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[bookmark: _GoBack]Privacy Notice: The Department of Education, Training and Employment is collecting information on the below employee’s health and its impact on work in accordance with the Department’s Workplace Rehabilitation Policy and Procedures, to support the provision of a workplace rehabilitation program.  The information will only be accessed by a Rehabilitation and Return to Work Coordinator, to facilitate the employee’s workplace rehabilitation.  Some of this information may be given to WorkCover Qld, QSuper, a treating doctor or allied health professional or a doctor appointed by the Department for the purpose of informing rehabilitation options.  Information relevant to the impact of an injury/illness upon an employee’s work may be discussed with a supervisor for the purpose of identifying rehabilitation options.  . Information may also be discussed with Regional/Institute or Central Office Organisational Health and Human Resources employees.  An employee’s information will not be given to any other person or agency unless authorised by the employee or required by law.

Action Required:  To be completed by the treating medical practitioner, in consultation with the Rehabilitation and Return to Work Coordinator and the employee, at the end of the rehabilitation process.

EMPLOYEE DETAILS
Name:  _______________________________________________________	 DOB:  __ / __ / ____
Injury Diagnosis: ______________________________________________________________________

TYPE OF CLEARANCE

[bookmark: Check8][bookmark: __Fieldmark__628_389619944][bookmark: __Fieldmark__628_389619944][bookmark: __Fieldmark__628_389619944]|_|  	Employee is fully cleared to return to work, performing their usual duties and hours, from __ / __ / ____.
[bookmark: Check9][bookmark: __Fieldmark__636_389619944][bookmark: __Fieldmark__636_389619944][bookmark: __Fieldmark__636_389619944]|_|  	Employee is cleared to return to work from ___ / ___ / ______. No permanent disability exists as a result of the injury or illness, however the following restrictions, modifications or support should be considered to prevent a further injury: __________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
[bookmark: Check10][bookmark: __Fieldmark__653_389619944][bookmark: __Fieldmark__653_389619944][bookmark: __Fieldmark__653_389619944] |_|  	Employee is cleared to return to work from ___ / ___ / ______.  The employee now has a permanent disability as a result of their injury or illness.  The impact of this disability on their employment is:
__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	The following permanent restrictions, modifications or supports are required to assist the employee to perform their duties and to prevent a further injury: __________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________

COMMENTS
__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________
	__________________________________________________________________________________

MEDICAL PRACTITIONER’S DETAILS

Signature:  _________________________________
Name:  ____________________________________
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