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	1. Client details

	Client name:       
	Claim number:      

	Date of birth:       
	NHI number:      

	Email address:      

	Phone number:      
	Mobile phone:      
	Work phone:      

	Residential address:      

	Postal address (if different from above):      


	2. Voc Provider details 

	Referrer name:      
	Role:      
	Phone number:      

	Organisation name:      
	Email address:       


	3. VRR assessor details

	Assessor name: TBC
	Contact name: Injury Doc NZ

	Email address: clinic@injurydoc.nz
	Phone number: 0800778958


	4. ACC details

	Case manager:      
	ACC branch:      

	Contact phone number:      
	Email address:      


	5. Injury details

	Injury description:      
	Date of injury:      

	Circumstance in which this injury occurred (mechanism of injury):      

	Read code
	Description
	Side
	Site

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	6. Injury management and rehabilitation

	Management and rehabilitation provided to date.

	Type and number of treatments: 
	     

	Current assistance: 
	     

	Current activities while off work: 
	     

	Barriers or obstacles to return to work: 
	     

	Relevant client specific issues: 
	     


	7. Relevant contact details

	When completing your assessment, please contact the referrer named in section 2 and anyone listed below who was involved with this client’s rehabilitation.

	Role
	Contact person name
	Phone number
	Email/fax number
	Preferred contact time

	Treating GP
	     
	     
	     
	     

	Employer
	     
	     
	     
	     

	Specialist
	     
	     
	     
	     

	Physiotherapist
	     
	     
	     
	     

	Psychologist
	     
	     
	     
	     

	Other
	     
	     
	     
	     


	8. Why I’m making this referral

	     


	9. Attached documents

	Please list all documents that you’re attaching to this referral below.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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