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	Privacy

The TAC respects 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 treatment is reasonable and may not be able to approve further benefits and treatment.

If you require further information about our privacy policy, please call the TAC on 1300 654 329 or visit our website at www.tac.vic.gov.au


	Client name
	
	Claim number

	     
	
	     

	Provider name
	
	Date of referral (if new) or of CAP intervention commencing

	     
	
	     

	TAC support coordinator
	
	Date of report

	     
	
	     


What is it that the client wants to achieve?

	     


	Goal
	CAP objective
	Action/strategies
	Hours of CAP intervention required for goal
	Travel hours
	Expected date of action completion

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Further information

Recommendations, barriers, meetings, equipment, funded support

	     


Summary of recommendations
	Total number of hours of CAP intervention required to support client in achievement of goals (CAP 260)
	     

	Total number of travel hours required (CAP 265)
	     

	Number of hours required for outcome/progress report (CAP 260)
	     

	Date for submission of progress/outcome report
	     


Meeting attendances

Please ensure you obtain separate prior approval from the TAC support coordinator for any time required to attend meetings.  You must provide rationale for meeting attendance.
Provider details

	Provider name, address and phone no. Use practice stamp where possible
	
	Signature of provider

	     
	
	

	     
	
	

	     
	
	Print name

	     
	
	     

	     
	
	Qualifications
	
	Date

	     
	
	     
	
	     /     /     
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CGPF2 0306
	60 Brougham Street

GEELONG VIC 3220

GPO Box 2751
MELBOURNE VIC 3001
DX 216079 Geelong
	Telephone 1300 654 329

STD Toll Free 1800 332 556

www.tac.vic.gov.au
ABN 22 033 947 623
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