	NETWORK PAIN MANAGEMENT PRogram: 

REQUEST FOR Assessment
	[image: image1.png]Z/\. Victorian
VWVA WorkCover

N/ Authority







	This form can be used by medical practitioners, physiotherapists and psychologists who provide services to TAC clients and injured workers managed by a Victorian WorkCover Authority (VWA) claims agent, to request an assessment by a Network Pain Management provider.  

IMPORTANT

Please type or use block letters and ensure that all sections are complete.  All incomplete forms will be returned, so please give reasons if you are unable to complete a section.


1. Date of this referral       /       /       
2. Client/injured worker’s details
	Client/injured worker’s name
	
	Type of claim
	

	     
	
	TAC  FORMCHECKBOX 
 FORMCHECKBOX 

	 VWA  FORMCHECKBOX 

	
	VWA Agent 
	     

	Client/injured worker’s address
	
	Claim number
	
	Telephone number

	     
	
	     
	
	     

	     
	
	Date of birth
	
	Date of injury

	                                                                                  Postcode      
	
	      /       /      
	
	      /       /      
	

	Current Occupation
	
	Pre-injury occupation
	
	Employer Name
	
	Employer telephone number

	      
	
	     
	
	     
	
	     

	RTW Status: Job Attached/Employed
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Alternative Duties  FORMCHECKBOX 

Modified Duties  FORMCHECKBOX 


Not at Work FORMCHECKBOX 



	3. Treating Practitioner
	

	Name
	
	Please select which Network Pain Provider you would like to refer your patient/client to. Please refer to list on the back of this form for provider details and locations.

	     
	
	Epworth Rehabilitation

Camberwell
	 FORMCHECKBOX 

	Advanced Healthcare
St Albans
	 FORMCHECKBOX 


	Address
	
	Richmond
	 FORMCHECKBOX 

	Boronia
	 FORMCHECKBOX 


	     
	
	Brighton
	 FORMCHECKBOX 

	Bundoora
	 FORMCHECKBOX 


	                                                   
	
	Precision Ascend Pain Man.

Kew
	 FORMCHECKBOX 

	Hoppers Crossing
	 FORMCHECKBOX 


	
	
	Ringwood
	 FORMCHECKBOX 

	Empower Rehab Pty Ltd
	

	                                                                       Postcode     
	
	Essendon
	 FORMCHECKBOX 

	Heidelberg Heights


	 FORMCHECKBOX 



	Telephone number
	
	Fax number
	
	Frankston
	 FORMCHECKBOX 

	East Melbourne


	 FORMCHECKBOX 



	
	
	
	
	Dorset Rehab Centre

Pascoe Vale
	 FORMCHECKBOX 

	Richmond


	 FORMCHECKBOX 



	
	
	The Victorian Rehab Centre

Glen Waverley 
	 FORMCHECKBOX 

	
	

	Please specify if you are a:
	
	
	
	
	

	Medical Practitioner   FORMCHECKBOX 
    Physiotherapist   FORMCHECKBOX 
     Psychologist   FORMCHECKBOX 

	
	Note: Please fax your referral form directly to the provider you have nominated


	4. Client/Worker’s Medical Practitioner

	Name
	
	Address

	     
	
	     

	Telephone number
	
	
	Fax number
	
	                                                    

	     
	
	
	     
	
	                                                                                 Postcode      


5. Please outline the reason/s for a Network Pain Management program assessment

	     



	6. Treating Practitioner’s Signature
	
	Print Name
	
	Date

	
	
	     
	
	      /       /      
	

	
	
	Days/Hours available
	

	
	
	     


7. Personal and health information

TAC

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

Victorian Workcover Authority

Personal and health information collected by the Victorian WorkCover Authority (VWA) and its Agents on this form is used for the purpose of processing, assessing and managing claims under Victorian workers’ compensation legislation to assist with a worker’s rehabilitation and return to work and to assist  the VWA and its Agents to better manage claims generally. 

For the purposes of processing, assessing and managing a claim, the VWA and the Agent of the injured worker’s employer may use and/or disclose personal and health information collected in this form or about the worker to each other and to the following types of organisations:

· employees, contractors and agents of the VWA and its Agents;

· employers of the injured worker;

· solicitors, medical practitioners and other health service providers, private investigators, loss adjusters and other service providers acting on behalf of the VWA or the Agent in relation to the claim;

· the Accident Compensation Conciliation Service and Medical Panels;

· a court or tribunal in the course of criminal proceedings or any proceedings under any of the Acts which the VWA administers;

· any other person, organisation or government agency authorised by the individual the information is about, or by law, to obtain the information.

An individual may request access to personal and health information about them collected by the VWA or an Agent by contacting the Agent. Personal and health information collected by the VWA is managed in accordance with the legislation, applicable privacy laws, and the VWA Privacy Policy. 

The VWA Privacy Policy is available at the nearest the VWA office or at vwa.vic.gov.au

8. Network Pain Management Providers

	Precision Ascend Pain Management
Kew

Lower Ground, 115 Cotham Rd, Kew 

Ph: 03 8862 0062
            Fax: 03 9816 8564
Ringwood
25 Wantirna Road, Ringwood
Ph: 03 8862 0062
            Fax: 03 9816 8564
Essendon
493 Keilor Road, Niddrie
Ph: 03 8862 0062
            Fax: 03 9816 8564

	
	Advance Healthcare
St Albans
1/30-32 East Esplanade, St Albans

Ph: 03 9367 5436
            Fax: 03 9364 1774

Boronia
Level 1, 157 Scoresby Road, Boronia
Ph: 03 9839 3300
            Fax: 03 9839 3326

Bundoora

La Trobe University Medical Centre, 
Cnr. Plenty Road and Kingsbury Drive,
Bundoora

Ph: 03 9473 8780             Fax: 03 9473 8785

	
	Epworth Rehabilitation

Camberwell

888 Toorak Road, Camberwell

Ph: 03 9809 2444
            Fax: 03 9889 6756

Richmond

89 Bridge Road, Richmond

Ph: 03 9426 8702             Fax: 03 9426 8742

Brighton

85 Wilson Street, Brighton

Ph: 03 9591 9200             Fax: 03 9593 1276

	Frankston
Suite 1, 24-28 Frankston-Flinders Rd, Frankston
Ph: 03 8862 0062
            Fax: 03 9816 8564
	
	Hoppers Crossing
Symmetry Physiotherapy,
333 Old Geelong Road, Hoppers Crossing
Ph: 03 9369 4999             Fax: 03 8779 8905
	
	Empower Rehabilitation Pty Ltd

Heidelberg Heights

Suite 1 and 6, 18 Bell St, Heidelberg Heights

Ph: 03 9459 3344             Fax: 03 9459 8375


	Dorset Rehabilitation Centre
Pascoe Vale

146 Derby St, Pascoe Vale 

Ph: 03 8371 9424
            Fax: 03 8371 9460
	
	The Victorian Rehabilitation Centre

Glen Waverley
499 Springvale Rd, Glen Waverley 

Ph: 03 9566 2727
            Fax: 03 9566 2479

	
	East Melbourne
62 Wellington Parade, East Melbourne
Ph: 03 9459 3344             Fax: 03 9459 8375

Richmond
27 Erin Street, Richmond
Ph: 03 9459 3344              Fax: 03 9816 8564


	[image: image1.png][image: image2.emf] 



	
	
	


	
	
	
	Page 1 of 2


	

	
	
	


	
	
	
	Page 3 of 2



