
The aim of your return to work service provider (the provider) is to 
assist you to return to and/or remain in suitable employment and/or 
assist you to achieve re-integration into the community. In addition to 
speaking with your case manager, they may need to discuss confidential 
information relevant to your injury with your doctor, medical provider/s, 
employer and in some instances other people/organisations and 
obtain information from them. By completing this authority to obtain 
information (the authority) you are giving your provider permission to 
obtain information relevant to your return to work activity.

គោលបណំងនៃស្ថា បៃ័ផ្ដល់កិច្ចបំគរវីលិ�តឡបគ់ៅគ្វើការវញិ (ស្ថា បៃ័របស់គោក អ្នក គឺគដី�ម្ជីយួ��គោកអ្នកវលិតតឡបគ់ៅ ៃងិ/ឬរកសាគៅកនៃលែងការងារនដលសមរម្យ 
ៃងិ/ឬគដើម្ជីយួ��គោកអ្នកទទួលបាៃៃូវការរមួបញ្ចូ ្ចូ លគឡើងវញិគៅក្ននុងសហគមៃ។៍
បនៃថាមពីគលើការៃិយាយជាមយួនាយកចាតន់ចងករណីផ្ទា ល់ខលែួៃរបស់គោក

 អ្នក ស្ថា បៃ័តបនហលជា�តូវការពិភាកសាអំពីពត័ម៌ាៃសមាងា តទ់ាកទិ់ៃៃឹងរបសួ របស់គោកអ្នក ជាមយួគវជ្ជបណិ្ត ស្ថា បៃ័ពយាបាល ៃិគយាជករបស់គោកអ្នក 
គហី�យគៅក្ននុងករណីខលែលះគទៀត បនុគ្គល/អង្គការឯគទៀត គហី�យទទួលបាៃពត័ម៌ាៃ  
ពីពួកគគ។ គោយការបំគពញការអៃនុញ្ញា តគដើម្ទីទួលបាៃពត័ម៌ាៃគៃលះ 
(ការអៃនុញ្ញា ត) គោកអ្នកផ្តល់ជូៃស្ថា បៃ័របស់គោកអ្នកៃូវការអៃនុញ្ញា តគដើម្ទីទួល 
បាៃពត័ម៌ាៃទាកទ់ិៃៃឹងការវលិតតឡបគ់ៅគ្វើការវញិរបស់គោកអ្នក។

I (please print): / ខ្នុ ំ (សូមសរគសរជាអក្សរ្ំ):

claim number (if known) / គលខទាមទារ (តបសិៃគបីបាៃដឹង):

authorise my provider (specify organisation) /

អៃនុញ្ញា តឲ្យស្ថា បៃ័របស់ខ្នុ ំ (សូមបញ្្ជ កត់បាបគ់ ម្ លះអង្គការ):

to obtain information relating to my injury/illness (specify) / 
ទទួលបាៃព័ត៌មាៃទាក់ទិៃៃឹងរបួស / ជមងាឺរបស់ខំ្� (សូមបញ្្ជ ក់�បាប់):

sustained at work on or about (date) /
នដលទទួលរងគៃៅកនៃលែងគ វ្ីការ គៃៅ ឬតបនហលជា (នថងាទី):
 _____ / _____ / _____

from the following people/organisations I have indicated  to the 
right to assist in the management of my recovery and/or return  
to work.

Authority to obtain information
ការអៃនុញ្ញា ត គដី�ម្ទីទួលបាៃពត័ម៌ាៃ

For general authority, please tick the box/es provided. 
To limit authority, do not tick the box/es. Instead, write the names 
of people/ organisations you are authorising on the dotted line/s. You 
may also choose a combination of general and limited authority.

សតមាបក់ារអៃនុញ្ញា តទូគៅ សូមគូសជាសញ្ញា  �គៅក្ននុងតប អបន់ដលបាៃផ្តល់។
គដើម្កីំណតក់ារអៃនុញ្ញា ត សូមកនុំគូសជាសញ្ញា  ✓  គៅក្ននុងតប អប។់ កប៏៉នុនៃ្ត
ជាជំៃួសវញិគនាលះសូមសរគសរគ ម្ លះបនុគ្គល / អង្គការនដលគោកអ្នកអៃនុញ្ញា តគៅ
ពគីលើនខ្សបនាទា តច់នុចៗ។គោកអ្នកកអ៏ាចគតជើស គរសីការផ្សោំ្ន នៃការអៃនុញ្ញា តទូគៅ 
ៃិងការអៃនុញ្ញា តនដលមាៃកំណតផ់ងនដរ។

 Assessing and treating medical doctors /
គវជ្ជបណិ្តវាយតនមលែ ៃិងពយាបាល

 Assessing and treating medical providers (e.g. physiotherapist) / 
ស្ថា ប័ៃវាយតនមលែពយាបាល(ឧទាហរណ៍អ្នកពយាបាលគរាគគោយការហាត់�បាណ)

