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Schedule 4: Standard forms and templates 

With the exception of templates relating to the independent medical assessment Review Panel, forms 
may be varied by Agencies in consultation with the Public Service Commission. 
 

Document Purpose Who will use it When it is used 

Agency Referral for 
Medical Services  
(Form 1) 
 

Agency to indicate 
the service/s 
sought from the 
Service Provider  

Agency When an Agency requests a 
service from the Service 
Provider 

Employee 
Acknowledgement 
(Form 2) 
 

Employee to 
acknowledge that 
they’ve received a 
copy of all 
documents 
referred to the 
Service Provider 
 

Agency (internal) When an Agency refers an 
employee for a medical 
assessment of a non-work 
related injury or health 
condition 

Employee Information - 
Medical Assessment 
(Information sheet) 
 

Agency to provide 
employees with 
standard 
information about 
the medical 
assessment 
process 
 

Agency  When an employee with a 
non-work related 
injury/health condition is 
referred for a medical 
assessment  

Privacy and Consent to 
Release Medical 
Information  
(Form 3) 
 

For employee to 
provide consent to 
release medical 
information to the 
Service Provider, 
and to the Agency   

Service Provider Agency to provide employee 
with this form. 
 
Employee to provide signed 
form to the medical 
assessor at the medical 
assessment appointment. 
 

Request for Review of 
Medical Assessment  
(Form 4) 
 

Employee to set 
out basis for  
request for a 
medical 
assessment review  

Employee to request 
review 
 
Service Provider to 
assess request against 
set criteria 
 

When an employee seeks to 
have a medical assessment 
outcome reviewed 

Review Panel letter – 
Time extension 
Template 1 

To respond to 
employees seeking 
a time extension 
on their request for 
a medical 
assessment review. 
 
 
 

Service Provider Providing response to 
employees of the Review 
Panel Chair’s decision on 
their request for extension 
of time  
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Document Purpose Who will use it When it is used 

 
Case summary and 
meeting report 
Template 2 

To provide Review 
Panel with key 
points of each case 
and for the panel 
to note its decision. 

Service Provider to provide employee details and 
summary of medical assessment to the Review Panel. 
 
Review Panel to note its decision and any 
recommendations for work place/practice 
modification. 
 
Note: Service Provider drafts the Review Panel letter - 
Outcome (Template 3) from the Review Panel’s 
meeting notes. 
  

Review Panel letter - 
Outcome  
Template 3 

To set out the 
determination of 
the Review Panel 
for the employee 
and Agency 

Service Provider to 
draft based on the 
Review Panel’s 
meeting notes. Review 
Panel Chair to approve 
 

After the review meeting of 
the Review Panel  

Review Panel letter - 
Further assessment 
Template 4 

To set out the 
referral of the 
employee for 
further 
assessment.  
 
 

Service Provider When requested by the 
Agency to arrange further 
assessment on the 
recommendation of the 
Review Panel. 
 
This is letter sent to the 
employee and Agency 
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FORM 1: Agency Referral for Medical Services  
Agency provides to the Service Provider when requesting a service  
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FORM 2: Employee Acknowledgement  
Agency provides to the employee. Employee signs the form to indicate that they have 
received copies of documents referred to the Service Provider. 
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INFORMATION SHEET: Employee Information – Medical Assessments 
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Form 3: Privacy and Consent to Release Medical Information  
Agency provides to the employee. Employee signs form and provides to the medical 
assessor (Service Provider) at the medical assessment appointment.  
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Form 4: Request for Review of Medical Assessment  
Employee must complete and provide to the Agency and Service Provider when requesting 
a review of a medical assessment. 
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Template 1: Review Panel letter – Time extension 
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Template 2: Case summary and meeting report 
A summary of the case is prepared by the Service Provider on this template which is 
provided to the independent Review Panel along with completed Form 4 and relevant 
medical documents. The form, with the decision of the Review Panel, is returned to the 
Service Provider after the Review Panel meeting.  
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Template 3: Review Panel letter – Outcome 
Service Provider to draft review outcome for Panel Chair approval before sending it onto the 
employee who requested the review and their Agency. 
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Template 4: Review Panel letter - Further assessment  
Service Provider to use when an Agency requests the Service Provider to arrange the 
assessment on the recommendation of the Review Panel. 
 
 

 


