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	Psychology — File Review Report(continued)

	

	Worker last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number
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	Psychology — File Review Report


CLAIMS CALL CENTRE
FAX 
MAIL
Phone 604 231-8888 
604 233-9777
WorkSafeBC
Toll-free 1 888 967‑5377
Toll-free 1 888 922-8807
PO Box 4700 Stn Terminal
M–F, 8:00 a.m. to 4:30 p.m. 

Vancouver BC   V6B 1J1
	Date of report (yyyy-mm-dd)
     


Provider information

	Name

     
	Payee number (vendor number)
     

	Mailing address/stamp

     
	Phone number (include area code)
     

	
	Fax number (include area code)
     


Worker information
	Worker last name
     
	First name

     
	Middle initial
     
	WorkSafeBC claim number

     

	Occupation

     

	Date of injury (yyyy-mm-dd)
     
	Is worker currently working?

Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



Clinical report
	     


This document is not an assessment of the worker’s psychological condition. This writer has reviewed the file in the role of a psychology consultant in the context of the Workers Compensation Act. The above comments are intended as general advice and review of relevant clinical materials on file, and are specifically addressed to the context of the claim. The comments cannot be extrapolated to conditions not documented on the file or those which are mentioned on file, but are not specifically addressed in the comments about the claim. File materials are limited in terms of completeness and the comments on file are subject to these limitations. Claim file materials are continuously updated and new information regarding psychological conditions or diagnoses will necessitate review and possible revision of the above.
Personal information on this form is collected for the purposes of administering a worker’s compensation claim by WorkSafeBC in accordance with the Workers Compensation Act and the Freedom of Information and Protection of Privacy Act. For further information about the collection of personal information, please contact WorkSafeBC’s Freedom of Information Coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or telephone 604 279-8171.[image: image2.png]
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