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Reporting a Compensable Injury (Work Cover Injury)  

Although the initial notice may be verbally communicated, employees are still required to lodge a work Cover Workers Claim Form.

All employees must report an injury which is compensable to VIP Personnel within 24 hours or as soon as possible after the 
occurrence of the injury. 

VIP Personnel must then lodge a Work Cover Employer Form within (5) five days of securing the employees notice. 

Investigations of Injuries, Incidents and Dangerous Occurrences 

Investigations are carried out to ascertain what happened and why, in order to prevent a similar future occurrence. 

Investigations are the responsibility of senior management.  They must be conducted with the Host Employers representative 
(including when available the nominated safety representatives). 

They must also be conducted in conjunction with the workplace hazard inspection checklist to identify further potential risks in the 
work place (Risk Management) including what has been done to prevent an injury from occurring again. 
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AUTHORITY TO RELEASE MEDICAL INFORMATION 

ORKER AUTHORITY: 

 ______________________________________________________(insert name), employed by VIP Personnel Pty Ltd, hereby 
resentatives of my employer (VIP Personnel) all relevant medical information regarding my work

lated to [specify injury], to assist with my occupational rehabilitation and return to work. 

ame:      

W

I,
authorise you to release to rep
re

(A photocopy of the original form may also be used to obtain this information.) 

N

ignature:     S

Date:      

MPLOYER’S AGREEMENT: 

IP Personnel Pty Ltd , hereby agree that this information will be only be used to assist with the 
eturn to work of [insert employee name] and that the information will be maintained in confidence,

nd only shared with those person(s) involved with the return to work process. 

ame :     

E

I, Bruce Ranken, representing V
occupational rehabilitation and r
a

N

ignature:     S

Date:      

Note: Where an injured worker has completed a “Worker’s claim form”, they have also signed their authority to release medical information about their 
claimed injury.  This authority allows the worker’s medical and hospital treatment providers to release information about the injured to the employer. 
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