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You must complete and return this application to be listed as a service provider with Workcover Queensland. 

Completeing this form does not guarantee referrals from WorkCover Queensland.
How do I lodge this form?


Online at www.workcoverqld.com.au

By phone on 1300 362 128

By fax to 1300 651 387

By post to GPO Box 2459, Brisbane Qld 4001.
Mandatory registration requirements

The mandatory requirements for registered practitioners are governed by the Workers’ Compensation and Rehabilitation Act 2003 (the Act).

To qualify as a registered practitioner under the Act, the service provider must be registered under the law of the place where the treatment is provided as a person lawfully entitled to provide treatment in that place. 

The following practitioners must be registered with the relevant

state board: 

· chiropractors

· dentists

· dental specialists

· medical

· medical radiation technologists

· occupational therapists

· optometrists

· osteopaths

· pharmacists

· physiotherapists

· podiatrists

· psychologists

· speech pathologists.

Audiologists

An audiologist must be certified by the Audiological Society of Australia.

Interstate practitioners

For services provided in other states or territories the practitioner must provide evidence of being registered in the state or territory where the treatment is being provided.


Non-board registered providers

For non-board registered providers, the qualifications of the service provider must be acceptable to WorkCover. To support your application you may provide evidence such as relevant tertiary qualifications, professional experience or membership of a professional association. We will contact you if additional information or clarification is required before processing the application.

Only non-board registered providers who undertake services listed in the Q-COMP Table of Costs will be recorded with WorkCover. These include:

· vocational services

· counselling services (social work or rehabilitation counselors only)

· job placement services

· physical conditioning services (exercise physiologists only)

· dietary services

· diversional therapy services.

For more information on registered and non-board registered providers, please visit or web site at www.workcoverqld.com.au or call us on 1300 362 128.

Collection of personal information

The information you provide on and in support of this application will be used to list you as a provider, to verify your qualifications and/or accreditation, and to enable payments to be made to you. 

If you do not provide any part or all of the information we require, you may not be listed or, unless required by law, paid. You must advise us if your details change. 

If you don’t, we may recover any payments made between the date of the change and the date you notified us.

We will keep all personal information provided by you private and confidential. For more information on our privacy policy visit our website at www.workcoverqld.com.au. 

Any questions, call us on 1300 362 128, visit our website at www.workcoverqld.com.au.

Payee details

Please complete all details carefully to avoid delays in processing your application. 

Payee name
This must be the name that will appear on any invoices you submit to WorkCover and cannot be more than 30 characters.

	     


Australian Business Number (ABN)
We will use your ABN as the single identifier for your business. The ABN of the payee must be included on any invoices or other related correspondence.

	              


Type of service provider
e.g. general practitioner, physiotherapist, occupational therapist

	     


Postal address

	Number and street      

	Suburb/town                                     

	Postcode     


Location address

	Number and street      

	Suburb/town      

	Postcode     


Preferred contact for issues relating to workers’ compensation

	Name      

	Telephone      

	Mobile number      

	Fax number     

	Email      


Practitioner details

Details of all practitioners who will provide services to claimants
Practitioner 1

	Surname      

	Given name      

	Title      

	Board registration number      

	Medicare provider number (if applicable)      


Practitioner 2

	Surname      

	Given name      

	Title      

	Board registration number       

	Medicare provider number (if applicable)      


If there are more than three practitioners, please attach the details to this form.

Banking details

Payee bank details
We pay by electronic funds transfer (EFT)

	Name of bank      

	BSB number      
	Account number      

	Account held in the name/s of      


Important information—read before agreement

Consent and acknowledgment

I accept responsibility for the accuracy of all accounts submitted in my name.

I acknowledge that WorkCover Queensland is only liable for the reasonable cost of services provided to injured workers and therefore:

· invoices will not be submitted for services not directly related to the work injury

· services are to be provided in accordance with WorkCover guidelines and/or any guidelines issued by Q-COMP, the Queensland Workers’ Compensation Regulatory Authority.

I consent to the collection, use, and disclosure of my personal information by WorkCover and its authorised agents for the purposes outlined above.

I acknowledge and agree to notify WorkCover immediately of any change in my registration details.

I acknowledge and confirm I hold a current policy of insurance for professional indemnity and I undertake to maintain this insurance during the period of my service to WorkCover.
I am the 

	Role      


and I am duly authorised to submit this Service provider application form. I declare that the information I have provided on behalf of 

	Provider name      


is true and correct in all particulars.

	Full name 

	Date 
	 FORMCHECKBOX 
 I agree



1





2





3





4





5





6





7





8








Page 2 of 2
FM301

