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IOD Process Flow

Seek First Aider

Injury On Duty

Contact  Occupat ional  
Heal t h  Cent re (OHC)  

o 1003  /  2045

Contact  SHE (Safety)  
Dept  i f  a  Majo  r  

Inc ident
1095  /9361 /  3427

ID + WCL2 to  go wi th  
t o  Greenac res  

Hosp i t a l

Report to HOD/ HSE Rep/ 
Line Manager/ Shift Leader

OHC to Complete  
N e c e s s a r y  I O D 
F o r m s  (WCL2)

OFFICE
HOURS

F ol low-Up Care By 
OHC

Occupat ional  Heal th
Pract i t ioner  to  
Assess & Refer Employee’s Responsibility:

 Collect and Ensure that all necessary
documents completed by medical Dr
(WCL 4 and WCL 2)

 Submit forms to OHC
 Inform OHC if you are booked off
 Provide Sick note to OHC indicating 

IOD
 Report to OHC on first day returning

to work and complete forms as 
required

Contact Security 
2009 / 2482 / 1307

Contact  SHE 
Department  i f  a  Majo  r  

Inc ident
1095  /  9361 /  3427

AFTER
HOURS

Contact 
OHC or SHE 
Department 

if you are 
unsure

Security to Contact 
Emergency Services 
Immediately 
0861 061 061

Electronic Report 
to SHE Department

Emergency Contact Numbers

Protection Services
 2009 /  3636 / 2342 (Emergency)

                       Occupational Health Centre (OHC)    
 1003  /  2045 (North) -  5062  (George)  / occupationalhealth@mandela.ac.za

Ambulance Service ( After Hours Only) RELAY EMS 060 978 

1415  /   0861  061 061

SHE Department (Safety)
1095 / 9361 / 3427  / SHE@mandela.ac.za 

Emergency Serv ice To 
Transpor t  In jured 

Employee to  
Greenacres Hospi ta l  i f  

needed

ID + Staf f  card to go 
wi th  to  Greenacres  

Hospi ta l

Repor t  Inc ident  to 
OHC at  s tar t  o f  next  

work ing day

F ol low-Up Care By 
OHC




