Worker Questionnaire

Worker. Laureyne Withers

Employer. MOUNT ALEXANDER SHIRE COUNCIL
Claim Number: 08220033695

What is vour current inury/condition ?
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What treatment/services are you currentiy having or receving for this
injury/condiion? How often do you have thrs treatment/receive these services?

Note if you are no longer hawing treatment (including taking medication; or receming
services, please advise when the treatment/services ceased
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Have you returned to work?,Yes ) No (please circle one)

If yes. what impact, if any, do you think the treatment {including taking medication)
and/or services is having on your ability to stay at work?
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What impact, if any, do you think the treatment (including taking medication and/or
services is having on your health or your day to day activities? (e.g. feeding, bathing,
dressing, toileting}?

None .

Please list details of your current reating general practitioner (name, address, &
phone number).
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Signed: lawhhe /S pate: \6WO\ 2023 1000\ 2Q IO

WorkSafe's policies for managing personal and health information are set out in its
Privacy Policy, which is available from your nearest WorkSafe office or at the
WorkSafe website at worksafe.vic.gov.au. Information relating to your right to access
your WorkSafe claim information is also available at the website.




