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Referral for Treatment Services

Workcover, Comcare and CTP Claimants

Client Details Insurer Details
Name Insurer
Address Address

Claims Manager
Phone Phone No.
DOB Fax No.
Injury Claim No
Ethnicity Liability Accepted Yes No
Injury Date of Injury

Employer Details Treating Doctor Details
Employer Doctor
Address Address

Phone Phone
Fax Fax
Contact
Person

Other treating
doctors

Type of Service/s required:

Primary Diagnosis/ Reason for referral:

Referrer’s Details
Name
Address

Email
Phone and Fax P F
Date


