Psy chologist Natalie ¢
Dr Andreas 1
o Massage therapist
Treatment medication/ Investigations: Physiolhcrupy
Massape therapy
]’h}-cholng}r

ONW Qy

Pain and vocational specialist

1 bave referred the worker to: (Usual GP/ N

other health professionals):

Name of provider and details ;
Is any procedure hikely:

No
Details of procedure
Date procedure scheduled -
I wish to review the worker: Yes
1{ yes, when : 05/04/2024

9. Signatures _ t of the employer:

Worker's consent to contact and discuss matters in this certificate with employer, including any agent o Date:
Signature: 4 y

WorkCover Accre;dit Medical Pracfitioner

Date: ’5 / ;
Signature: |
10. Workcover Accredited Medical Practitioner Details

Name: Dr Maria (Mia) Address:
Riverside TAS 7250

' : P/Specialty:
Phone: (03) 6327 2947 Fax: (03) 6327 1199 Provider No: 43145137 GP/Sp

West Tamar Health 1 Windsor Drive




