
Did you contract COVID-19 
at work or do you have 
symptoms?

Learn the best ways  
to protect your 
rights.

Mesures de protection à appliquer

Pour tous les cas de soins intensifs suspectés ou prouvés 
de SARS-CoV-2 (COVID-19) qui présentent, entre autres, 
les critères suivants :

Know your   

rights and 

obligations

Know your   

rights and 

obligations

If you contract COVID-19 at work, it is 
extremely important that you fill out the 
Worker’s Claim form and that you indicate 
that you received an order to isolate from 
a public health nurse and/or that you 
received a positive test result. On the same 
document, you must also write why you 
believe you contracted the disease at work. It 
is important that the CNESST recognize your 
employment injury to ensure you are entitled 
to the support and indemnities provided for 
in the AIAOD. 

Checklist 

If you have any questions,  
contact your local union team.

Mesures de protection à appliquer

Pour tous les cas de soins intensifs suspectés ou prouvés 
de SARS-CoV-2 (COVID-19) qui présentent, entre autres, 
les critères suivants :

Even if the employer compensates you after your 
injury, it is important that you ensure they reported 
your injury to the CNESST in the event that your 
health deteriorates and to receive all the benefits 
provided under the law. It is absolutely crucial that 
you quickly fill out the Worker’s Claim form and 
submit it to the CNESST. It is even more important 
right now since knowledge of the “post-COVID 
syndrome” is still in its very early stages. The disease 
could have unsuspected long-term effects. As such, 
it is crucial that you report your employment injury 
to the CNESST as early as possible so that you are 
eligible for any indemnities in case of a recurrence, 
relapse, or worsening of your condition, as well as for 
all the benefits provided for in the law.
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Long COVID symptoms 
or post-COVID  
syndrome   
At the end of February 2021, the World Health Organization 
(WHO) talked to other countries about implementing a joint 
research program and strategy to document the effects and risks 
associated with “long COVID,” or what is also being called “post-
COVID syndrome.” 

While the epidemiology and clinical symptoms of “post-COVID 
syndrome” are not yet clearly defined, researchers are docu-
menting it. Studies tend to show that many people infected by 
COVID-19 - primarily healthcare workers - developed persistent 
symptoms from the disease that lasted several weeks or even 
months. These symptoms include extreme fatigue, difficulty 
breathing, headaches, body aches, and symptoms associat-
ed with neurological and cardiac disorders.1 Then there is the 
appearance of symptoms associated with mental health that are 
still under or poorly documented.

WORKER’S CLAIMOccupational health and safety
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You should fill in this form in the following situations:To apply for indemnities when the industrial accident or occupational disease has the following consequences:

•	 you are unable to do your job for more than 14 days;
• you have a permanent physical or psychological disability;
• it results in the death of the worker;• you have a recurrence, relapse or aggravation of your initial injury or disease;

To apply for indemnities when you are not receiving any wages from an employer (you are a volunteer, 

independent worker, etc.);
To apply for reimbursement	of	medical,	travel	and	living	expenses	for	the	first	time;
To apply for reimbursement of expenses incurred to repair or replace glasses or some other orthesis or 

prosthesis damaged in the course of your work.If you believe that you have an occupational disease, fill out the appendix to the Worker’s Claim that

corresponds to your disease:•	 Appendix to the Worker’s Claim – Occupational disease – Hearing impairment;

•	 Appendix to the Worker’s Claim – Occupational lung disease;
•	 Appendix to the Worker’s Claim – Occupational disease – Vibrations.Other documents may be required for the analysis of your claim. To find out what documents you need

depending on your situation, visit our website at www.cnesst.gouv.qc.ca.The CNESST will process your claim once it has received all the necessary information.
Please attach any original receipts and vouchers to your claim. If you have a medical certificate, attach it to

your claim to accelerate processing.

Deadline: In the case of a work accident, you have six months from the date of the accident to submit

your Worker’s Claim. In the case of an occupational disease, the six-month period starts on the day you 

are made aware that you have an occupational disease.Note : According to the Act respecting industrial accidents and occupational diseases, the worker or their 

representative must give the employer a copy of this form, duly completed and signed.
This document has three sections:1.	 How to fill in the form2.	 “Worker’s Claim” form3. Your protection in case of an industrial accident or an occupational disease

Fill out your work accident 
report 

 1 As soon as you have symptoms, immediately inform your 
immediate superior. (AIAOD, s. 265 and 266).   

 2 If you are at work when your symptoms begin, fill out your 
employer’s incident/accident form. 

 3 You will usually be put in isolation by order of public health 
and quickly screened. After receiving an official public health 
order to isolate or after receiving a positive test result, it 
is imperative that you immediately fill out the Worker’s 
Claim form, available online.

In the section “Description of the event” on the form, 
be sure to specify:  

3.1 The date on which you felt symptoms. 

3.2 Why and how you believe you contracted COVID-19 at work. 
For example, the fact that you were in contact with infected 
patients or colleagues or that regional public health con-
firmed it to you.  

3.3 That you were put in isolation by a public health order and/or 
you received a positive test result. 

Your obligations and the 
employer’s obligations   
If you start to feel symptoms while at work and you must 
leave, the employer is obliged to pay you for your sched-
uled hours that day. For your first day of absence, the 
employer must pay you 100% of your net wages (AIAOD, 
s. 59).

Then, for the 14 full days following the onset of your dis-
ability, you are entitled to 90% of your net salary for each 
day or part day when you would have normally worked, 
including the overtime hours scheduled, as applicable, 
and also all of the premiums, including inconvenience pre-
miums, and lump sums – determined based on the minis-
terial orders – that you were entitled to at the moment you 
stopped working (AIAOD, s. 60).  

