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Medical Authority

I of (address)

born on / / authorise Puma Energy or his/her authorised representative (WHAM Solutions) to

discuss the injury information relevant to my injury detailed below with my treating medical officer, specialists,

rehabilitation providers or anyone else who may assist in my injury management.

Injury: Date of Injury:

The release of information may include (but not be limited to):

. The results of x-rays and other diagnostic investigations

. Details of consultations and treatment | have received

. Details of referrals to other medical or health practitioners

. Copies of correspondence and case notes

. Opinion and comment relating to the causation and history of my injury/disease, diagnosis and

prognosis, capacity for work and levels of impairment

. Details of any rehabilitation and/or work programmes and/or other consultations

Signature of Worker Date

Employer's Agreement:

Puma Energy hereby agrees that the information will be used to assist with the occupational rehabilitation
and return to work of this Employee (as stated above). The information will be maintained in confidence and

only shared with those person(s) involved with the claim and return to work process.

365 Macarthur Avenue, Hamilton QLD 4007
PO Box 95, Fortitude Valley QLD 4006

australia@pumaenergy.com
Www.pumaenergy.com.au

Document No: 8890-SRLE-0002 - Version 02 - 09/01/2017



