
 

DomestiCorp 
Corporate and Domestic Construction and Maintenance Specialists  
Injury Management Sheet 

 

 

WORKER’S DETAILS 
Name:  Date of 

Birth: 
  

Address:   

Phone Number:   Work 
Cover 
Claim No: 

  

EMPLOYMENT DETAILS 
Position:   Division   

Site   

Supervisor:   Phone:   

    

INJURY DETAILS 
Injury:         LTI:   Yes/No 

Date of Injury:   Date 
Ceased 
Work: 

  RTW Date   

Brief Description of Incident :   

Treating Doctor:   Ph   Fax   

Other Information:   

CASE CLOSURE SUMMARY 
Date Finalised:   Period of Compensation:   

Services Provided:   

Outcome:   


