
 
6 Cedar Avenue, Naracoorte, SA 5271 

P. O. Box 597 Naracoorte, SA 5271 
Ph. 08 8762 4888 FX. 08 8762 1169 

Email: kincraigmc@kmc.com.au  
ABN: 23 869 764 477 

 
 

WORKCOVER INFORMATION FORM 
 

Date of Service: ______ / _______ / __________ 

 

PATIENT DETAILS 

Patient Name: _____________________________________________________________________ 

Patient Address:    ___________________________________________________________________ 

Patient Phone No:    _________________________________________________________________ 

 

EMPLOYER DETAILS 

Employer:    ________________________________________________________________________ 

Employer Address:    _________________________________________________________________ 

Contact Person:    ___________________________________________________________________ 

Contact Phone No:    _________________________________________________________________ 

 

Should my WorkCover claim be unsuccessful, I agree to pay all fees incurred over and above the 
Medicare rebate for this service. 

 

Signature:    ________________________________________________________________________ 

Name:     __________________________________________________________________________ 


