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CERTIFICATE OF CAPACITY TAC
TRANSPORTACCIDENTCOMMISSION WorkSafeVICTORIA

AvaldCertificate ofCapacitymust be provided ifyou are claiming compensation for loss ofincome because ofa transport accident or work-related injuryorillness
ThecertherwillusethisCertificate ofCapacitytocommunicate withyour employerand yourcasemanagerabout yourworkcapacity(refer to theTAC orWorkSafeVictoria
WorkSafe)websideforwho can certify) Note:The first medicalcertificatefora work-related injury/condition WorkSafe claim must beissuedby a medicalpractitionerCerthers-Please type oruseblock letters and ensure that allrelevant sections are complete Incomplete forms maybereturned

This certificate has been issued in relation toa:
Transport accident related injury (TAC Claim ) � Work related injury/condition (WorkSafe claim)

Thiscertificatehasbeenissuedto confirm attendance only Complete sections 1 , 2, 5& 6 only �
16Workerb

Worker First Name
[Richard
Worker Last Name

McLean
WorkerAddress
2 McCubbin Street
FOOTSCRAY
2. Diagnosis

Iexamined you on 5/5/21

3011

Claim Number (ifknown)
Date ofInjury (ifClaim number not known) 18/1/21
Date of Birth 8/4/73

Ifthis certficaterefers toa penod priorto the date ofexamination, pleaseprovide details in AdditionalComments
(Section3)below

MyClinical Diagnosis/es based on my examination ofyou and otheravailable information is:
anxiety depression reaction to clients with sexual trauma

CapacyAssessment IfcapacityisaffectedfurtherdetalleMUST)

WITHMODIFICATIONS CANNOT Physical Function- Additional Comments eg limitson durationsweight-handlingcapacityrepetitive orsustained postures movements orforces.
Your work capacity is affected by your injury/condition asfollows:
Physical Function
Select applicable
Sit
Stand/Walk
Bend
Squat
Kneel
Reach above shoulder
Use injured arm/hand
Lift
Neck movement

CAN32

5
5
5

555555

Mental Health Function NOTAFFECTED AFFECTED
Select applicable
Attention/Concentration
Memory (short and/or long term)
Judgement (abilityto makedecisions)

Other Functional Considerations - not listed above
555

Mental Health - Additional Comments eg effectsofmentalheath symptoms, cognitivefunction:

Other Functional Considerations - Additional Commentseg effects ofmedication

Work Environment Considerations eg physical(temperature, noise, space, light) ormental health considerationsthataffectworkcapacity
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4. Certification Note: Certificate durations fora work-related jurykondtion (WorkSa
14 days forthefirstcorticate (mustbe sued bya medicalpractitioner)-28 days fora subsequentcenificate

Taking into account the effects ofyour injurycondition, asoutlined in section 3.you:
Have a capacity forpre-injury employment from
Have a capacity for suitable employmentfrom

� Have no capacityforemployment from 3/5/21
Estimated timeframe to return to work 0 daysorAn estimated timeframewillassist withplanningfor a returntosafework
5.Treat

to
to 31/5/21

0weeks

Yourtreatmentplan including injury management, strategies to increase capacity for work address to wamesando preventrecurrence/aggravation ofingry
psychiatry

Derfor
Icertifythati havecancar, examined this patent. The information and medical opinions inaveprovided in this certificate are tothebestofmyknowledge, true and correct.
Provider name, address and phone no. for practice stamp)
Dr Richard Moore370 ST GEORGES RD
FITZROY NORTH VIC 3068
Telephone 03.9485 7700
7.Worker Declaration -WORKER TO COMPLETE

Signature of Certifier

Provider number or hospital name
0322489A

Cateissued 4/5/21

MANDATORY unless this is the first certificate or an attendance certificate only
At anytime since the last Certificate ofCapacity was provided, have you engaged in.
-voluntary work, or
-anyform ofemployment or in self-employment for which you have received or been entitled toreceive payment inmoneyorotherwise?
� No. I have not

