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RETURN TO WORK PLAN Melbourne, Victoria 3000
Australia
I
‘Return 1o work plan prepared by: Date:

(RETURN TO WORK CO-ORDINATOR}

EMPLOYEE DETAILS

LCIalm No: IErnployea Namea:

IAddress: IPostooda:

Telephone: ID.O.B:

hlnterpreter: YES / NO l00wpatlon:

iDate of Injury: iNaluna of Injury:

'RTW Plan Supervisor: Sullable empioyement offer attatched
IExpeclad date of RTW: YES / NO

lDala RTW plan reviewed: JHours of Work:

TREATING PRACTITIONER DETAILS

Treating Practitioner: [Telephonea:
Addrass: JFax:
|Medical Restriction: |Posteode:

OCCUPATIONAL REHABILITATION PROVIDERS DETAILS

|Providers Narne: Icompany Name:
Provider No: Attatelr detalls of Occupational Rehabliffation & providsd.
[other Assistance/Madical Detalls:

Actlon taken to reduce risk of further Injury:

EMPLOYEE AGREEMENT
Employee RTW Co-ordinator
Name: |Name:
Signature: Signature:
Date: |Date:

A member of

.4
The W Group WORLD TRANSPORT SPECIALISTS



