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REFERRAL FORM 
 

SECTION A: To be completed by referring agency 
 

REFERRING ORGANISATION: DATE: 
 

REFERRING OFFICER: 
 
 
SUPERVISOR: 
 
 

CONTACT DETAILS: 
 
Phone:        
 
 
Fax:   
 
 
Email:   
 

Postal Address:  
 
 
 

Type of Referral  Comments 
 

 Initial Assessment 

 RTWP                                                 

 Medical Consultation 

 Vocational Assessment 

 Redeployment 

 Resume 

 Job Application 

 Work trial 

 Workplace Assessment 

 Home Visit/Assessment 

 Mediation/Dispute Resolution 
 Case Management  

 

  

 
Agreement to pay for medical appointments attended by the rehabilitation provider   
Yes         No   

 

 

 
 

 

 

 

 

 

 



 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

SECTION B: Client Information 
 

 
 

 

 
Client Name:  
 
Date of Birth: Male:                       Female: 
 
Address:  
 
 
 
 
Phone Numbers: 
Work:  
 
 
Home: 
 
 
Mobile: 
 
 
 
Billing name and address if different to referring Officer: 
 
 
 

 
Work Employment Status:  
 
  at work - same pre injury hours 
  at work - less pre injury hours 
  not at work 

Occupation Level/Previous Occupation: 
 
 

Injury: 
 
Date of Injury: 
 
Dr Name/Address/Phone: 
 
 
 

Special Restrictions: 

 

 

 

 

 

 

 

 

  


