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EMPLOYEE’S DETAILS

Surname Given names

Claim number / Date of birth  / /

MEDICAL CONDITION (Medical practitioner to complete)

Compensable condition(s) being treated

Date of injury / /

WHAT MEDICATION IS PRESCRIBED FOR THE COMPENSABLE CONDITION(S)?

Medication/brand name

(e.g. Diazepam or Valium)

Dosage/frequency

(e.g. 1 x 50ml, twice daily)
Treatment for condition of Expected duration

MEDICAL PRACTITIONER’S DETAILS

Name

Address

Phone Fax

Signature Date  / /

Please forward to Comcare by mail GPO Box 9905, Canberra 2601 or Fax to 1300 196 971

MEDICATION REVIEW FORM
Injured workers are able to receive medications under the Pharmaceutical Benefits Scheme (PBS). Please note that Comcare 
will only fund non-PBS (privately prescribed) medications if the medications are clinically appropriate for the condition and 
there is no readily available alternative on the PBS. Comcare’s pharmacy policy is available at www.comcare.gov.au

PRIVACY INFORMATION

Your privacy is important to us. For information about how we handle your personal information, please visit 
www.comcare.gov.au/privacy or contact us on 1300 366 979 and request a copy of our Privacy Policy.
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