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	First name

	Middle initial
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	This report may be used in the following scenarios: 
1. Requested by the claim owner. This report may be requested for an interim update on the treatment or RTW status of the worker. The report will be due within 3 business days of the date of the request. 
2. Initiated by provider. If the injured worker has not started or is not anticipated to start a RTW plan by the end of the 6th week of the treatment block, this report will be due by the end of the 6th week or a minimum of 3 days before the second team conference, whichever comes first. 
	Date of service (yyyy-mm-dd)
[bookmark: Text79]     

	
	


Worker and claim information
	Worker’s last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number
     

	Area(s) and nature of injury accepted on this claim
[bookmark: Text20]     
	Date of injury (yyyy-mm-dd)
     

	Claim owner’s name and job title
[bookmark: Text70]     
	Primary care practitioner (e.g., attending physician or nurse practitioner)
[bookmark: Text71]     


Reason for report
	Explain the reason for the report (e.g., participation challenges, update on functional status, changes to treatment plan, unanticipated delays with RTW)
[bookmark: Text80]     


Plan and recommendations
	Treatment plan and recommendations (e.g., program, RTW, other)
     


Functional abilities and RTW summary
	Summary of functional abilities related to essential duties 
[bookmark: Text59]     

	RTW summary
     

	RTW considerations (if applicable)
     

	Recovery and RTW factors (if applicable)
     


Discharge information
	Estimated discharge date 
(yyyy-mm-dd)
     	
	Estimated discharge status:
|_|  Able to RTW    
|_|  Able to RTW with considerations    
|_|  Other      
(See report for full details.)
Discharge categories are defined in the Customized Recovery & RTW Program Reference Manual.


Provider’s information
	Company’s name
[bookmark: Text26]     
	Payee number
[bookmark: Text27]     

	Company’s phone number 
[bookmark: Text72]     
	Fax number 
     	

	Contact’s name
[bookmark: Text65]     
	Contact’s direct extension or phone number (if applicable) 
[bookmark: Text33]     

	Mailing address
[bookmark: Text29]     
	City
     
	Province
     
	Postal code
     


Treatment team
	Name(s) and professional designation(s) of treatment team member(s) 
     


Report prepared by
	Name(s) of report writer(s)
[bookmark: Text17]     



	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 
604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1

	
	
	


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email FIPP@worksafebc.com, or call 604.279.8171.
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