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PERSONAL EFFECTS LOSS REPORTING FORM

NOTE: In keeping with Section 19:02 of the PARIM COLLECTIVE AGREEMENT - Personal effects, all incidents of loss or

damage to personal articles such as described in sub-article 19:01 shall be reported within ten (10) business days of the
incident.

LAST NAME: FIRST NAME:

PRIMARY EMAIL: PRIMARY CONTACT#

Specifics: (please include receipts if item has been replaced or quote if purchase has not yet been
made).

Are you reporting item that was: Lost — Damaged — Date of incident:

Location of incident: (please be specific)

Item type: Replacement value:

Details of incident (be specific):

Witness(es)

Name(s) 1. Contact number(s) 1
2

Did you report this incident to your program Director? Yes O No O If yes, name of Program

Director. If not, please explain why not.

eporting physician Name (Print) Name of Witness (Print)
Signature of reporting physician Signature of Witness
Date: Date:

Submit form and back up documentation to: pmao-residents@sharedhealthmb.ca Or MAL to

Provincial Medical Administration Office - 1502-155 Carlton Street, Winnipeg, Manitoba, R3C 3H8

OFFICE USEONLY Date receivedin PMAO:

COMMENTS AND/OR FOLLOW-UP:
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