Client details

D
|s=

First name: x
Middle name: x

Family name: x
Preferred name: x
Gender: x
Ethnicity: x

Date of birth: x

Contact details

Address line 1: x
Address line 2 x
Suburb: x

Post code: x

Country: New Zealand
Mobile phone: x
Home phone: x

Work phone: x

Email address: x

Is the client okay with us using the
contact details entered above?

Employment details

Current employment status

Event details

Has the client received ACC support
Nofor similar events before? No

Were there single or multiple
events?

From 1989
To 1989

Did the event(s) happen outside
New Zealand?No

Multiple
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Did the event(s) happen at work? no

Does the client want continued
ACC support regarding this event?

yes
Consultation details
Date of firstconsultation: X

Is there any other information that ACC should know? Client has transport issues
Eg immediate needs, transport issues, risks

Should ACC contactyou? No

Should ACC contact the client No

immediately?

Provider name: Diane Gillespie

Supplier name: South Coast Psychology
Consent

| can confirm that, on the date shown, | have personally met with the client and that they've autharised me to
lodge this form with ACC on their behalf.

To enable ACC to support the client we need to be able to discuss their claim with you and collect relevant
records. Please explain to the client that we need their authority to collect records, including this form, and why
we need that authority. Use the information sheet provided and seek the client's agreement for the below:
= [(All clients) The client authorises me to lodge this engagement form with ACC on their behalf.
+ (Clients seeking further support) The client autharises ACC to collect medical or other records that are or
may be relevant for the purposes of ACC providing the support requested to the client.

*By ticking this | confirm | have explained to the client the above and the client (or their representative or
guardian) agreed to the above authorisation

* Yes

ACC will comply with the Privacy Act 1993, the Health Information Privacy Code 1994 and the Accident
Compensation Act 2001 when collecting, using and managing personal information.
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