Referral Form Recov

For Insurers and Employers

THE RECOVRE GROUP

Note: Please complete appropriate fields and print completed form. PRINT FORM
You must sign and return to The Recovre Group by fax or email.

Please return completed form by email or facsimile.
Email: referrals@recovre.com.au ATTACHMENTS:
Facsimile: 1300 723 405 O Medical report O Claim form(s)

If you have any questions or require further assistance, O Medical certificate O Other (please specify):
please call us on 1300 550 276.

Please [] tick boxes as appropriate.

Referrer Details
Name: Title:
Address:
State: Postcode:
Postal address:
Phone: Facsimile:
Email: Date of referral:

Signature: Who is paying for the service? O Employer [ Insurer

Insurer Details O As per referrer detalils above
Insurer name:

Contact name: Contact title:
Address:
City: : Postcode:
Postal address:
Phone: Facsimile:

Email:

Employer Details [ As per referrer details above
Industry: Employer name:

Postal address:

1. RTW Co-ordinator/Supervisor/Contact person

Name: Phone: Facsimile:
Email: Mobile:

2. RTW Co-ordinator/Supervisor/Contact person

Name: Phone: Facsimile:
Email: Mobile:

Additional information:
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Claimant Details
Name:

Address:

Occupation:
Interpreter: [ Yes [INo
Scheme:

Phone:

Date of injury:
Gender: O Male

Current benefits: $

|:| Female

Employment Details
[ At work, same pre-injury hours

[ Terminated

Pre-Injury Hours
Hours worked per week:

Weeks in receipt of payments:

Treating Practitioner Details
Name:

Address:

Phone:
Additional contact

Name:

Services Required
Quickstart (One-off) Services

O initial Assessment
(Not available in NSW as one-off service)

|:| Worksite Assessment
|:| Worksite Assessment & RTW plan
[] ADL Assessment

Occupational/Workplace Rehabilitation

O rTw Same Employer

Other

[ work Conditioning

Psych Services

|:| Pre Liability Stress Assessment
O initial Psych Assessment
Training and Consulting

O Manual Handling Training

Expected outcomes and comments

City:

Language:

Claim no.:

Facsimile:

Nature of injury:

Liability accepted: [ ves
Type of benefit (e.g. S36, 37):

1 At work, less pre-injury hours
[ Not at work — date ceased:

Salary/wage: $

Work type: O Full-time

City:

Facsimile:

Details:

O Single Follow-up

[] Case Conference
[ Functional Education

[J Functional Assessment

[ RTW Different Employer — Job Seeking

State: Postcode:
Date of birth:

Reference no.:
Mobile:

[l Wage
[ casual

O Salary
1 Part-time

State: Postcode:
Mobile:

Phone:

|:| Vocational Assessment

|:| S40 Assessment
|:| Transferable Skills Assessment
[J Job Skills Training Package

[ career Transition Program/Job Placement Program

O Treatment
|:| Mediation

[0 0OH&S Risk Assessment

Our business is people | www.recovre.com.au

O Critical Incident Debriefing (CID)
|:| Other:

|:| Other:

The Recovre Group 1300 550 276
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