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Referral Form
This completed referral form can be forwarded to Merendi Health & Wellness Head office via;
Email:
administration@merendi.com.au
Fax:
1300 881 538

You may wish to phone our office to confirm an appointment for your client. We will email you a confirmation of receipt of referral and details of the initial appointment time.

	Referrer Details

	Insurer Name:
	     
	

	Case Manager Name:
	     
	

	Phone No:
	     
	Fax No:
	     
	Email:
	     

	Invoicing Address:
	     

	Location of Services to be conducted:
	

	 FORMCHECKBOX 
 Brendale
	 FORMCHECKBOX 
 Bribie Island
	 FORMCHECKBOX 
 Caboolture
	 FORMCHECKBOX 
 Redcliffe
	 FORMCHECKBOX 
 Nundah
	 FORMCHECKBOX 
Other pls specify

	
	
	
	
	     

	
	
	


	Claimant/Injured Worker Details

	Name:
	     
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	

	DOB:
	  /  /    
	
	Claim No:
	     
	

	Address:
	     

	Phone:
	     
	Mobile:
	     
	Email:
	     

	Interpreter Required?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Language:
	     
	

	Other Client Requirements:
	     

	Presenting Issues and/or Barriers:
	
	

	·      
	·      
	·      

	·      
	·      
	·      

	Expected Outcomes:
	
	

	·      
	·      
	·      

	·      
	·      
	·      


	Employer Details

	Employer Name:
	     
	

	Workplace Address:
	     

	Postal Address:
	     

	Supervisor:
	     
	Contact Ph No:
	     

	Rehabilitation Coordinator:
	     
	Contact Ph No:
	     

	
	
	


	Treating Medical Practitioner Details

	Medical Practitioner Name:
	     
	

	Address:
	     

	Contact Ph No:
	     
	

	
	
	


	Intervention (Service) Required

	 FORMCHECKBOX 
 Rehabilitation Needs Assessment
	 FORMCHECKBOX 
 Functional Capacity Evaluation

	 FORMCHECKBOX 
 Pain Management Program
	 FORMCHECKBOX 
 Work Site Visit

	 FORMCHECKBOX 
 Back Rehabilitation Program
	 FORMCHECKBOX 
 Development of and supervision of Suitable Duties Plan

	 FORMCHECKBOX 
 Physical Conditioning consultation
	 FORMCHECKBOX 
 Psychology consultation
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