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ACC7403
Housing modification service referral
ACC7403 Housing modification service referral

ACC completes this form to refer a client to you for a housing modification. Please refer to the information on this form to deliver this service. Please quote purchase order number [purchase order number auto] when invoicing ACC for this service.
	1. Client details

	Client name: [Client full name auto] 
	Claim number: [Claim number auto]

	Date of birth: [Client date of birth auto]
	Gender: [Client gender auto]

	Contact phone number: [Client phone auto]
	Alternative contact number: [Client alt phone auto]

	Address: [Home Address Line 1 Auto], [Address Line 2 Auto], [Suburb Auto], [Town Or City Auto], [Post Code Auto]

	Email address: [Client email auto]
	Ethnicity: [Client ethnicity auto]

	Cultural needs:   Cultural support person     Interpreter (please specify language):       

	Please specify any other information relevant to the home modifications, eg other family members living at property, point of contact for access to property:      

	Please detail any risk or safety considerations: 

	 Care indicator active
	 Dogs on property
	 Other:      


	2. Provider details

	Provider name: [Vendor name auto]

	Phone number: [Vendor phone auto]
	Email address: [Vendor email auto]

	Address: [Address Line 1 Auto], [Address Line 2 Auto], [Suburb Auto], [Town Or City Auto], [Post Code Auto]


	3. Service billing details

	Code
	Description
	Quantity
	Unit of measure
	Unit price, excl. GST
	Unit price, incl. GST

	[serv code auto]
	[serv description auto]
	[qty auto] 
	[unit auto]
	$[8888.88 auto]
	$[8888.88 auto]

	Additional information:      


	4. Service details and desired outcome 

	Referral date: 

	Reason for referral: 

	Type of referral:   Minor     Standard/complex     Professional advisory request

	Overall rehabilitation outcome(s) to be achieved:
     

	Referral information/instructions:      


	5. Attachments

	Specify any reports, assessments or other relevant information attached

	Reports/assessments (please specify):         

	Other relevant information (please specify):         


	6. ACC contact details

	ACC contact person: [Staff member auto]
	ACC branch: [ACC office auto]

	Contact phone number: [Phone number auto]
	Email address: [Email address auto]

	All communications should be addressed to the ACC contact person above:   Yes     No (please specify)

     


When we collect, use and store information, we comply with the Privacy Act 1993 and the Health Information Privacy Code 1994. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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