount deposited: . e
fto be stuted in words)
or
Security Turnished: S

{full description 1o be given)

Date: oo o0 ooos Lo o0 Signature of Commissioner [or Workmen's
Compensation: . .

Number of receipt issued by Accountunt-General in :('s])ul ul lh( sum ol I’ll(n‘l('\/

(I( posit referred to above: Ce .
Date:. .. .0 o0 0 o Signmurc <:>i' At:{'mmmni-('mm-ml:

FIFTH SCHEDULEL i reg. H)
BL FORM 43/05
WORKMEN'S COMPENSATION ACT, 1977
{43 of 1977)
{scetion 23)
CERTIFICATLE OF INSURANCE
This is to certily thar —
(fudl name of emplover)
OF o s

{/u(l ud:hcn r:,’ cmp.r’m'm}
is fully msured with this company against Hability ander the Workmen's Compensation
Act. 1977,

Date:. . oo o0 oo oo Signatare
and company seal:. .

Status ol signatory
(manager, actuary, cic.}: .



SIXTH SCHEDULE (reg. 7}
BL FORM 43/06

WORKMEN'S COMPENSATION ACT, 1977
(11 of 1977)
{section 25 (1))
NOTIFICATION OF CANCELLATION OF SURRENDER OF POLICY

? |
Name of company i Date of issue | Cancellation Date
oy other person or effective
1o whom ' surrender
vertilicate of .
insurance
issued
I ]
Date:. . ... .. Signature and company seal: . ... ... ..
Status ol signatory
{manager, actuary, ete.):. ...
SEVENTH SCHEDULE (reg. 8)

BL FORM 43/07
WORKMEN’S COMPENSATION ACT, 1977
(43 of 1977)
{section 28)
NOTICE OF INJURY
{For use in claim for compensation by or on behalf of 1 workman or the dependants of
a deceased workman)

B0 . e
{full nume of employ er)

Of .

---------- {full address ofemplo ,;ey)

NOTICEISHEREBY GIVEN that. .. ..., ... . ... . ... ... ... .......

- {frell name, address and other identity particulars of workman)

onthe. ... ... .. .. .. .. davol. ... 19,

{date ofacaden!)
1 P

{place of aca’denl}
incurred injury resulting in incapacity/death and
{delete as applicable}



that the cause of the Injury was. . ... o o

{set out in plain terms the cause of the injury)
AND NOTICE [S HEREBY FURTHER GIVEN that in consequence thercof

compensation is claimed from you under the Act.
DATED this . ................ ... dayol ... ... .. ... ... ... .. ...

Signature of person giving notice:. ... oL
Address of person giving notice: . . . Lo 0
EIGHTH SCHEDULE (reg. 9y

BL FORM 43/08
WORKMEN'S COMPENSATION ACT, 1977
{43 of 1977}
(section 30 (1))
INJURY REPORT

To: The Commissioner for Workmen’s Compensation

or, outside Gaborone,

The Labour Officer of the District in which accident occwrred.
From... ..

ol

,,,,,,,,, e l‘( lephone numbu :
(J'ull address and Mlepho:w number of emplover or person actmg on cmplm'ers beh.:/f)

Date of | Nature of Resulting Date of return
accident injuries in* ito work {where
applicable)

*Death, permanent incapacity, temporary incapacity.

Full name of workeman: . . ...
Fall address of workman: . . . ... . .

Has next-of- Lm been mtm mccl (in case of death only}? Yes/No

{delete as upplicable)
Signature of employer or person acting on
employer'sbehall:. oo o000



NINTH SCHEDULE {reg. 10)
BI. FORM 45/0%
WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
{section 31 (2))

NOTIFICATION OF TIME AN1) PLACE OF ATTENDANCE UPON MEDICAL
PRACTITIOXNER

To. ..