 Pre-injury employer representatives / 
តំណាងៃិគយាជកមនុៃគពលរងរបួស

Host employers / ៃិគយាជកទទួល

Potential/new employers / ៃិគយាជកនដលអាចគកីតមាៃ/ៃិគយាជកថមី

Training organisations / អង្គការបណ្ដនុ លះបណា្ដ ល

 Other (e.g. union representative, community organisations) / 
ឯគទៀត (តំណាងសហជីព អង្គការសហគមៃ៍)

I approve a copy of the authority, including an electronic version, being 
treated as the original. The authority is valid for the duration of my claim 
unless it is superseded by a new authority or until such time as either I,  
or my representative, revoke the authority.

ខនុំ្យល់តពមចំគោលះឯកស្រចមលែងនៃការអៃនុញ្ញា ត មាៃរមួទាងំសណាឋា ៃគអឡិក
តតរូៃិក គោយចាតទ់នុកថាជាឯកស្រ គដីម�។ ការអៃនុញ្ញា តគៃលះមាៃសនុពលភាព
សតមាបអ់ំឡនុងគពលនៃការទាមទាររបស់ខ្នុ ំលនុលះតតានតវាបាៃោកជំ់ៃួសគោយការ 
អៃនុញ្ញា តថមីមីមយួគទៀត ឬរហូតដល់គពលនដលខ្នុ ំ ឬតំណាងរបស់ខ្នុ ំជំទាស់ៃឹងការ
អៃនុញ្ញា តដូចគៃ លះ។

Signature   ហតថាគលខាៈ Date   នថងាទី

Refer to user notes on reverse
សូមគយាងគៅកំណតសំ់ោល់សតមាបអ់្នកគតបើតបាស់គៅទំពរ័មាខា ងគទៀត

English / Khmer

ពីបនុគ្គល  / អង្គការដូចតគៅគៃលះ ខ្នុ ំបាៃគូសបញ្្ជ កត់បាបគ់ៅខាងស្្ត ំ គដើម្ជីួយ��ដល់ការ
ចាតន់ចងនៃការជាគឡើងវញិ ៃិង/ឬ ការវលិតតឡបគ់ៅគ្វើការវញិរបស់ខ្នុ ំ ។

Sensitive: Personal (when completed)



Instructions for completing the Authority  
to obtain information 
The Return to work service provider must arrange for this authority to 
be completed and signed by the worker prior to any information of a 
confidential nature being obtained in relation to the worker’s recovery 
and return to work. It is important the worker be provided assistance 
to fully comprehend the purpose and use of the authority and offered 
assistance to complete the Authority to obtain information form (the 
form). Further information may be obtained from ReturnToWorkSA on 
13 18 55. 

1. The worker has the right to seek independent advice before signing 
the form. This is not a prescribed form and therefore the worker has 
the right to alter the form or provide an alternative authority. 

2. Involvement of a representative of the worker should occur only  if 
requested/authorised by the worker. 

3. Prior to obtaining confidential information, providers must ensure  the 
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. 

4. In relation to the worker approving people/organisations involved in 
their recovery and/or return to work, they are to: 

1) either tick 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 

2) tick or specify only relevant people/organisations as not all will  be 
relevant to the worker’s recovery and/or return to work. 

5. If changes are made to people/organisations involved in the worker’s 
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 
the previous authority. Therefore it is essential that the  new authority 
include all previously listed people/organisations,  if still relevant.

6. A copy of the completed and signed authority must be provided to the:

•  worker

•  case manager 

•  employer or employer representative/s 

•  people/organisations authorised by the worker  to release information 
to the provider

Note: It is necessary to provide a copy of the authority to the worker’s   
pre-injury employer only if the worker is still employed by that employer.

7. A copy of all completed and signed authorities are to be kept together in 
a prominent position on the return to work services file and forwarded 
to relevant people/organisations as required. If there is more than one 
return to work services file for the worker, a copy of the most recent 
authority is to be kept on each file.

8. This form is available in several common languages at www.rtwsa.com. 
If an interpreter is used for completing the authority, please ensure 
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.

9. The provider has forwarded copies of the authority to the following 
people/organisations on the dates noted:

Worker ___ / ___ / _____

Case manager  ___ / ___ / _____

___ / ___ / _____

___ / ___ / _____

___ / ___ / _____

___ / ___ / _____

ReturnToWorkSA  
GPO Box 2668 South 
Australia 5000 

Phone: 13 18 55  
Fax: 08 8238 5775  
Email: info@rtwsa.com 
Website: www.rtwsa.com

To contact ReturnToWorkSA in a language other than English,  please 
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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