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October 16, 2024

000495
NISHNAWBE-ASKI LEGAL SERVICES CORPORATION
101 NORTH SYNDICATE AVE UNIT 101
THUNDER BAY ON P7C 3V4
CANADA

Dear NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

Claim number: 32872153

Name:
EVANGELINE MEEKIS

Date of injury/iliness: 11/0Oct/2024

Injury/iliness:
Right thigh

To keep you informed of the status of this claim, we are sending you a copy of a letter we sent to

EVANGELINE MEEKIS

Yours sincerely,
Operations Division
Tel: 416-344-1000 or 1-800-387-0750

Contact accessibility @wsib.on.ca if you require this communication in an alternative format.

200 Front Street West, Toronto, Ontario, M5V 3J1
Toll free: 1-800-387-0750 | TTY: 1-800-387-0050 | Fax: 1-888-313-7373 | wsib.ca
100096A (02/20)
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Dear NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

Claim number: 32872153

Name:
EVANGELINE MEEKIS

Date of injury/illness: 11/0Oct/2024

Injury/iliness:
Right thigh

To keep you informed of the status of this claim, we are sending you a copy of a letter we sent to

EVANGELINE MEEKIS

Yours sincerely,
Operations Division
Tel: 416-344-1000 or 1-800-387-0750

Contact accessibility @wsib.on.ca if you require this communication in an alternative format.
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October 16, 2024 Claim number: 32872153
Name:

EVANGELINE MEEKIS EVANGELINE MEEKIS

344A BALSAM ST

THUNDER BAY ON P7A 5P1

CANADA Date of injury/illness: 11/0ct/2024
Injuryfiliness:
Right thigh

Hello EVANGELINE MEEKIS

We have received a report that you were injured or made ill while you were working.

We understand that you may not have received health care for your injury or illness. Health care includes
services from a health care practitioner (i.e., a chiropractor, dentist, physician, physiotherapist or registered
nurse), services provided at hospitals and health facilities, and prescription medication. Health care does not
mean first aid, such as cleaning a minor cut or applying a bandage.

Minor ailment assessments and prescribing with a pharmacist

If you received an assessment or prescription medication for a minor ailment from a pharmacist, | am not able
to make a decision on your claim. You need to see an approved health care provider (chiropractor, physician,
physiotherapist or registered nurse [extended class]) to diagnose your injury or iliness or provide functional abil-
ities information for early and safe return-to-work planning.

If you do not have access to health care options, you can call us to learn about community-based treatment and
other programs that may be available to you.

If you do not plan to receive health care

If yod choose not to receive health care, you will not be éligible for WSIB benefits and | will be't;aking no further
action on this claim.

If you plan to receive health care

If you have already spoken to someone from the WSIB about your claim and told them that you have a con-
firmed appointment to seek health care for your work-related injury or illness, you do not need to take any
further action. Someone will call you to confirm that you have received health care and to gather any other infor-
mation we need to determine whether you are eligible for benefits.

Contact accessibility @wsib.on.ca if you require this communication in an alternative format.
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If this information is incorrect, or if you seek health care for this injury or iliness in the future, please let us know.
To help us provide you with the best possible service, please provide the claim number above if you contact us
about your claim.

Protecting your privacy
We are committed to protecting your privacy and the confidentiality of your personal information. You can read
our privacy statement on our website, or you can call us to request a copy by mail.

Sincerely,

Operations Division
Tel: 416-344-1000 or 1-800-387-0750

3879A Page 2 of 2



