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Please complete and sign this form after you have agreed a therapy plan and you have reviewed it with the therapist. The therapist will then send this form, along with the plan, to us.
	1. Client details

	Client name: 
	Date of birth: 

	Client’s address:




	2. Guardian/s details

	Your name(s): 



	Your relationship/s to client:


	3. We may need more time

	Please complete this section if cover has not yet been decided for this claim. Your therapist will let you know if you need to complete this.  

	We’ll always try and make a decision as quickly as possible, and normally we have four months to do so. We need your agreement to have extra time, and we’re asking you for another five months. It doesn’t usually take this long to make a decision, but we’re asking to make sure we can collect all the information we need.
 FORMCHECKBOX 
 I agree to extend ACC’s decision making time by an additional five months so that they can gather the information required to make a decision on the claim.

or

 FORMCHECKBOX 
 I agree to extend ACC’s decision making time by _____ (days/months) (Please note you cannot grant more than 150 days/5 months extension).
or

 FORMCHECKBOX 
 I do not agree to an extension of time. I ask ACC to make a decision based on available information.


	4. Guardian confirmation

	I confirm that the therapist has involved us in the planning and explained the options available. I understand the plan we have developed and I am satisfied with it.

	Signature:
	Date: 


When we collect, use and store information, we comply with the Privacy Act 2020 and the Health Information Privacy Code 2020. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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