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Authority to obtain information

Refer to user notes on reverse

gpdg‘ PIN0A £.98 NAtLCa L7777 Ot P TN O gavphrk:
The aim of your return to work service provider (the provider) is to For general authority, please tick the box/es provided.
assist you to return to and/or remain in suitable employment and/or To limit authority, do not tick the box/es. Instead, write the names

assist you to achieve re-integration into the community. In addition to of people/ organisations you are authorising on the dotted line/s. You
speaking with your case manager, they may need to discuss confidential may also choose a combination of general and limited authority.

information relevant to your injury with your doctor, medical provider/s, xmndae 24€ amami: AOP7? NteoAntt AT7TF AL
employer and in some instances other people/organisations and POANTF POCT: 4.2 LPT 0T AL LI NATTYTT AL PPAhT
obtain information from them. By completing this authority to obtain APLCH: 9% 4. P PT L9LAMF DY AP/ COT AT
information (the authority) you are giving your provider permission to aPNaPJF AL, 824 h19.U-9° PAMPAL DLI° PD-\T 4. L7

obtain information relevant to your return to work activity. (MI°s av\MF LT CIPGA:
@L. P W1£15 AdPav(( SATA T hbl-(\. (the provider) AATT Assessing and treating medical doctors /
hCOPT DL PLI° 6P RWiBIPAO- WG DRI° 0717, (P ¢ A9°17G vh9oT AATLAM- PUNICT ST

AL AT2.8% AG /DL NUNLTAN: @AT ARG TPAPAD- a0GC ‘ ‘
W79 e AGPCEF 1@ T8 ePT NN FAD- VAL OC havypc

O Ten16: N4 TP IC (HHarL Mo, ST PPOMLS-E aPl8h D Assessing and treating medical providers (e.g. physiotherapist) /
hongeP: NUR9PS AP (L/PTE NAWSPS AAE AAEI° NAbeT AP A9°1795 VAP 07,0 UNIOT APC-LPT
LCEPF IC Nv1,21C a8 WIANOAOAT: LUTT a°08 ATIT T (AFPAAE &H.P-EC-T.vH (physiotherapist))

Po9. POTAD-7 .98 (the authority) aP(15%, (19PaDAF+P 3-8 0
A0 APSNP DL ¢ W1£15 havava OC (HPPH 180T
AL, MPT), Al EPTT W18 01 aogdp Py Pavfh Az

I (please print): / &% (AQDP OI°P7T £24-):

Pre-injury employer representatives / $2aP_ 14+ Chws 0P

Host employers / AQrHG.08: AwgPF
claim number (if known) / ££195A ©TC (PL.La-dt Nri):

Potential/new employers / A4 99 /A0 ASPT

authorise my provider (specify organisation) /
AT CTAme- Ch't ATNNNT hd N, (P2CE-E O9°):

Training organisations / 2770AM% &CEHF

I

to obtain information relating to my injury/illness (specify) /
N8 LV, OC NAHAP L alE AT (29103 Other (e.g. union representative, community organisations) /
‘ AT (AFPANE Pdt T TJUNC A @NRE PTIUNLAN &CBAT)

sustained at work on or about (date) / | approve a copy of the authority, including an electronic version, being
N/ AL 0L9° NhNAN.0- PLLN (47): / / treateq as the original. The authority is yalid forthe dura'tion of my claim
unlessitis superseded by a new authority or until such time as either |,
. o o or my representative, revoke the authority.
from the fo!lmfvmg people/organisations | have indicated to the 02,98 ANGDETE PhACLN PEO (electronic version) dLIPCE
right to assist in the management of my recovery and/or return W18 aOEansP QMM P WI8.SME AR LEhAU-: PAMU-T
towork. EPLT (NA 4P hONATAL DRI° by DL +ONR &G

nANtAT @ CmdnFor AP/ LCEFT ehnT A1 ANNAALHTE 22105 A TEER AONSLNT LH &40 AT SUTA=
21 éiiy;--(ng 2l C@ANT hOESLC NFaANT A18L4. Signature &COY: Date &7

Return to work.
Return to life.

Government of

Sensitive: Personal (when completed) South Australia




Instructions for completing the Authority 6. Acopy of the completed and signed authority must be provided to the:

to obtain information « worker

The Return to work service provider must arrange for this authority to » case manager

be completed and signed by the worker prior to any information of a . employer or employer representative/s

confidential nature being obtained in relation to the worker’s recovery

« people/organisations authorised by the worker to release information
and return to work. It is important the worker be provided assistance to the provider

to fully comprehend the purpose and use of the authority and offered Note: It is necessary to provide a copy of the authority to the worker’s

assistance to complete the Authority to obtain information form (the pre-injury employer only if the worker is still employed by that employer.
form). Further information may be obtained from ReturnToWorkSA on

13 18 55. 7. Acopy of all completed and signed authorities are to be kept together in

a prominent position on the return to work services file and forwarded

1. The worker has the right to seek independent advice before signing to relevant people/organisations as required. If there is more than one

the form. This is not a prescribed form and therefore the worker has return to work services file for the worker, a copy of the most recent

the right to alter the form or provide an alternative authority. authority is to be kept on each file.

2. Involvement of a representative of the worker should occur only if 8. This form is available in several common languages at www.rtwsa.com.

requested/authorised by the worker. If an interpreter is used for completing the authority, please ensure

3. Prior to obtaining confidential information, providers must ensure the the Interpreter declaration form is also completed and attached to
the authority. For a copy of the form and guidelines please contact

ReturnToWorkSA on 13 18 55.

authority is valid (e.g. has not been revoked by the worker) and the
information is relevant to the management of the worker’s recovery

and/or return to work. 9. The provider has forwarded copies of the authority to the following

4. Inrelation to the worker approving people/organisations involved in people/organisations on the dates noted:

their recovery and/or return to work, they are to:

Worker
1) eithertick the box provided or leave the box blank and specify [ ‘ — ‘
names if choosing to limit authority (e.g. Dr Adam X or Y’s Medical
Centre); and D‘ Case manager ] ‘
2) tick or specify only relevant people/organisations as not all will be O ‘ /. ‘
relevant to the worker’s recovery and/or return to work. —
5. If changes are made to people/organisations involved in the worker’s [] ‘ S Y ‘
recovery and/or return to work, the worker is to be asked to sign a new
authority. Once signed, the latest authority will automatically supersede [ | ‘ S Y ‘
the previous authority. Therefore it is essential that the new authority
include all previously listed people/organisations, if still relevant. [] ‘ S S ‘
ReturnToWorkSA To contact ReturnToWorkSA in a language other than English, please

GPO Box 2668 South
Australia 5000

Phone: 131855

Fax: 08 8238 5775

Email: info@rtwsa.com
Website: www.rtwsa.com

Sensitive: Personal (when completed)

ring the Interpreting and Translating Centre on 1800 280 203 and ask
them to contact us on 13 18 55.
This interpreting service is available at no cost to you.
If you need any information in braille, audio, e-text or large print,
please call us on 13 18 55 and we will do our best to help you.
If you are deaf or have a hearing or speech impairment you can call
ReturnToWorkSA through the National Relay Service (NRS):
« TTY users can phone 13 36 77 then ask for 13 18 55.
« Speak & Listen (speech-to-speech) users can phone 1300 555 727
then ask for 13 18 55.
« Internet relay users can connect to NRS on www.relayservice.
com.au then ask for 13 18 55.
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