
                               

 
REFERRAL FORM 

 
 
Client Details 
Name: __________________________________________________   Date of Birth: DD / MM / YY 
Claim Number: ______________________ 
Address: ______________________________________________________   Post Code: ________ 
Phone  (h): _________________ (w): __________________       (m): ____________________ 
Email Address: _______________________________________ 
Occupation: ___________________________ Date of Injury: DD / MM / YY 
Injured Area/s: ________________________ Diagnosis: ______________________________ 
Work Status: Unfit / Suitable Duties / Pre-Injury Duties / Retraining 
 
 
Referred By: 
Organisation: ________________________________   Name: ______________________________ 
Date of Referral: DD / MM / YY   Postal Address: _________________________________________ 
Phone: ____________ Fax: ____________  Email: ______________________________________ 
 
 
Nominated Treating Doctor: 
Name: _________________________________________________________________________ 
Postal Address: __________________________________________________________________ 
Phone: ____________ Fax: ____________  Email: ______________________________________ 
 
 
Insurer: 
Insurance Company: ___________________________   Contact: ____________________________ 
Postal Address: __________________________________________________________________ 
Phone: ____________ Fax: ____________ Email: ______________________________________ 
 
 
Employer: 
Company: ___________________________________   Contact: ____________________________ 
Postal Address: __________________________________________________________________ 
Phone: ____________ Fax: ____________  Email: ______________________________________ 
 
 
Rehabilitation Provider: 
Organisation: ________________________________   Contact: ____________________________ 
Postal Address: __________________________________________________________________ 
Phone: ____________ Fax: ____________  Email: ______________________________________ 
 

Email: rehability@optusnet.com.au     Fax: 02 42728121 Phone: 02 42728121 



Email: rehability@optusnet.com.au     Fax: 02 42728121 Phone: 02 42728121 

 
Comments: ______________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 


