
Claimant Rehabilitation Referral Form
To: Medcare Rehab Ltd

Email to admin@medcare.co.uk 
We hereby instruct Medcare Rehab Ltd to arrange rehabilitation for our client as detailed below: 

Rehabilitation services required: 

	Early intervention  (enclose LOC or CNF if possible)
	
	Triage/ Assessment only 
Triage/ Assessment and up to ....... Treatment Sessions 



	Post-report Treatment 
(enclose medico-legal report) 
	
	Physiotherapy 

CBT               

Other (please specify) 


	Any special requirements?
	
	


Accident/ injury details: 

	Accident  date:
	
	

	Claim type  (RTA, employer liability etc):
	
	

	Injury details:  
	
	


Claimant details:

	Claimant Name:
	
	

	Claimant DOB:
	
	

	Claimant Address:
	
	

	Claimant Telephone number:
	
	

	Claimant Email address:
	
	


Instructing party details:

	Instructing Party Firm:
	
	

	Instructing Party Contact name:
	
	

	Instructing Party Case Reference: 
	
	

	Instructing Party email address: 
	
	

	Instructing Party direct dial:
	
	


:


Third Party Insurer Details 

	Third party insurer (name and branch):
	
	

	Claim reference no: 
	
	

	Policyholder details (name & vehicle reg): 
	
	

	TPI claims handler contact details (DD & email )
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