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	Your privacy

The TAC respects your 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


	Occupational therapist
	
	Date of referral

	     
	
	     


Service type request

 FORMCHECKBOX 
 Initial home service assessment, education or equipment prescription
 FORMCHECKBOX 
 Review of services

	Client details
	
	

	Client name
	
	Claim no.

	     
	
	     

	Client address
	
	Date of birth
	
	Date of accident

	     
	
	     /     /     
	
	     /     /     

	     
	
	Interpreter required
	
	Language

	     
Post code       
	
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	
	     

	Telephone no.
	
	Current occupation
	
	Pre-accident occupation

	     
	
	     
	
	     


Accident circumstances

	     


Transport accident injuries

	     


Pre existing medical conditions

	     


Treating medical practitioner details

	Practitioner name
	
	Telephone no.

	     
	
	     


Current medical/functional status

eg. recent medical report findings
	     


Current treatment services

eg. physiotherapy, chiropractic etc
	Treatment type
	Therapist contact details
	Frequency

	     
	     
	     


Current service provision

	Service type
	Current service provider
	Hours/frequency
eg. 2hrs per week

	Housekeeping
	     
	     

	Domestic services
	     
	     

	Gardening
	     
	     

	Childcare
	     
	     


Comments

Social information/home exercise program/previous activity level
	     


Specific questions to address during assessment by Occupational Therapist
	     


Attachments
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please provide details below

eg. relevant medical/treatment reports, service provider duty statement
	Name and title
	Date of report

	     
	     

	     
	     

	     
	     

	     
	     


TAC details

	Signature of TAC Officer
	
	Email

	
	
	     

	
	
	Telephone no.

	
	
	     

	Print name
	
	Date
	
	Fax no.

	     
	
	     /     /     
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OTF2 1204
	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
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