PO Box 19 Padstow NSW 2211
rehabworks

fax: (02) 9773 3368

..Injury Management Services WorkCover Approval No: 641
. ABN: 44 139 445 524

REFERRAL FORM

Referrer: [] Insurer [] Employer [ ] Worker [ ] Doctor [ ] other
CLAIMANT DETAILS

Workers Name: Claim Number:

Address:

Phone (home): Work: Mobile:

Occupation: Date of Birth:

Email: Date of Injury:

Nature of Injury:

Interpreter: []Yes [] No | Language: Gender: [ IMale [_]Female

AGENT/INSURER DETAILS

Insurer: Phone: Fax:

Case Manger: Email:

Address:
EMPLOYER DETAILS

Employer: Phone: Fax:

Contact Person: Email:

Address:

Supervisor: Phone: Email:

TREATING PRACTITIONERS:

Treating Doctor: Phone: Fax:

Address:

Other: Phone: Fax:

Address:

SERVICES REQUIRED:

SINGLE REHABILITATION SERVICES

] Workplace Assessment [] Functional Assessment [ ] Job Task Analysis
[ ] ADL Assessment ] Vocational Assessment [ ] Job Seeking Strategy
WORKPLACE REHABILITATION SERVICES
[] RTW Same Employer (OR02) [] RTW Different Employer (OR03)
TRAINING AND CONSULTING SERVICES
] Ergonomic Assessment [] Functional Education ] Occupational Job Dictionary
[ ] Home Ergonomic Assessment [] Medical Case Conference [] Section 40 Assessment
[ Ergonomic Training [] Manual Handling Training [] OHS Risk Assessment
[ ] oOther:

APPROVAL FOR SERVICES:
Name: Position:
Signature: Date:

Please indicate the services you require and forward to admin@rehabworks.net.au or fax to 9773 3368
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