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	Driver Trained Occupational Therapist



See Factsheet MRC10 – Motor Vehicle Compensation Scheme before completing this form.

An assessment is being sought of the following:
• The client’s capacity to drive or be driven in a motor vehicle in safety and comfort without modifications to the vehicle, given the client’s level of impairment;
• The client’s capacity to drive or be driven in a motor vehicle in safety and comfort without modifications to the vehicle, given the client’s level of impairment;
• The client’s level of mobility without access to the motor vehicle;
• The benefits to the client of being able to access the motor vehicle for their physical and mental health; and
• The client’s capacity to drive or be driven using their motor vehicle at least twice a week.


	Client Details



	Full name:

	Date of birth: 

	Defcare Case ID: 

	Residential address:

	Postal address: (If same as residential write ‘AS ABOVE’)

	Home phone:                                   Work phone:                                      Mobile number:

	E-mail address:




	Compensable Injury/Illness Details



	Nature of injury:

	Date of injury:

	[bookmark: Check1][bookmark: Check2]Is the background information attached:     Yes |_|      No |_|

	Treating doctor: 

	Address:

	Phone number: 

	E-mail address:

	Treating specialist:

	Address:

	Phone number:

	E-mail address:














	Additional Information/Background/Further Instructions




	Sign-Off and Acknowledgement



	Rehabilitation Coordinator (delegate)
	First Name:


	
	Telephone: [    ]

	
	Delegates initials and number:

	Date:

	Provider Acknowledgement
	Organisation Name:


	
	[bookmark: _GoBack]Provider to Undertake the Assessment:
	

	
	Phone:
	

	
	Email Address:
	

	
	Signature:

	Date:

	
	I agree to undertake the above assessment as requested in accordance with the approved DVA conditions and timeframes. 




Providers scan and email PDF to:
	South Australia/Victoria
	rcg.adelaide.rehab@dva.gov.au

	Northern Territory/Tasmania/Western Australia
	rcgperthrehab@dva.gov.au 

	Queensland (Postcode 4729 and below) and NSW (less Postcodes 2500-2599, 2600-2699 and 2900-2999)
	RnC.Brisbane.Rehab@dva.gov.au

	North Queensland (Postcode 4730 and above) and NSW/ACT (Postcodes 2500-2599, 2600-2699 and 2900-2999)
	rcg.townsville@dva.gov.au




Privacy Notice
Your personal information is protected by law, including the Privacy Act 1988. Your personal information may be collected by the Department of Veterans’ Affairs (DVA) for the delivery of government programs for war veterans, members of the Australian Defence Force, members of the Australian Federal Police and their dependants.
DVA may obtain medical/psychological and rehabilitation information and use such information as necessary to determine how to best manage your case and/or entitlement to benefits.
To read more visit http://www.dva.gov.au/site-information/privacy/privacy-notice-%E2%80%93-financial-and-health-information.

For assistance phone DVA on 133 254 (local call rate) or 1800 555 254 (freecall) regional callers only. 
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