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REFERRAL FORM

REFERRER DETAILS

REFERRER
COMPANY

CONTACT NUMBER
CONTACT E-MAIL

WORKER DETAILS
WORKER NAME
PHONE NUMBER
CLAIM NUMBER
NOMINATED TREATING DOCTOR

INSURER DETAILS
(IF NOT REFERRER, PLEASE COMPLETE)
INSURER
CASE MANAGER
PHONE NUMBER
E-MAIL ADDRESS

EMPLOYER DETAILS

(IF NOT REFERRER, PLEASE COMPLETE)
EMPLOYER

RTW CONTACT

CONTACT NUMBER

E-MAIL ADDRESS

ADDITIONAL COMMENTS

Platinum Rehabilitation Group | ABN: 59 620 338 589 | SIRA Workplace Rehabilitation Provider No. 846 | Ph: 02 9579 3114
F: 02 8246 6631 | E: admin@platinumrehabilitation.com.au | Address: Suite 14, 145 -149 Forest Road, Hurstville NSW 2220
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