3 15

{frll address of workmany
With reterence to your notice dated the. . ....... ... day of . .. 190
that you have incurred injury, vou are hereby reqlured 1o pnesem yourself ior
medical cxamination by —
(name of medlwl prach/toner)

who is a4 medical practitioner nominated by me for the purposes of the Workmen's
Compensation Act, 1977, at —

{place at which medical examination o be conducted)
Ot. ... oo
{date on which medical examination to be conducted)

ftime at which medical e\:amma{mn lo be Conduc‘led}

DATED this........... .dayol .. ...... ... U L
Signature of empiover or person acting on
cmplover's behalf: .0

TENTH SCHEDULE {reg. 11)
BI. FORM 43/10
WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
(scetion 32 (1))
AGREEMENT AS TO COMPENSATION TO BE PAID BY EMPLOYER

{This form must be completed in triplicate, one copy (o be kept by the employer, one copy o
be }ee‘m b’_u the workman and one copy o be kept b}' the Minister)

- (¢} Full name of employer:. e
[b} Full address of cmplmu ................................................

{¢) Employer's business: . .
2. (¢ Full name ol workman:. .. ... ..
{8 Full address of workman: .. ... . 0 oL



(¢} Workman's ()ccl.lpation: .-
{set out fu.’f dem.-z'f of f}w natire o,f r.-‘w w ork ami du!ws on a.imk :‘hc wor f\;mm was
emploved at the date of the accident)

(dy Workmawsage:. ......... .. (e} Sex . ..

(i Previous compensation awarded w(nkmrm {if anv}:. e

30 (a) Dat('ola(ud(,nt . e

(b (Alilfi(,‘(}lil(.'(.'ld(,‘l'll:......................................................

(¢} Nature and circumnstances ol injury: .. ... oL

f:,f.’( out ;‘u!t' a'm‘au’s of {kc infury rmd Sta:‘e whe!)w mmpaun is rom! or pam:t!
permanent or temporary and. if partial the percentage therveof and, if temporary. the
duration thereof}

4, Details ol contract of service: . ... ... ... ...

{uu?uci’e H’te mortfkf\' utrmngs aud H'ic m:’uc Offooa' ,-‘ua!’ or qumrers tj prowdcd}
b, UdltO[dg’]t()l'ﬂCnt .
6. Anmount of (ompensdtlon d“le(.'(l upon P .................. e
7. Persons (o whom compensation payable:. . ... ...

8. Amount payable in lamp sum: P
Amount and curation of periodical payments: P. ... ... oo oo
9. Anyothcrre!evanlinl'(:u‘mutiOn:...........__...___...__....__._.__..__

blun.mu e ol worl\mdn ................ bls_,ndtme o! emplover or pm SOR acting on
employer's behalf: ..

Where the workmdn is unable to read and understand writing in the language in
which the agreement is expressed the following form of certificate should be
completed, dated and signed —

I HEREBY CERTIFY that I read over and explained 16 the workman the terms of
this agreement and he appeared fully to understand and approve of the same,

Date: ... ... Signature of Minister/

Magistrate/ Labour Officer:

{delete as applicable)
On application being made to him {or that purpose, the Minister may certity the
agreement as follows —
[ HEREBY CERTIFY this agreement under section 32 (2) ol the Workmen’s
Conmpensation Act, 1977,

Date:. .. ... . .. ... ... Signature of Minister:. ... . ..



ELEVENTH SCHEDULE (reg. 12)
BL FORM 43/108

WORKMENS COMPENSATION ACT. 1977
{45 of 1977}
{section 32 (3))
APPLICATION TO CANCEL AGREEMENT AS TO COMPENSATION TO BE
PAID BY EMPLOYER

{This epplication must be completed in triplicate by the parly tu the agreement seeking ils
cuncellation and forwarded to the Commissioner for Workmen's Compensation)
L {«j Fubt nume ofapplicants . ... . ... .

(&) Fuliaddressof applicant:. .. . ... ..

2. {a) Full name of other party to agreement:. ... ... ... ... .. ... ...
{6y Full address of other party to agreement:. ... ... ... ... ... ... .. ...

