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FORMS FOR MEDICAL PRACTITIONERS


WORKERS COMPENSATION MEDICAL CERTIFICATE ORDER FORM
	ATTENTION  
	

	PRACTICE NAME 
	 

	ADDRESS 1 
	 

	ADDRESS  2 
	 

	SUBURB 
	 
	POST CODE 
	 

	CONTACT NUMBER
	 


Maximum of 1 Initial Certificate and 2 Continuing/Final Certificate pads
per accredited medical practitioner
Envelopes accompany all Initial Certificate pads that are ordered.
Additional envelopes should only be ordered for use with electronically completed Initial Certificates.
	ACCREDITED MEDICAL PRACTITIONER NAME 
	QTY INITIAL CERTIFICATE PADS REQUIRED
	QTY CONTINUING/FINAL CERTIFICATE PADS REQUIRED
	QTY OF WORKCOVER ENVELOPES
(electronic Initial Certificates only)


	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	 
	
	 
	 

	TOTAL:
	
	 
	 


RETURN COMPLETED ORDER FORM TO: 
POST: WorkCover Tasmania, PO Box 56, Rosny Park 7018 TAS 
FACSIMILE: (03) 6233 2450 
EMAIL: workcover@justice.tas.gov.au 
This information is for guidance only and is not to be taken as an expression of the law. It should be read in conjunction with the Workers Rehabilitation and Compensation Act 1988 and any other relevant legislation.

