\I'WorkSafe

Rehabilitation treatment
checklist >

Referral details

Claimant name NT WorkSafe claim number
Insurer name Insurer claim number
Employer name Injury date / /
Injury Referral date / /
Referred by Program start date / /
Treatment checklist L Initial checklist L Extension request L Program complete
From this assessment, in my opinion, the type of injury is as follows (with regard to function):
U Primary (incident) L Secondary (insidious) L Combination
L Neck U Limb—upper [ Hand-right L Foot - right ] Other
J Back-mid U Limb—lower [ Hand-left L Foot—left O (specify)
] Back-low (J Limb-other
O Mid (Jd Moderate ( Severe L Vocational rehabilitation required
Comments/reasons:
(J Claimant remained at work Treatment duration from / / to / /
Number of treatments per week: X $ per session: = Totalcost: | $
Provider
Name and company Code no:

Telephone:
Signature Date / /
Insurer use
J  Accept U Reject J Defer Cc: NT WorkSafe
Comment
Signature of claims officer: Date: / /
Program completion information
Date of initial return to work (RTW): / / Program completion: / /
RAW [ Remained at work RAJ [ RTW alternative job 0 [ Other outcome
RFW [ RTW full time job RSE [J RTW same employer FUR [ Follow up required
RPWP [ RTW part time/permanent RDE [ RTW different employer APl [ Another provider involved
RPWT [ RTW part time/temp RTWA [ RTW all employer scheme WSA [ Work site assessment
ROJ [ RTW original job U U Unemployed
Follow up by: on / /
Total cost of your services: | $ ‘ No of services ’ ‘ putting safety Tirst >

NT WorkSafe administers the Workers Rehabilitation and Compensation Act
on behalf of the Northern Territory Government.
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