
Order form

Please email order to:
Printservices@wsib.on.ca 

Please type or print your full name and address: 
Attention of:

Forms	 Quantities

0008A, Health Professional’s Report (Form 8) 

0148A, Chiropractor’s Treatment Extension Request 

0150A, Payment Label 

0153A, Physiotherapist’s Treatment Extension Request 

0806A, Medication Reimbursement

0856A, Physiotherapy Assessment Report 

1904A, Forms Reorder Label - Health Professionals 

3941A, Provider Payment Request for Equipment/Supplies 

3947A, Provider Payment Request 

4011C, Return Envelope 

Email accessibility@wsib.on.ca if you need a different format or accommodation. Disponible en franҫais.
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