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R e f e r r a l  
Client's Details 
Name:     _________________________________________      Date of Birth:      ______ /______ /_______ 
Phone/Mobile ___________________/______________________   Date of Injury: ______ /______ /_______ 
Address:    _________________________________________

 ______________________________________  Nature of Injury: _____________________ 
Occupation:  _________________________________________   ________________________________

  
Interpreter required: Yes/No Language: __________________________  
   
Employer Details 
Employer: __________________________________________ Contact Name: _______________________ 
Address:  __________________________________________ Phone:     ___________________________ 
  __________________________________________ Fax No:__________________________ 
  
Insurer Details (where applicable) 
Insurer:  ________________________________________ Contact Name:   __________________________ 
Postal Address: ________________________________________ Ph:    ___________________________________ 

________________________________________ Fax:   __________________________________ 
Claim No: _____________________    E-mail address:   _________________________ 
Insurer Approval for service attached       Yes     No (required when referral source is not insurer)     
       
Treating Doctor’s Details (where applicable)  
Doctor:  ________________________________________  Phone: __________________________ 
Postal Address: ________________________________________  Fax No:__________________________ 
  ________________________________________ 
 
Reason for Referral         

  Psychological Assessment & Report for counselling treatment       Section 40/Employment Capacity Assessment 
Please specify:  Adjustment to Disability            EAP 

    Trauma             Mediation   
                           Pain Management Counselling           Other Service: ________________ 

    Depression/Anxiety           
    Other: ____________________            
 
Attachments & Comments:   
It is beneficial to attach medical and/or functional information on restrictions/tolerances for Employment Capacity referrals e.g. excerpt 
from Functional Ax, independent medical report or medical certificate. 
Attached:     Latest Progress Report       Initial Ax Report         Latest Medical Cert. 
    Other ______________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Referred By: ______________________________   Date: ____ /______/_______ 
Contact Ph. No. ______________________________   E-mail address: ___________________ 
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