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WORKERS COMPENSATION / INJURY MANAGEMENT
COMPLAINT REPORT FORM


	This section is to be completed by the PERSON MAKING THE COMPLAINT (ie injured worker)



	Title:
	
	Full Name:
	
	Date:
	

	
	
	
	
	Time:
	

	Address:
	



	Contact Details:
	Home Phone: 
	(    )
	Mobile:
	

	
	Work Phone:  
	(    )
	

	Worksite Name and Address:
	




	Claim or Injury Details
(employee only)
	Claim Reference Number:
	

	
	Date of Injury:
	

	
	Nature of Injury:
	

	Nature of Complaint : 
(if a written complaint has already been made, attach copy to this form)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signed (Person making complaint)
	
	Date:
	



Forward Form to Senior Consultant, Policy and Liaison (Human Resources, Level 13, 115 Grenfell St Adelaide)
WORKERS COMPENSATION / INJURY MANAGEMENT
COMPLAINT REPORT FORM


	This section is to be completed by the Senior Consultant, Policy and Liaison



	
	Form Received    __ / __ / __
	
	Receipt Acknowledged    __ / __ / __
(within 2 working days)
	
	Meeting Scheduled    __ / __ / __
(within 7 working days)

	
Please indicate : 
a) Action taken
b) If matter resolved, details of the agreement
c) If matter not resolved, details of why matter not resolved


	Actions
	Responsibility
	Timeframe/Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Progress Reports to Employee 
	Senior Consultant, Policy & Liaison
	Fortnightly

	Matter Resolved  
	  Yes
	  No (refer to HSW Manager)

	Signed 
(Senior Consultant, Policy & Liaison)
	
	Date:
	__ / __ / __



	Matter Referred to the HSW Manager  / Director HR
	Date:
	

	
Please indicate : 
a) Action taken
b) If matter resolved, details of the agreement
c) If matter not resolved, details of why matter not resolved


	Actions
	Responsibility
	Timeframe/Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Progress Reports to Employee 
	
	Fortnightly

	Signed 
(Manager HS&W) / Director HR
	
	Date:
	__ / _  _ / __



	Signed by Injured Worker 
I acknowledge that I am satisfied with action taken by the University to resolve the issues raised.
	
	Date:
	__ / _  _ / __
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