The employer can obtain a reimbursement from the 
CNESST for the income replacement indemnities paid to 
you during the first 14 days. The employer must fill out 
the Employer’s Notice and Reimbursement Claim form 
and send it to the CNESST (AIAOD, s. 268). The employ-
er must give you a filled-out and signed copy (AIAOD, s. 
269). Please note that even though the employer will com-
plete this process, you are still obliged to fill 
out the Worker’s Claim form. It is the wor-
ker’s obligation to submit their own claim 
to the CNESST (AIAOD, s. 270) by filling 
out the Worker’s Claim form. 

. 

EXPNom de la personne à joindre

N° de dossier d’expérience

Télécopieur

Téléphone
Poste

Nom de famille (selon l’acte de naissance)
Prénom

Adresse du domicile No   Rue   App

Province, pays

1 • Renseignements sur le travailleur

Sexe
MF

Ville

Cochez si vous êtes : bénévole propriétaire, associé, dirigeant, membre du conseil d’administration, travailleur autonome ou domestique

2 • Renseignements sur l’employeur

Au Québec

3 • Lieu de l’événement
Poste de travail Ailleurs dans l’établissement (stationnement, cafétéria, etc.) À l’extérieur du lieu de travail (sur la route, chez un client, etc.)

Hors du Québec, indiquez la province ou le pays si hors du Canada.4 • Description de l’événementDécrivez les circonstances de la lésion professionnelle.

Profession ou métier exercé lors de l’accident 

5 • Arrêt de travail
Arrêt de travail

Date du dernier jour travaillé Retour au travail
Oui

Oui

Non

Non

Date du retour
Même emploi
Autre emploi (assignation temporaire, travail léger, retour progressif, etc.)

Est-ce que votre employeur continue à vous payer après les 14 premiers jours d’incapacité de travailler ?

6 • Renseignements nécessaires au calcul et au versement de l’indemnité de remplacement du revenu

Situation familiale et nombre de personnes à charge déclarées selon les lois sur l’impôt
Célibataire
Avec conjoint ou conjointe à chargeAvec conjoint ou conjointe non à chargeFamille monoparentale Nombre de personne(s)majeure(s) à charge(incluant le conjoint)

Revenu annuel brut  __________________ $Expliquez : 
____________________________________________________________________________

Autre emploiOccupez-vous plus d’un emploi ?
Oui

Oui Oui
Non

Non Non

Votre lésion vous empêche-t-elle d’occuper vos autres emplois ?

7 • Réclamation pour orthèse ou prothèse endommagée par le fait du travail
Signature de l’employeur

J’atteste que ces frais ne sont pas remboursés par un régime 

d’assurance de l’entreprise.
8 • Déclaration et autorisation

Signature du travailleur ou de son représentant

Je déclare que les renseignements fournis dans la présente réclamation 

sont véridiques et complets.

Conformément à l’article 270 de la Loi sur les accidents du travail et les maladies professionnelles, le travail-

leur ou son représentant remet à l’employeur une copie du présent document dûment rempli et signé.

Personne à contacter (conjoint, liquidateur, etc.) 

Date du décès

Si	l’événement	a	causé	le	décès,	identifiez	
la personne à contacter et la date du décès.

9 • Autorisation de recueillir des renseignements relatifs à mon état de santé
Signature du travailleur 

J’autorise tout médecin ou autre professionnel de la santé, tout intervenant

de la santé, tout établissement de la santé et des services sociaux ou toute

clinique à communiquer à la CNESST les renseignements relatifs à mon 

état de santé concernant le traitement de ma réclamation. À moins d’une 

révocation écrite de ma part, la présente autorisation demeure valide

jusqu’à	la	fin	du	traitement	de	ma	réclamation. Certains renseignements concernant le travailleur pourraient être transmis à d’autres

organismes gouvernementaux qui ont signé avec la CNESST des ententes sur l’échange 

d’information, conformément à la Loi sur l’accès aux documents des organismes publics et 

sur la protection des renseignements personnels. 
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Copie 1 : CNESST Copie 2 : Employeur Copie 3 : Travailleur

RÉCLAMATION DU TRAVAILLEURSanté et sécurité du travail

Nombre de personne(s)mineure(s) à charge

Code postal

A A A A M M J J

A A A A M M J J

A A A A M M J J

A A A A M M J J

A A A A M M J J

A A A A M M J J

A A A A M M J J
A A A A M M J J
A A A A M M J J

Téléphone

N° de dossier du travailleur
Poste de travail

À l’usage de la CNESST

À l’usage de la CNESST

N° d’assurance maladie

N° d’assurance sociale

Date de l’événement

Date de récidive, rechute ou aggravation

Date de naissance

Nom de l’employeur (raison sociale) 
Adresse de l’établissement auquel est rattaché le travailleur No   Rue   Bureau

Province, pays

Ville

Code postal

Téléphone
Téléphone (autre)

It is the best way to protect your right to indemnities from the 
CNESST as provided by the Act respecting industrial accidents 
and occupational diseases (AIAOD).  

________

1. For more information on the post-COVID syndrome or long COVID: https://www.
merckmanuals.com/en-ca/professional/news/editorial/2020/09/23/20/17/post-
covid-syndrome and https://www.inesss.qc.ca/covid-19/presentations-cliniques/
signes-et-symptomes-physiques-et-psychologiques-post-covid-19.html

The FIQ and FIQP are concerned about the disabling 
effects of “post-COVID syndrome” and its serious effects 
months after diagnosis. They encourage their members 
to immediately fill out the Worker’s Claim form from the 
Commission des normes, de l’équité, de la santé et de la 
sécurité du travail (CNESST) if they contract COVID-19 at 
work. 

https://www.cnesst.gouv.qc.ca/en/forms-and-publications/workers-claim



