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SYDNEY OCCUPATIONAL SERVICES
Referral for Workplace Rehabilitation

Referrer:
Contact:
Telephone:

Date of Referral:

Worker: Claim Number:

Address: Date of Birth:

Telephone: Date of Injury:

Nature of injury: Pre-Injury Average Weekly Earnings:
Occupation: Work Status Code:

Interpreter required? No Language:

Nominated Treating Doctor:

Address:

Telephone: Facsimile:
Employer:

Address:

Supervisor / Workplace Contact:

Telephone: Facsimile:

RTW Co-ordinator:

Telephone: Facsimile:

Insurer: Telephone:
Contact: Facsimile:

Position:

Claim status? Past rehabilitation?
Cost of rehabilitation to date: Attachments:

Approval given to conduct:
Name: Position:

Signature:

Sydney Occupational Services Pty Limited
Ph: 02 9615 9791 Fax: 02 9615 9793
Level 14, 3 Parramatta Square, 153 Macquarie Street, Parramatta NSW 2150
ABN: 75 529 238 761
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