Form

047 Workers’ compensation medical certificate reorder form

Q-COMP

The Workers' Compensation
Regulatory Authority

Contact details

Name of person ordering

Doctors working at the practice

Please provide full names of each doctor working at this practice to help us maintain accurate
records on our database. Attach a separate sheet if you need more space.

Surname/family name First name

Other name/s

Practice/hospital name

Street address (number/street)

Suburb/town Postcode

Postal address

Suburb/town Postcode

Preferred delivery address: [] Street [] Postal

to

Registrars name (if applicable)

Other comments

Service period

Phone Fax

Email

[ Doctor [[] Dentist [] Hospital

Order quantity

Workers’ compensation medical certificates come in pads of 50. Please order one pad per

treatment room.

O Please send[ | pad/s

[ Please send |:| single workers’ compensation medical certificates (dentists only)

[ Please send |:| hospital books

How to submit your order

Post:

Print Approach Pty Ltd

Attention: Q-COMP request department
10 Frawley Avenue

Narangba Q 4504

Fax: 07 3888 3546

Email: sales@printapproach.com.au

Phone: 07 3888 2488

General enquiries about workers’ compensation in Queensland

Call Q-COMP on 1300 789 881
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