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(Optional information)

Claimant name



Company



Date of Injury



	Rehabilitation Consultant Details
	

	Name
	

	Company
	Effective Australia Pty Ltd

	
	

	Did your Rehabilitation Consultant contact you by :
	(
telephone

· Letter



	
	

	How often does your Rehabilitation Consultant have contact with you?

	Telephone

(
Daily


(
Weekly

(
Fortnightly

(
Monthly

Other : _____________________________________________________________________

Meeting

(
Daily


(
Weekly

(
Fortnightly

· Monthly

 Other : ____________________________________________________________________


	Do you understand the role of the Rehabilitation Consultant?



	Yes


(
No


(
Comment : _________________________________________________________________




	Has your Rehabilitation Consultant explained your rights and responsibilities under the Workers Rehabilitation and Compensation Act 1986.



	Your Rights to :

(
Choose your own doctor

(
Have a copy of current rehabilitation plans / programs

(
Have any personal information about yourself kept confidential by the parties 
involved

(
Have a representative present at any meeting to discuss your claim or 
rehabilitation

(
To be provided with a copy of any medical reports relating to your claim

(
Seek a second medical opinion 

(
Have an interpreter present at meetings or appointments if required

Comments : ________________________________________________________________





	Has your Rehabilitation Consultant explained your obligations under the Workers Rehabilitation and Compensation Act 1986?



	You are required to :

· seek proper treatment and provide a copy of your medical certificate to your 
employer and Case Manager

· take an active part in the planning of your return to Work 

· undertake suitable duties that your doctor certifies you fit to do

· attend Independent Medical Examinations 
Comments : _________________________________________________________________



	Was your employer present when your Rehabilitation & Return to Work Plan / Program was developed?



	· Yes

· No



	Are you happy with the current service level you are receiving from your Rehabilitation Consultant



	· Yes

· No

Comments : _________________________________________________________________



	Any other issues you wish to raise?

	


Thank you for your participation

Effective Australia thanks you for your participation in this survey.  Please return your completed survey to your Effective Australia Pty Ltd, 36 Beulah Road, Norwood SA 5067  or Facsimile 08 8132 3200 - Attention : General Manager

.
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