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	REHABILITATION PROCEDURE 
	OHSW 42

	
	AUTHORITY TO EXCHANGE INFORMATION
	


I …......................................................................................................................

(Name of employee)
hereby authorise the University of South Australia Responsible Officer / Claims Manager / Rehabilitation Consultant, Human Resources Manager (or delegate) to access all information, facts and treatment relative to  my injury, which occurred on ___ /  ___ /  ______
I acknowledge that this information will assist in managing my Rehabilitation and Return to Work Program / Plan, and / or assist in the determination / management of my claim.
I authorise the Responsible Officer / Claims Manager / Rehabilitation Consultant (or delegate) or any medical expert, contracted rehabilitation provider and / or Legal representative nominated by them, to examine any x-rays, medical record or reports, or copies thereof relating to my disability.
I authorise that a photocopy of this authority shall carry the authority of the original.

This authority shall remain in force for the life of this claim or revoked by me.

I understand that I am under no obligation to give this authority and do so of my own free will.

Signature  ……………………………………………….……   Date   ___ /  ___ /  ______
Witness: ……………………………………………… Date   ___ /  ___ /  ______
This form is to be returned ASAP to the attention of 
OHSW & IM Services Rehabilitation Consultant
OHSW & IM Services, Level 3, 101 Currie Street,  Adelaide    5000
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