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Worker details

Claim number

Given name(s) Surname

Employer details

Organisation

Contact name Position

Phone Email

Worker’s declaration

| have discussed this consent form with my employer. | understand that any information
collected will be kept in a confidential case file, with access restricted to those who are
directly responsible for coordinating and monitoring my recovery at work.

| understand that my employer will:

only collect health information that is relevant and necessary to manage my recovery at
work and coordinate the workers compensation claim

only use and disclose information for the purpose for which it was collected

keep any information collected separate from my other personnel records

take reasonable steps to protect my information by ensuring it is stored securely, kept no
longer than necessary and disposed of appropriately

allow me to access my information without unreasonable delay, unless providing access
would be unlawful or pose a serious threat to another person’s life or health.

Considering the above, | authorise and consent to the collection, use and disclosure of
personal and health information relevant to managing my injury and workers compensation
claim.

This information may be exchanged between my employer, my treating doctor(s), the insurer,
the workplace rehabilitation provider and the State Insurance Regulatory Authority (SIRA).
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| understand that my workers compensation entitlements may be affected if | withdraw my
consent.

Worker

Signature Date

‘ Employer representative

Signature Date
Signature Date
Name

This publication may contain information that relates to the regulation of workers compensation insurance,
motor accident third party (CTP) insurance and home building compensation in NSW. It may include details
of some of your obligations under the various schemes that the State Insurance Regulatory Authority (SIRA)
administers. However to ensure you comply with your legal obligations you must refer to the appropriate
legislation as currently in force. Up to date legislation can be found at the NSW Legislation website
legislation.nsw.gov.au.

This publication does not represent a comprehensive statement of the law as it applies to particular problems
or to individuals, or as a substitute for legal advice. You should seek independent legal advice if you need
assistance on the application of the law to your situation.

This material may be displayed, printed and reproduced without amendment for personal, in-house or
non-commercial use.
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