Newcastle Foot
& Ankle Clinic

THIRD PARTY PAYMENT OR

www.foot.net.au

All Correspondence:
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WORKERS COMPENSATION REQUIREMENTS

Patients who attend Newcastle Foot & Ankle Clinic under a Workers Compensation claim must provide the following

prior to scheduled Initial Consultation.

**x%*x*PRIOR APPROVAL MUST BE RECEIVED BEFORE INITIAL CONSULTATIQN*** %3

Your Name:

Your Email:

Address:

Contact number:

Third Party Payer OR
Insurance Company:

Address:

Email:

Contact number:

Case Manager:

Claim number:

(must be current)

The cost of initial consultation is $210.00. Failure to provide all of these details before consultation will result in the

patient being required to pay this rate in full at time of service.

We request patients bring work-footwear, reports, specialist correspondence and any appropriate imaging regarding the

injury of claim.
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