
up to 45 days 

Notice of Recurrence U.S. Department of Labor 

Employee: Complete Part A below. 
Employing Agency (Supervisor or Compensation Specialist): Complete Part B. 

Part A - Employee



Part B - Federal Employing Agency

A supervisor or compensation specialist who knowingly certifies to any false statement, misrepresentation, concealment of fact, etc., 
in respect to this claim may also be subject to appropriate criminal prosecution.



Part C - Employee



For recurrences of disability which continue after the 45 days of COP have expired or which involve occupational illness, instruct 
the employee to file Form CA-7.

INSTRUCTIONS FOR COMPLETING FORM CA-2a NOTICE OF RECURRENCE

DEFINITION OF RECURRENCE

IF A NEW INJURY OR CONDITION DUE TO OCCUPATIONAL EXPOSURE OCCURS, AND DISABILITY OR THE NEED FOR MEDICAL 
CARE RESULTS, A NEW FORM CA-1 OR CA-2 SHOULD BE FILED. 

INSTRUCTIONS FOR EMPLOYEE

The physician must also provide an opinion, with medical reasons, regarding causal relationship between your 
condition and the original Injury. 

INSTRUCTIONS FOR EMPLOYING AGENCY

Privacy Act 

Note: This notice applies to all forms requesting information that you might receive from the Office in connection with the processing 
and adjudication of the claim you filed under the FECA.

Public Burden Statement 

DO NOT SEND THE COMPLETED FORM TO THE OFFICE SHOWN ABOVE.



Requests for Accommodations or Auxiliary Aids and Services 

 


