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PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara



Non-Acute Rehabilitation – Discharge Report


This form is completed by the DHB and sent to ACC within 3 working days post discharge from Non-Acute Rehabilitation services.

Please complete all components on this form and send this back to your ACC.
	Auckland:
	Fax: 09 250 6550, or email: aucklandteam@acc.co.nz

	Waikato / Northland:  
	Fax: 0800 222 891, or email: waikatoei@acc.co.nz

	Hawkes Bay:
	Fax: 06 873 0201, or email: eiteamhawkesbay@acc.co.nz

	Wellington:
	Fax: 0800 181 306, or email: wstccnar@acc.co.nz

	Christchurch:
	Fax: 0800 222 359, or email: ChristchurchEI@acc.co.nz 

	Dunedin:
	Fax: 0800 633 632, or email: social.rehabdcc@acc.co.nz


	CLAIMANT DETAILS
	

	(PLACE BRADMA STICKER HERE)
	DHB DETAILS

DHB: 
________________________
Fax: 
________________________
Telephone: 
________________________
Key worker: 
________________________
Email: 


	ACC45 number:      
	

	If different from the ACC45, specify the injury(ies) that required rehabilitation:       
 FORMCHECKBOX 
 This is a declaration of an update to the accident related injury on the ACC45 and is signed by the Specialist or Registrar. 
Please provide supporting documents (e.g. radiology report) if change is being requested.
	

	

	DISCHARGE INFORMATION
	

	Please provide a discharge summary which includes information about rehab received, living situation, function and cognition issues, and any ongoing management in the community.

	Date of discharge from NAR service:
	Discharge summary attached:  FORMCHECKBOX 
 

	If the client requires ongoing ACC community services, please ensure you have sent the ACC705 Referral for support services on discharge at least 48 hours prior to discharge.

	Does the client require ongoing ACC community support?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes – The ACC705 has been sent. 

	Signature:                                                                                                             Position:

Note emailed document will be deemed as signed by person named

	

	ACC OFFICE USE ONLY
	

	 FORMCHECKBOX 
 Received on:

	Name:
	Position:

	Signature:                                                                                                             Date:



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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