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Bruce Flint, Managing Director 


WORKERS COMPENSATION CLAIM DATA REQUIREMENTS

Please complete this form and forward it with the relevant details and documents.

1/.  Company Information

Company:   _____________________   Case Manager:   ________________________  Phone:   ___________________

   Email Address:   __________________________________________________

2/.  Basic Case Information

Date report required   ________________________

What solution would you like in the report?  (please tick/complete below)
	Pre Injury Earnings
	
	
	What years?
	      /       /      /      /      /      /

	Post Injury Earnings
	
	
	What years?
	      /       /      /      /      /      /

	Contact the claimant or Representative
	
	
	Who?   __________________________________

Contact Details   ___________________________

	Interview with claimant or Representative
	
	
	

	Searches
	
	
	Company, Business Name, Bankruptcy, Land Titles

Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)     /     /

Property Details



	Determination of Business Structure
	
	
	Instruction

	Other
	
	
	


Please provide information pertaining to the insured below:

	Claimant’s Full Name
	
	
	Date of Birth
	     /       /      
	Age

	Client Gender
	
	
	Occupation
	


Please provide the following claim information below:

	Policy and Claim Number
	Policy No _______________
	Claim No _____________

	Claimant Benefit (Weekly) at dated of claim
	(1) $                       , (2) $                       , (3) $                        .

	Claimant Benefit (Weekly) at referral date
	(1) $                       , (2) $                       , (3) $                        .

	Date of Injury
	(1)       /        /         , (2)       /        /         , (3)       /        /         .

	Nature of Injury
	(1)                          , (2)                          , (3)                           .

	Periods of Total Disablement (s36 and s37)
	    /    /    to    /    /    ,    /    /    to    /    /    ,    /    /    to    /    /     

	Periods of Partial Disablement (s38 and s40)
	    /    /    to    /    /    ,    /    /    to    /    /    ,    /    /    to    /    /     


3/.  Documents to be provided with initial referral
Included or Not:
Yes/No
Insured income tax returns and assessment notices

Yes/No
Business financial reports and income tax returns

Yes/No
Initial claim form

Yes/No
Factual reports

Yes/No
Medical reports which discuss personal and business history

Yes/No
Benefit Payment Listing

Yes/No
Signed Information Authority

Yes/No
Other information deemed relevant by the Case Manager
 It’s all about money! ®
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                                                                                               Bruce Flint, Managing Director
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