Rehabilitation Referral Form

Employee’s Name:

Address:

Phone Number:

Occupation:

Employer:

Address:

Phone Number:

Fax: Number

GP or Treating Doctor

Address:

Phone Number:

Fax Number:

e

Health at Work

Lyon & Associates Pty Ltd ACN 060592207

Po Box 561
Raymond Terrace NSW 2324

Tel: 02 4988 6526
Fax: 02 4988 6525

admin@healthatwork.com.au
www. healthatwork.com.au

Date of Injury:

Type of Injury:

Date last worked:

Is the worker

at work / off work

Insurance Company:

Address:

Phone Number:

Fax Number:

Claim Number:

Specific Services Required:

Referred by:

Signature:

Date:

* Occupational Therapy ¢ Counselling ¢ Ergonomics ¢ Job Placement ¢ Medico-Legal ¢ Workcover Accredited Rehabilitation

Consulting at 44 Ken Tubman Drive, Maitland






