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	Patient Name:
	CLAIM #:

	TEL:  
	
	

	FOR ACTIN USE ONLY


Please forward all File Documentation by Canada Post.


Policy Specifications: 
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"own occ"  Specify time period 
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"any occ"  [image: image4.wmf]

 Specify time period 
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life time cov/due to accident/illness 

Claim approved:                  [image: image6.wmf]g
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Date of Disability:                [image: image8.wmf]

 

Monthly Benefit amount: $ [image: image9.wmf]



Other coverage/amount: $  [image: image10.wmf]



Claims issues you are facing: 
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Eligibility decision
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Standard Status Report (hx, activities, RTW plan, $)
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Follow-up/update
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Delayed/interrupted RTW - why?
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Compliance issues (with tx, RTW)
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Ergonomic/Work Site assessment
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Client has involved a lawyer

Claim issues you are facing (elaborate—use additional sheet(s) if required): 
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REFERRAL SOURCE
Requested By: (ORGANZIATION &CLAIMS/REHAB)
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ADDRESS:
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TEL:
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FAX:
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EMAIL:[image: image23.wmf]

 
PATIENT/CLAIMANT 

NAME: 
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ADDRESS:
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TEL:
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FAX:
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EMAIL:[image: image28.wmf]

 
DBO (YEAR-MONTH-DATE)
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AGE:
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DISABILITY
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OCCUPATIONS (CHRONOLGICAL ORDER-last-to first):
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Patient/Client has been informed of this request.  _______YES
_______NO

If no, please inform immediately that an ACTIN Health & Rehab. Inc. Staff will be in contact shortly.
Nature of Request:
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Rush (specify turn around time) 
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In-person visit with claimant (standard) 
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Info gathering only; no intervention 
	[image: image36.wmf]g

f

e

d

c

Facilitate RTW 
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Telephone Interview Service only 
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Vocational Service \ Work Skill Review 
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Explore alternate claims resolution 
	


[image: image40.wmf]g

f

e

d

c

Meeting with physician as considered appropriate (standard):
FAMILY PHYSICIAN

Dr. [image: image41.wmf]


ADDRESS:
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TEL:
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FAX:
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EMAIL:[image: image45.wmf]

 
EMPLOYER:
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 Meeting with Employer

Patient’s Position with Employer secure?  _____YES   _____NO

NAME: 
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ADDRESS:
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TEL:
[image: image49.wmf]

 
FAX:
[image: image50.wmf]

 
EMAIL:[image: image51.wmf]
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Other (specify)
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