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	Home Care Services

Referral and Services Confirmation

	

	Worker’s last name
 STYLEREF  FormLastName  \* CHARFORMAT 
	First name

 STYLEREF  FormFirstName  \* CHARFORMAT 
	Middle initial 

 STYLEREF  FormInitial  \* CHARFORMAT 
	WorkSafeBC claim number

 STYLEREF  FormClaimNumber  \* CHARFORMAT 
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	Home Care Services

Referral and Services Confirmation


	Please indicate if this is your initial confirmation or a revised confirmation form 
 FORMCHECKBOX 
  Initial       FORMCHECKBOX 
  Revised
	Date (yyyy-mm-dd)
     


Worker’s information
	Worker’s last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number

     

	Worker’s home address (where service is to be provided)

     

	City

     
	Province

     
	Postal code

     
	Phone number 

     
	Date of birth (yyyy-mm-dd)

     


Service information
This form shall be submitted for workers requiring less than 48 hours of care only, and where the agency nurse has determined that an initial assessment is not required.
Only include services that have been authorized by the WorkSafeBC officer.
	Service
	Number of hours per day
	Length of service

	Registered nurse (RN) or registered psychiatric nurse (RPN)
	      hour(s)
	      day(s)

	Licensed practical nurse (LPN)
	      hour(s)
	      day(s)

	Health care assistant (HCA)
	      hour(s)
	      day(s)

	Comments (as needed for clarification of the above)
     

	Date the WorkSafeBC officer authorized the services above (yyyy-mm-dd)
       
	WorkSafeBC officer’s name 
     
	WorkSafeBC officer’s phone number 
     

	Authorized service start date (yyyy-mm-dd)
     
	Authorized service end date (yyyy-mm-dd)
     


Agency’s information

	Agency’s or company’s name
     
	Payee number

     

	Mailing address
     

	City

     
	Province

     
	Postal code

     
	Phone number 

     
	Fax number 

     

	Name of person completing form
     


	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax 

604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1

	
	
	


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171.
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