Workers' Compensation Claim for Exposure
to Hazardous Materials

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Employer's Name]
[Company's Name]
[Company's Address]
[City, State, Zip Code]

Dear [Employer's Name],

I am writing to formally notify you of my claim for workers' compensation benefits due to
exposure to hazardous materials that occurred while performing my job duties at [Job Location]
on [Date of Incident].

As a result of this exposure, | have experienced [describe symptoms or medical issues], and have
sought medical treatment from [Name of Healthcare Provider] on [Date of Visit]. | have attached
the relevant medical documentation for your review.

| would appreciate your prompt attention to this matter, and | am hoping for a swift resolution of
my claim. Please let me know if you require any additional information or documentation.

Thank you for your attention to this serious matter. | look forward to your response.
Sincerely,

[Your Signature (if sending a hard copy)]
[Your Printed Name]



