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No. Surname First Name Brief description of Days this period Still off work? Incapacity Workcover Date of 1st day o
personal damage on alt. duties Type Ref No. alt.duties

No. Surname First Name Brief description of Days this period oStill off work? Incapacity Workcover
personal damage alt. duties Type Ref No.

No. Incident Surname First Name Brief description of No. of working days Days this period Still off work? Incapacity Workcove
No. personal damage lost this period on alt. duties Type Ref No.

RTI D
L R

ELE
ASE - D

NRM

RTI 15-047 File A Page 7 of 8



No. Incident Surname First Name Brief description of No. of working days Still off work? Workcover Ref Incapacity Date of first
No. personal damage lost this period No. Type full working

No. Surname First Name Brief description of Days this period Still off work? Incapacity Workcover Ref Date of 1st day
personal damage on alt. duties Type No. on alt.duties

No. Surname First Name Brief description of Days this period Still off work? Incapacity Workcover Ref
personal damage on alt. duties Type No.

No. Incident Surname First Name Brief description of No. of working days Days this period Still off work? Incapacity Workcove
No. personal damage lost this period on alt. duties Type No.

RTI D
L R

ELE
ASE - D

NRM

RTI 15-047 File A Page 8 of 8




