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ACC6232

Notification of interruption to TBI residential rehabilitation

ACCNUMBER

Form name


Suppliers complete this form when Traumatic Brain Injury Residential Rehabilitation service (TBIRR) rehabilitation is interrupted, and send it to ACC within two days of an interruption. Please let us know once the interruption has been resolved and the client is able to resume ongoing active rehabilitation.
	1. Client details

	Client name:      
	Claim number:      

	Date of transfer to rehabilitation facility:      
	Client DOB:      

	

	2. Rehabilitation facility details

	Organisation name:      

	Key worker name:      
	Job title:      

	Email address:      
	Phone number:      

	

	3. Interruption details

	Date of interruption:      

	Reason for interruption of residential rehabilitation:

     

	Was the client transferred to acute services?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, name of unit:      

	

	

	4. Signature

	Signature:
	Date:

	 FORMCHECKBOX 
 Specialist
	 FORMCHECKBOX 
 Registrar
	 FORMCHECKBOX 
 Other – please specify:      


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. 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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