
Referral Form

D.O.B.Home Address

Claim Number

Phone

Name

Employer Contact

Claimant

Report Required By:

Company

Position

Employer

Treating Doctor Phone

Interpreter

Date Of Notification Date Of Injury Injury

OccupationP/C

Work Address

P/C

Home Phone

Mobile

Comments

Date Of 
Referral

Case Manager

Company

Email

Phone

Insurer

Please email to: referrals@claimsintervention.com.au
or Fax: (02) 9299 8228
Address: L9, 49-51 York Street Sydney 2000
Phone: (02) 9299 8227

Reason for Referral
(Please tick any applicable)

Neuro Psych Assessment

Section 40

Vocational Assessment

Functional Assessment

Mediation

Pre Liability Physical 
Assessment
Pre Liability Psychological 
Assessment
Tail Liability Assessment

Medico Legal Assessment

Assessment Permanent 
Impairment (WPI)

OtherStructured Liability 
Assessment (SLA 16)

Please enquire about 

our Structured Liability 

Initiative by calling us 

on: (02) 9299 8227

Did you know you can use our online referral
form for simple and immediate referrals?

Go to www.claimsintervention.com.au 
and click on Online Referral Form.


