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Screening for Asbestos Exposure   September 30th – October 25th, 2013 
                                                                       

It is very important to find out whether you were exposed to asbestos in your workplace. 

Exposure to asbestos can lead to lung cancer and mesothelioma.  If you were exposed, and you 

file for compensation, and your claim is accepted, you and your family could get financial 

benefits from the Workers’ Compensation Board.  Please will you fill in this survey? 

 

Gender:  Male  Female  Age:  _______________ 

 

1. Check all industry sectors you have worked in: 

 

 

 manufacturing                                                

 construction 

 automotive 

 mining 

 agriculture 

 chemical 

 education  

 

   

 retail, vehicle sales & leasing,    

 food & beverage 

 healthcare 

 government (municipal, provincial, 

            federal)           

 pulp and paper 

 forestry 

 Transportation 

 services (e.g. restaurants, hotel)

 

 

2. Have you been diagnosed with lung cancer or mesothelioma (circle)?   

      Lung Cancer      Mesothelioma   Other   

 

3.  Are you aware of being exposed to asbestos 

in any jobs you have had (circle)?        Yes No     

 

4. Is it your opinion that your asbestos exposure could have   

 contributed to your disease (circle)?     Yes No 

 

5. Would you like a more in-depth work and health history interview done of your asbestos 

exposure by an Occupational Health Nurse at OHCOW (circle)? Yes No 

 

If NO, please will you clarify why you are not interested in further investigation? 

 

 

 _________________________________________________________________ 

 

 

THANK YOU FOR YOUR PARTICIPATION! 

 

 

 

--------------------------------------------------------------------------------------------------------------------------- 

 

If you circled YES, please could you give us your name and phone number? We will give this 

information to the occupational specialist who will contact you. We will cut off this part of the survey 

and this information will go only to the occupational specialist, and not to the researchers. 

 

Name: ___________________________________ 

Phone Number: ___________________________________ 

E-mail (if you have one): ___________________________________ 

 

 


