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	Psychology Assessment Report


	

	Worker’s last name

 STYLEREF  FormLastName  \* CHARFORMAT 
	First name

 STYLEREF  FormFirstName  \* CHARFORMAT 
	Middle initial

 STYLEREF  FormInitial  \* CHARFORMAT 
	WorkSafeBC claim number

 STYLEREF  FormClaimNumber  \* CHARFORMAT 
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	Psychology Assessment Report


	Date of report (yyyy-mm-dd)
     
	Date of service (first appointment with client) (yyyy-mm-dd)
     


Worker and claim information

	Worker’s last name


	First name


	Middle initial


	WorkSafeBC claim number



	Occupation

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

 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


	Report type
(please check one)
	Bill this fee code 
(when report submitted within timeline below)

	 FORMCHECKBOX 

Psychology assessment (PAR)
	19768 within 10 business days of the appointment

	 FORMCHECKBOX 

Neuropsychology assessment (NAR)
	19772 within 15 business days of the appointment

	 FORMCHECKBOX 

PFI psychology assessment (PFIPAR)
	19770 within 10 business days of the appointment

	 FORMCHECKBOX 

PFI neuropsychology assessment (PFINAR)
	19774 within 15 business days of the appointment

	 FORMCHECKBOX 

Supplemental psychology or neuropsychology (PSC)
	1265664 within 10 business days of the appointment

	 FORMCHECKBOX 

Supplemental PFI psychology/PFI neuropsychology (PFISC)
	1265665 within 10 business days of the appointment


Clinical report
	Claim background

     

	Clinical interview

     

	Collateral interviews (if any)
     

	Psychometric testing and analysis (list all tests administered)
     

	Clinical integration and functional evaluation
     

	Conclusion and recommendations

     


	Feedback session with case manager?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No
	Date (yyyy-mm-dd)
     

	If no, provide rationale

     


Provider information

	Name

     
	Payee number 
     

	Assessment completed 
 FORMCHECKBOX 
  In person          FORMCHECKBOX 
  Telehealth

	If in person, provide city
     
	Postal code

     
	Phone number (include area code)

     
	Fax number (include area code)

     


	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, or email FIPP@worksafebc.com, or call 604.279.8171.
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