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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara




CHRISTCHURCH EARTHQUAKE

Mental Injury as a Consequence of 

Physical Injury Report

- Additional information for claim assessment
Treatment Providers complete this form if your patient suffered a physical injury in the Christchurch earthquake on 22 February 2011, and as a direct result of that physical injury has developed a mental injury (eg, the client has suffered a major depressive disorder as a result of a crush injury to the leg). The injury does not need to be work-related.
This form is required in addition to an ACC45 Claim Form. It will provide us with more detailed information about your patient’s situation, and help us decide whether they meet the criteria for ACC cover. It will also help us ensure they receive appropriate help for their condition.

Please ensure that you provide as much information as possible (including any relevant medical notes/reports) to help us assess the claim quickly.

Once you’ve completed this form, please send it to:

Email:
dunedin.registration@acc.co.nz, or
Fax:
0800 844 850, or

Post:
ACC PO Box 408, Dunedin.

Definitions related to this form.


	mental injury
	· a clinically significant behavioural, cognitive or psychological dysfunction (ACC will get a psychiatrist or psychologist to confirm your diagnosis using the DSM-IV framework or similar diagnostic system)


	1. PROVIDER DETAILS
	

	Provider’s name (or stamp):      
	ACC Provider number:      

	
	Date of report:      

	

	2. CLIENT DETAILS
	

	Client’s name:      

	Date of birth:      
	ACC45 number (if known):      

	Phone number:      
	Email address:      

	Alternative contact person & phone number (eg partner, parent, friend):      

	Please complete the following fields if you do not know the ACC45 number

	Client’s address at the time of the event:      

	Client’s current address:      

	

	3. EMPLOYER DETAILS
	

	Company name:      

	Contact person and phone number:      

	Company address at the time of the event:      

	

	4. PHYSICAL INJURY  DETAILS
	

	Please provide details of the physical injuries suffered by the client during the earthquake

	Please list the physical injuries the client sustained and how those injuries occurred:      

	Please list any treatments provided for those injuries and indicate which injuries have resolved:      

	

	5. MENTAL INJURY DETAILS
	

	Please provide details of the cognitive, behavioural and psychological difficulties the client has been experiencing since the event, including the date of onset of particular symptoms, any treatment received, and the outcome of that treatment:      

	Detail any medical or psychiatric conditions that were present before the event, including any prior experience of symptoms similar to those described above:      

	If a medical/psychiatric condition was present before the event, please provide details of any other medical practitioner or specialist consulted in relation to that condition:      

	

	6. OTHER TREATMENT
	

	Provide details of any other treatment the client has received following this event, including treatment for physical injuries:      

	

	7. OTHER INFORMATION
	

	Please provide any other information that you believe is important in assessing the client’s claim:      


The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and storage of information, ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.
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