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A service of the Ministty af Saciol Developnent

cL,ENr NUMB'- DDD IDDDIDDD
This information will be used to establish the person's entitlement to benefit and assist
them into work.

Personal details
Qt note: lf the person is known bY

more than one name, Pleose Provide
the person's lost nome as it appears

on their passport or birth certificote.

Q4 note: lf you ore not the person's
usual medical practitioner you can

still complete this form.

Q5 note: Work and lncome maY

seek a second opinion.

What is the applicant's name?

First name(s)

j'

4.

What is their date of birth?
Day ft4onth

Are you the person's usua[ practitioner?

Gender, [-l *u," [-l r"'.t.

D'" [-lv"'
5, Who do you consider best ptaced to provide this information? f-l vourserf I I second opinion

\--J L-.J

Other >

Surname or family name

What is the applicant's residential address?

Hospitalisation ls the

D
person

NO

Date of admission

in hospital?

Yes ) Hospital name;

Month

Pregnancy details
QZ note: Sickness BeneFt for
pregnoncy may start from the

beginning ofthe zTth week af
pregnancy or earlier in the cose of
asso c iate d ill n ess o r co m p licati a n s,

It can be payoble for up to t3 weeks

after the birth of the boby.

7.

8.

9.

ls the condition pregnancy retated? D *t ) Go to Question r' [-l v.t

Has the baby been born? (nERD code Lzo.J

I I No I lYes) Dateofdeliverv: ) GotoQuestionzo

> Go to Question 20

Day Monlh Year

ls the person 27 or more weelcs pregnant? (READ code zv22 )

Yes ) Due date:

Day Month Year

ls the person tess than z7 weel<s pregnant with complications?

No

[,,r"
READ Code

Yes ) Please provide details below:

Description

Go to Question zo

Sicl<ness, iniury or
disabitity
Q77 note: Pleose list the condition
with the greatest inpact on ability
to work ftrst. lnclude all relevant
co nditio ns i nclu di ng mentol hea lth,
pain or obesity related.

Qtz note: Blindness a person must
meet one or both of the following
criteria:
. their best visual ocuity, with

coffecting lenses, does not exceed

3/5o or t/zo and/or
. their visual field is contracted to a

maximum of five degrees on either
side ofthe fixotion point.

Q13 note: People who hove ACC

cover, or are awaiting a cover
decision, may still be entitled to
assistonce from Work and lncome.

77, What are the main clinical conditions affecting the person's abitity to work? fiist tn order of piloritv)

READ Code Description covered by AcC?

Yes I No

Yes I No

Yes / No

z.

!2. ls the person blind? (see eue stion p note) [ *" [-l t",

13. lf covered by ACC, what is the ACC Number?

1'4. How do the conditions listed in Question rr impact on the person! capacity for worl< and the

type ofworkthey can undertake?
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lmpact on capacity 15. Do the conditions listed in Question rr Iimit the person's capacity to worl< for 3o hours or
more per week?

! t, ) Gotoeuestionzz n,.,
t6. Do the conditions listed in Question rr [imit the person's capacity to work regutarty in open

employment for 15 hours or more per week?

Yes ) lstheperson'sincapacityforworkexpectedtolastatleastzyears? !tr DV.,

D
D

OR: ) ls the person's life expectancy less than zyearsT

17. ls the person receiving active treatment or u nder the care of a s pecial ist for any of the
conditions listed in Question u?

I I lto I lVes >Pleaseprovidedetailsbelow:
LJ

18. When is the person lilcely to be capable of:

79. here other treatments or interventions that could assist the person into work?

Yes ) Please provide details beLow;

20. The person is unable to work from:

Day Month Year

When should the person's capacity for worl< next be assessed?

f---l r 'o" r.L J -',-"' 5 years Never

for work
Work and lncome would like to work
with people to help them return to wotk
when appropriate. For many people
employment can play o significant role
in their recovery.

This section asks you to provide
information on how long the person's
conditions and incopacity for work
are expected to lost, when these may
change and what is being or could be
done to lssist the person into work.

Full-time ond parl-time work refer to
suitable open employment that takes
i nto occo unt releva nt restri cti o ns.

Open employment is ony mainstreom
employment in the open Iabour market
which poys no less than the minimum
woge ond excludes any employment
designed to cater for the needs of a
severely d isab Ied p erso n.

Qt7 note: Pleose indicote if the person
is receiving treotment which may affect
their capocity for work.

Qzo note: Please indicote the dote

fron which the person wos first
unoble to work as a consequence
oftheir medical condition, or the
date indicated on the client's
re-assessment letter.

No

!ll' Dv.'

Are t

D

Comments

Qz3 note: Please provide a copy of
any additional assessments or reports
that may help Work and lncome ossist
the person into work. This may include
ACC assessments or NASC reports.

22. Would you like Work and lncome to contact you
about this person's condition or ability to work?

23, Please provide any comments that would assist Work and lncome to determine entitlement
to benefit and/or assist the person into worl<,
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Now ( 3 months 3-6 months ) 6 months
Untikely in less

than 1 Vear

Work planning

Limited training
(less than r5 hours per week)

Training
(at least 15 hours per week)

Limited part-time work
(less than r5 hours per week)

Part-time work
(at Least r5 hours per week)

Full-time work
(3o hours or more per week)

Day Month Year

Health practitioner
identity
Where the person (their guardian,
legal representative, or ogent) has not
consented to the release of informotion,
Work and lncome will be unable to take
this informotion into account when
considering on applicotion for benefit.

Cloriftcotion or current information may
be required ifthere have been more than
zo working days between examination
and completion of the certificate.

HPI No:

Practice name

I have discussed the information contained in this form with the person
(their guardian, [ega[ representatives, or agent) and they have agreed ;--1
with the information being provided to Work and Income. I J ruo l__J ves

Health practitioner's full name

Practitionertyp", D oo.to,. [--.] oentist [-l iuidwire

Telephone number

()

Day Month

Health practitioner's signature Date person examined Date ceriificate completed
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Day Month
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