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Personal details summary 
	Privacy notice: the Department of Education (the department) is collecting information on the below employee’s health and its impact on work in accordance with the department’s Workplace Rehabilitation procedures, to support the provision of a workplace rehabilitation program. The information will only be accessed by a Rehabilitation and Return to Work Coordinator to facilitate the employee’s workplace rehabilitation. Some of this information may be given to WorkCover Qld, QSuper, or other insurer, a treating doctor or allied health professional or a doctor appointed by the department for the purpose of informing rehabilitation options. Information relevant to the impact of an injury/illness upon an employee’s work may be discussed with a supervisor for the purpose of identifying rehabilitation options. Information may also be discussed with Regional or Central Office Organisational Health and Human Resources employees. An employee’s information will not be given to any other person or agency unless authorised by the employee or required by law.



	Injured employee
Surname: ___________________________________ First name: ______________________________________
Address: ____________________________________________________________________________________
Telephone: (w) _____________  (h) ______________ Fax: _________________ Mob: ______________________
Date of birth: ______/_______/______   Age: _______ Email: __________________________________________

	School/workplace
Location: ________________________ Telephone: _________________ Fax: ____________________________
Occupation: _________________________________ Supervisor: ______________________________________
RRTWC: ____________________________________ Telephone (if different from school): __________________

	Medical details
Date of injury/illness: ___________________________ Diagnosis: ______________________________________
Which employee states was caused by: ____________________________________________________________
Medical authority (to be updated every 6mths)                                    Medical authority (to be updated every 6mths)

Requested    Date: ____/____/____                                              Requested        Date: ____/____/____
Has contact been made with treating medical practitioner?        Yes               No   Date: ____/____/____        

	General practitioner (GP)
Name: _____________________________________________________________________________________
Address: ___________________________________ Telephone: ______________ Fax: ____________________

	Specialist/rehab provider
Name: _____________________________________ Field: ___________________________________________
Address: ____________________________________________________________________________________
Telephone: _________________________________ Fax: ___________________ Email: ____________________
Name: _____________________________________ Field: ___________________________________________
Address: ____________________________________________________________________________________
Telephone: _________________________________ Fax: ___________________ Email: ____________________

	WorkCover/QSuper
Contact: ___________________________________ Office: ___________________________________________
Telephone: _________________________________ Fax: ___________________ Email: ____________________
Claim number: ______________________________ Accepted/rejected: _________________________________
Date application signed: ______/______/______        Date employer report signed: ______/______/______
Date application received: ______/______/______     Date referred to rehab: ______/______/______
Date RRTWC contacted: ______/______/______       Date forwarded to WC/QSuper: ______/______/______
Date employee initially contacted: ____/_____/_____ Date incident report completed: ______/______/______
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