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	epworth hospital Transitional living centre:

request for admission



	Important notes
This form must be completed when requesting admission to the Transitional Living Centre.  This form should be read in conjunction with Rehab On Line documentation.  

All fields must be completed for this form to be considered.  Incomplete forms will be returned.
	
	Privacy

The TAC will retain the information provided and may use or disclose it to make further inquiries or assist in the ongoing management of the claim or any claim for common law damages. The TAC may also be required by law to disclose this information.

Without this information, the TAC may be unable to determine entitlements or assess whether services are reasonable and may not be able to approve further benefits.
To obtain a copy of TAC's privacy policy, go to tac.vic.gov.au or phone 1300 654 329.


	Client name
	
	Claim number
	
	Telephone number

	     
	
	     
	
	     

	Client address
	
	Date of birth
	
	Date of accident

	     
	
	      /       /      
	
	      /       /      

	     
Post code       
	
	


	Treating Rehabilitation Consultant
	
	Telephone number
	
	Fax number

	     
	
	     
	
	     


Admission request completed on behalf of team, by:
	Name
	
	Title

	     
	
	     


Reason for referral

	     


Anticipated discharge destination

	     


Admission details
	Requested admission date 
	
	     /     /      
	
	Anticipated discharge date
	
	      /      /      

	

	Number of bed days requested
	
	     /     /      
	
	


Client’s long term goals

Please detail client’s own goals for the program 
	     


Short term Goals and Objectives
	Functional goals including objective measures and scores that will be used 
	Proposed strategies to achieve this goal 


	Estimated date of achievement

	1.      
	     
	     /     /      

	2.      
	     
	     /     /      

	3.      
	     
	     /     /      

	4.      
	     
	     /     /      

	5.      
	     
	     /     /      

	6.      
	     
	     /     /      


3 Please list additional therapy services requested via Rehab On Line

	     

	     


4. Identify relevant risk factors/barriers not related to the transport accident which may affect the the client’s recovery 
e.g. physical, psychological, social, cultural, occupational, legal, etc.
	     

	     


5. Case conference notes forwarded to TAC?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date and time for next case conference/ family meeting
	      


	Signature of person completing this form
	
	Signature of TAC Officer if program approved

	
	
	

	
	
	

	
	
	

	Print name
	
	Print name

	     
	
	     /     /      

	Date
	
	Telephone number
	
	Fax number
	
	Date
	
	Telephone number
	
	Fax number

	     /     /      
	
	     
	
	     
	
	     /     /     
	
	     
	
	     


	[image: image1.png][image: image2.jpg]TRANSPORT
ACCIDENT
COMMISSION




TLCF1   05/12
	60 Brougham Street

GEELONG VIC 3220

PO Box 742

GEELONG VIC 3220

Ausdoc DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au

ABN 22 033 947 623
	[image: image2.jpg]


	
	
	
	Page 1 of 2



[image: image3.emf] 

_1250340059.bin

