
GP Referral for Clinical Consulting Services
Worker Details

Mr  Mrs  Miss  Ms    

First Name ___________________________________________________ 	 W: (       )_____________

Surname ____________________________________________________ 	 H:  (       )_____________

Occupation__________________________________________  Date of Birth 	_____ / _____ / _____

Employer Details

Company ____________________________________________________ 	 T: (       )______________

Contact name _ _______________________________________________ 	 F: (       )_ ____________

Service(s) Required (please tick)

Scheme

 �WorkCover   �CTP    Medicare    Other _____________________________________________

Referring Nominated Treating Doctor

NTD Name ___________________________________________________ 	 T: (       )______________

Signature ____________________________________________________ 	 Date: _______________

Phone Number

Comments

________________________________________________________________________________  

________________________________________________________________________________

T: 02 9715 5677  F: 02 9715 5688  E: referral@injurytreatment.com.au
W: www.injurytreatment.com.au

OCCUPATIONAL REHAB / CTP SERVICES
 �Assistance to Return to Work  

with the Same Employer
 �Assistance to Return to Work  

with a New Employer
 Workplace / Ergonomic Assessment
 Functional Assessment
 Vocational Assessment
 Home Assessment / ADL Assessment

MEDICAL & TREATMENT SERVICES
 �Medical Specialist Assessment   

(Sports Physician/Musculoskeletal)
 Medical Specialist Treatment (Pain Management)
 �Optimise Physiotherapy Functional  

Treatment Program
 Optimise Psychological Assessment / Treatment
 OTHER (please specify)
_______________________________________



Injury Treatment Office locations and contact details.
Please arrive at your local office promptly. Please bring the results of any investigations such 
as X-rays or CT scans to your appointment. If you are unable to attend your appointment for 

any reason, please contact Injury Treatment as early as possible on 1300 622 734

Psychological Services
BROADWAY
Ground Level,  
255 The Broadway,  
Broadway NSW 2007
BURWOOD (Head Office)
Level 6,  
56 Railway Parade,  
Burwood NSW 2134
BANKSTOWN
150 Canterbury Road,  
Bankstown NSW 2200
CAMPBELLTOWN
Suite 1, Level 2,  
121 Queen Street,  
Campbelltown NSW 2560
LIVERPOOL
215-219 George Street  
Liverpool NSW 2170
NEWCASTLE
271 Bunker Road, Rockdale 
Adamstown NSW 2289
PARRAMATTA
Ground Floor, Cowper Street 
Parramatta NSW 2124
ROCKDALE
Level 1, 564 Princes Highway, 
Rockdale NSW 2216

Gym Locations –  
Optimise Work  
Conditioning Programs
BANKSTOWN
Bankstown City YMCA,  
184 The River Road,  
Revesby NSW 2212

BLACKTOWN
Vibe Health Club, Level 4  
WestPoint Shopping Centre, 
Patrick St, Blacktown 2148
BONDI JUNCTION	
Bondi Gym, 32 Ebley Street 
Bondi Junction NSW
BURWOOD	
Fitbodz Fitness Centre,  
Basement Level, Burwood 
Plaza, Railway Parade,  
Burwood NSW  2134
CAMPBELLTOWN 
University Sports & Centre 
Campbelltown Campus Building 
27 Goldsmith Ave  
Campbelltown NSW 2560
CANTERBURY	
C-Life Health Club,  
26 Bridge Road,  
Belmore NSW 2192
CARLTON
Lifestyle Fitness Gym,  
290 Railway Parade  
Carlton
CITY
Sydney University  
Sports & Aquatic Centre,  
G09, The University of Sydney, 
NSW 2000
DEE WHY	
Anytime Fitness,  
Level 1 Oaks Avenue,  
Dee Why NSW 
EPPING	
Epping YMCA, 15 Ward Street, 
Epping NSW 2121

GYMEA
Gymea Bay Fitness Studio, 
752-754, The Kingsway, 
Gymea NSW 2227
HORNSBY	
Millennium,  
9 Alexandria Pde,  
Waitara NSW 2077
HURSTVILLE
Hurstville Aquatic  
Leisure Centre,  
Cnr King Georges Road &  
Forest Road,  
Hurstville NSW
KINGSFORD
South Juniors Gym,  
558A Anzac Parade,  
Kingsford NSW 2032 
LIVERPOOL
Whitlam Leisure Centre	
90a, Memorial Avenue,  
Liverpool 2170
PENRITH
Penrith YMCA,  
1 Pattys Place,  
Penrith NSW 2750
ROOTY HILL
One55 Health and  
Fitness Centre,  
55 Sherbrooke St,  
Rooty Hill NSW 2766
TUGGERAH
4 in 1 Fitness Tuggerah 
152, Pacific Highway,  
Tuggerah NSW
WOY WOY
Peninsula Leisure Centre,  
243 Blackwall Road,  
Woy Woy
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