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	Workplace:  
	
	Location: 
	
	Plan No:  
	

	EMPLOYEE’S  PARTICULARS

	Employee
Full Name
	

	Date of Birth
	
	Claim No
	

	Occupation
	
	Disability
	

	Rehabilitation Consultant
	
	Phone
	
	Date Disability Incurred 
	

	Interpreter Required
	[bookmark: Check3][bookmark: Check4]Yes |_|  No   |_|
	Date of Referral
	
	Preferred language
	

	

	REFERRAL AND PROGRAM DETAILS

	Referral under S26 (4)            Yes / No
	Date of Referral
	

	Program start 
	
	Completion
	

	Restrictions (Current PMC/Specified Duties Form):

	Name treating medical expert contacted
	
	Date Contacted
	

	Defined Capacity (ability to do): 


	Goal (X in the appropriate box)

	1. Return to Work: 
	
	or
	2. Restoration to the Community
	
	

	Objectives 
	

	1) Evaluate worker’s capacity to Return to Work
	1) Evaluate worker’s requirements

	2) Evaluate suitable employment
	2) Identify suitable services

	ACTIONS: (include service to be provided under Section 32)
	Date

	Employee:
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Rehabilitation Consultant:
	
	

	
	

	
	

	
	

	
	

	
	

	
	




	
Approval prior to Acceptance of the Claim
Where a program is approved prior to the claim being accepted, the following “Important Notice to Supervisors” and “ Important Notice to Injured Workers” do not apply, until such time as the claim is accepted.

	Important Notice To Supervisors
A failure by an employer to co-operate with respect to the implementation of a rehabilitation program or to provide suitable employment for an injured worker may be considered by WorkCover Corporation as appropriate grounds to impose upon that employer a supplementary levy in accordance with section 67 of the Workers Rehabilitation and Compensation Act 1986. 
This program shall not be altered unless authorised by the Rehabilitation Consultant.

	

	I have read the above notice
	_________________________________
	________________________

	
	Supervisor signature
	Supervisor name

	
	Date       /     /

	

	Important Notice to Injured Workers

	A refusal or failure by an injured worker to participate in a rehabilitation program, or participate in a rehabilitation program in a way that frustrates the objectives of a rehabilitation program, may lead to the discontinuance of weekly payments pursuant to section 36 of the Workers Rehabilitation and Compensation Act 1986.
A refusal or failure by an injured worker to undertake work that the worker has been offered and is capable of performing, or to take reasonable steps to find or obtain suitable employment, may lead to the discontinuance of weekly payments pursuant to section 36 of the Workers Rehabilitation and Compensation Act 1986. This may also occur if a worker obtains suitable employment and then unreasonably discontinues the employment.
This program shall not be altered unless authorised by the Rehabilitation Consultant.
Worker’s Obligations
1. To abide by medical restrictions both at work and elsewhere 24 hours/day for 7 days/week
2. To attend all appointments and reviews that form part of this program
3. To sign the authority to release information between your treating practitioners and the University
4. If you have any problems with the duties or your progress you must contact the Rehabilitation Consultant either directly yourself or through your supervisor.
5. To note that only section 32 (Workers Rehabilitation and Compensation Act 1986) services that are described in this program are applicable for the duration of this program.
6. To note that it is unacceptable for your medical practitioner to backdate a medical certificate.
7. If you are attending appointments in work hours you will be paid for the time it takes to get to and from the appointment and the time spent at that appointment. Where an employee is at work, except on reduced hours, medical appointments should, where possible, be made outside of working hours. Otherwise they should be arranged for close to the beginning or end of a working day.
8. If you are on reduced hours of work, you are required to make all appointments outside of your work hours. If this is not possible then you are still required to work the number of hours your medical practitioner has cleared you for on your certificate. Note: your lunch break is an unpaid break.

	

	I have read the above notice
	________________________________
	________________________

	
	Worker signature
	Worker name

	
	Date        /       /



	Rehabilitation Consultant’s Comments (including amendments)

	

	

	

	



	Program approved
	_____________________________________
	

	
	Rehabilitation Consultant signature
	Rehabilitation Consultant Name

	
	Date      /       /
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