
Rehwork Rehabilitation and Consultancy 
398 Crown Street Wollongong ph 02-42292012 fax 02-42292026 

www.rehwork.com.au                                                                                                                           

 “Know Pain” – Pain and Functional Rehabilitation for Injured Workers 

                                                      REFERRAL FORM 

 
Date ……./……./…….. Worker Name ……………………………………………….. 
 
DOB …………/…………../……..   M/F Address ……………………………………..  
 
……………………………………………………………………PC …………………….   
 
ph …………………………………… Mob ……………………………………………...  
 
Occupation…………………………………Employer…..……………………………. 
 
Contact ……………………………. ph ……......................... DOI …… /…..…/……   
 
Claim No ………………………………. Injury details ……………………………….                
 
………………………………………………………………………………………………    
 
Additional information ………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Insurer ………………………………………..Contact ………………………..………  
 
Ph ………..……….……… email ………………………………………………………. 
 
Nominated Treating Doctor……………………………….ph……………………..… 
 
Referrer …………………………………………. Organisation …………………….. 
 
ph …………………………Fax …………………………email ……………………….   
 
 
 

Please return the completed form to RehWork  
 

Phone: 02 4229 2012 Fax: 02 4229 2026 Email: frontdesk@rehwork.com.au 
398 Crown Street Wollongong 

Mail: PO Box 173 FAIRY MEADOW NSW 2519 
 
 
 
 

 

Online referral @  www.rehwork.com.au  
  


