F*

N

(o]

$ % !
)
+
/ 0 (
/ 0 (
1%
0 *
1 ( 7
!
936
9:6
!
91; <%
93; 1<%

936

Health

$
( "
4 "
| # , = 6;
<><5 ??7@ 61l; @ @1 3%@ A
! B "I !
!
!
3663!
C -
, = 6; <><5 ?2@0
!
" #
c
&
" $
$ " |
" !
$ " & !
0 "

Michael Nadalin

Business Development Manager
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Health [EITIZSaf

APPLICATION FORM - WORKER HEALTH CHECKS

July 2009

All fields are mandatory

Things you need to do before lodging this form:

* Read the Worker Health Check quidelines available onworkhealth.vic.gov.au.
* Make sure that all information provided is accurate.

* Read the terms and conditions provided in the Funding Agreement.

+ Complete the Declaration section of the Application Form.

How will the information collected be used?

Information collected will be used for processing and administering Worker Health Checks. It may also be used for evaluating
the Worker Health Check program.

WorkSafe Victoria (WorkSafe] may disclose information collected on this form to its contracters and agents and any persen or
organisation authorised by you, or by law, to obtain it.

Applicants should note that all information submitted to WorkSafe may be the subject of a request under the Freedom of Information
Act 1982 [Vic). WarkSafe will consult with an employer if a request relates to that organisation’s commercial information.

For help filling out this form How to submit this form
It you need help filling out this form, Mail: WorkHealth Facsimile: (03] 9541 1952
contact WorkSafe on 1800 136 089. WorkSafe Victoria

GPO Box 4304

Melbourne VIC 3001

Section 1 - Contact Information
Part A: Employer Details
Legal Mame of Employer

Business / Trading Name

Main Street Address

Town / Suburb Postcode State

Postal Address [if different from above)

Town / Suburb Postcade State

Type of Organisation D Compary [registered under Corporations Act] |:| Partnership D Trustee
L] other [please specifyl | |

Annual Rateable Rernuneration for the organisation [Australia wide]: | |

Total Number of Workers [including part time and contract workers, trainees and apprentices| in Victoria:
This will assist us to determine the maximum funding available to your erganisation.

Australian Business Number [ABN]

| | Are you registered for GST? D Yes D Mo
WorkSafe Injury Insurance Mumber [Employer number| You must provide either your WorkSafe Injury Insurance Number or
indicate that you manage your workers compensation claims as a self insurer.

| OR Self Insured Organisation [l

Part B: Employer Contact Details
Applicant Representative This is the individual with authority to apply All correspondence will be addressed to this person.
Title First Name Last Name

| ] || |
Position Title

| |
Telephone Maobile Fax

Ermail

Does your organisation agree to be contacted by WorkHealth or an agent of
WorkHealth to participate in future evaluations [estimated at no mere than 20 minutes)? D Yes D No
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