3. Date of agreement:. ... ... ..

. Has the agreement been certified by Minister? Yes/No (defete as applicable) . . .. .

b

5. If the agrecment has been certified by the Minister, the date of his certification:

{I:l'a‘grf'eeyviealt has not been cerlz;ﬁed b_y the Minister ‘l)holoc'op_'l-‘ o_f the agreement must be
forwarded together with this application)

6. Reasons for seeking cancellation of the agreement: ... ... . ... .. . ...

Decision of Minister

IN EXERCISE of the powers conferred on me by section 32 (3} of the Act, L hereby —
cance] the agreement referred to above on the grounds that

decline to cancel the agreement.

(Delete as applicable)

Date: ... ... ... Coooooo oo Signuure of Minidster: oLl



TWELFTH SCHEDULE {ree. 13)
BL FORM 43/11

WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
{section 34}

REQUIREMENT THAT COMPENSATION BE PALD BY INSTALMENTS

iThis form to be completed by the workman making the requirement and forwarded io the
Commissioner for Workmen's Compensation)

TO: THE MINISTER

I {&} Full pame of workman:. . ... ... .. e e
(b Full address of workman: .. ... .

2. (@ Full name of emplover: . . .
(6) Full address of employer:. .. ... ... ... .. ...

3. Date of accident out of which injury arose:. . ... ... o0 oo L

4. § require that any compensation pavable to me shall be paid by instaiments —
{¢) of P. s o.cachy
(b at weck[v/!m tm"htlw m{mth[v inter &a]b
{delcte as appf:mbfc)
{c}) at. ..
p{acc m‘ .tr!uch m\w!ments to be p:ud}

Date:....................... Signature of Workman: . . ........... . ...

FOR OFFICIAL USE

{. Date in which injury reported by or on behalf ol employer: . ..

2. \mmmt oi (mnpcmallon awarded: I . e

3. Amount of lump sum paid by cmplmcr to Mlmstc P_ e
4. Date ol payment of first instalment: .

5. Date of payment of last instalment: . e

6. Total amount of compensation paid to wcnkmdn I‘. e

Date: .................... Signature of Commissioncr for
Workinen's Compensation:. ... ... ... L



THIRTEENTH SCHEDULE (reg. 14)
BL FORM 43/12A

WORKMEN'S COMPENSATION ACT. 1977
(43 ot 1977)

ANNUAL RETURN BY INSURER OR EMPLOYER (WHERE RECOURSE
IS HAD TO SECTION 22 (3) OF THEL ACT) IN RESPECT OF CASES IN
WHICH COMPENSATION WAS PAID FOR DEATH

Total amount
of compensation
paid for death
during 19

Namne of insurer Number of cases in
or emplover which compensation
was paid for death
during 14

' T
|
|
|

I)

Detarls of every cuse in which compensation {including medical and burial expenses) was paidd
for death during 19

Detatls of any case where death resulted during 19 from injury to a workman
but in which compensation was not pgid

Note: Compensation paid in respect of incapucity resulting from injury from which
death subsequently resulted must be included in BL FORM 43[12B.

Dater........ ... ... Signaturc of insurer/employer
or person acting on his behalf:. .. ... ... ..



BIL. FORM 43/12B
WORKMEN'S COMPENSATION ACT, 1977
(43 of 1977)
ANNUAL RETURN BY INSURER OR EMPLOYER (WHERE RECOURSE IS
HAD TO SECTION 22 (3) OF THE ACT) IN RESPECT OF CASES IN WHICH
COMPENSATION WAS PAID FOR INCAPACITY

Name of insurer Number of cases in
or employer which compensation
was paid for
incapacily during

19
Types of cases in which Amounts of compensation
compensation was paid paid for incapacity
Jor incapacity during during 19
{9
Cases continued from P
previous vear
Cases in which first P
paymeut ol compensation
was made during 19
All cases | 4
Dawe:. . .. Signature of insurer/emplover or person acting en his

MADE this 9th dav of January, 1980

K.L. DISELE,
Minister of Home Affairs,
12/ 77248 I



