
BODYCARE CLINICS LTD 
REFERRAL FOR ASSESSMENT OF NEEDS AND VOCATIONAL 

CASE MANAGEMENT 
 
 

INSTRUCTING PARTY DETAILS  INJURED PERSON DETAILS 
 
Name:      Name: 
 
Company:      Date of Birth: 
 
Address:      Address: 
 
 
 
Telephone:      Telephone: 
 
Reference:      
 
 
BRIEF DESCRIPTION OF ACCIDENT AND INJURIES SUSTAINED: 
 
 
 
 
Assessment of Needs Report required?   Yes        No 
     
Vocational Case Management required?   Yes           No  
 
Has the injured person returned to work yet?  Yes           No  
 
Medical report obtained?      Yes           No  
(If yes please attach) 
 
 
 
Please return to:  Kate Walsh 
    Team Leader 
    Bodycare Clinics Ltd 
    Crown House 
    William Street 
    Windsor  
    SL4 1AT  Tel: 01753 475000 
       Fax: 01753 475001 
 
       info@bodycareclinics.com 


