
	Fast Track Progress Report 

	Name
	     

	Nature of injury
	     

	Date of injury
	     

	Name of employer
	     

	Position
	     

	Funding source
	 FORMCHECKBOX 
 icare Lifetime Care
 FORMCHECKBOX 
 icare Lifetime Care (Workers Care)

 FORMCHECKBOX 
 icare Workers Insurance
 FORMCHECKBOX 
 CTP

 FORMCHECKBOX 
 Other insurance      
 FORMCHECKBOX 
 NDIS
 FORMCHECKBOX 
 DES

 FORMCHECKBOX 
 Other
Comments:      

	Claim number
	     

	RTW reporting period
	From:       To:      

	Date of RTW
	     

	RTW goal
Stated goal on Suitable Duties Plan, 
including hours
	     

	Current work hours
	     


	Progress achieved during current RTW period
	

	Commencing hours and days of work
	     

	Commencing duties
	     

	Upgrade to hours 
	     

	Upgrade of duties 
	     

	Workplace supports/restrictions
	     

	Monitoring provided

Brief points (phone/email/meetings/education)
	     

	Transport time and method 
to and from work
	     


	Feedback

	Employer feedback
	     

	Client feedback
	     

	Provider feedback
	     

	Days of non-attendance and reason
	     

	Other information from treating parties
	     


	Summary and plan


	CC:

	Client:
     

	Employer:
     

	Case manager:
     

	Insurer:
     

	Treating doctor:
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