Yes, Ihave
Pleaseprovidedetailsofany voluntary work, employment orself-employment you have engaged in (otherthan withyour pre-injuryemployeraspartofyourreturn towork)

Ideclare thatthe details I have given on this certificate are true and correct. I understand that it is an offence under the legislation to providefalse ormisleading information
SignatureofWorker Date15/5/21

Further information
Returning to work
Ifyouhave aworkcapacityfor suitable employmentyouremployerand caseman agerwillusethe informaton provided byyour certteron the CertificateofCapacitytoassess suitable options foryou tosafelystay at orreturn toworkTheywilltake into accountwhat you can do safely and anylimitations that applytoyourindividual arcumstances A capacityfor suitable employment couldmeanworking reduced hours while you recoverorworking modifiedordifferentdubes until you can retum to your normal workwith your pre-injuryemployeroranother employer

Privacy
TheTACandWorkSafe (WorkSaleAgents and Self-insurers)wel handleyourpersonal and health informationin accordance with ther pevacy policies andlegislation You can access privacypolicy nformaton atthe TAC and WorkSafe
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CERTIFICATE OF CAPACITY TAC
TRANSPORTACCIDENTCOMMISSION

Work Safe

AvalidCertificateofCapacitymust be provided ifyou are claiming compensationfor loss ofincome becauseofa transport accident orwork-related injuryorillnessThe certfierwillusethisCertificate ofCapacitytocommunicate withyour employerand your casemanageraboutyour workcapacity(refer to the TAC orWorkSafe VictoriaWorkSatelwebsiteforwhocan certify! Note:Thefirst medicalcertificatefora work-related injury/conditionWorkSafe claim must beissued bya medical practitionerCarshers-Please type oruse block lettersand ensure thatallrelevant sections are complete incomplete formsmaybe returned
This certificate has been issued in relation toa:

Transportaccident related injury(TAC Claim) � Work related injury/condition(WorkSafe claim)
Thiscertificatehas been issued to confirm attendance only Complete sections 1, 2,5 & 6 only �

1.Worker Details
WorkerFirst Name
Richard

Worker Last Name
McLean

Worker Address
2 McCubbin Street
FOOTSCRAY
2. Diagnosis

3011

Claim Number (ifknown)

Date ofInjury (ifClaim number not known) 18/1/21
Date of Birth 8/4/73

Iexamined you on 30/4/21 Ifthis certificaterefers toa penod prior to the date ofexamination,please provide details in AdditionalComments(Section 3)below
MyClinicalDiagnosis/es based on my examination ofyou and other available information is:
anxiety depression reaction to clients with sexual trauma

3.CapacityAssessment Ifcapacityisaffectedfurtherdetails MUST be provided in this section.-Continueto Section 4 ifcapacity isunaffected
Yourwork capacity is affected byyour injury/condition asfollows:
Physical Function CAN WITHMODIFICATIONS CANNOT
Select applicable
Sit
Stand/Walk
Bend
Squat
Kneel
Reach above shoulder
Use injured arm/hand
Lift
Neck movement 355555

NOTMental Health Function AFFECTED AFFECTEDSelect applicable
Attention/Concentration
Memory(shortand/orlongterm
Judgement (abilityto make decisions)

���

OtherFunctionalConsiderations -not listed above
JJJ

Physical Function- Additional Comments eg. limitsondurationsweight-handlingcapacityrepetitiveorsustained postures movements orforces

Mental Health- Additional Comments eg effectsofmentalhealth symptoms,cognitive function

Other Functional Considerations -Additional Commentseg effects ofmedication

Work Environment Considerations eg physical(temperature, nose, space, light)ormental healthconsiderations thataffectworkcapacity
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Tation then be prior
MeterCertificate uretane for work-related on WorkSee lessonsapplyare

Taking into account the effectsofyour injury/condition, asoutlined in section 3,you:Have a capacity for pre-injury employment from
Have a capacity for suitable employment from

� Have no capacity for employment from [5/4/21Estimated timeframe to return to work 0 days orAn estimated bmeframewill assist with planningfor a return to sate work
5. Treatment Plan

to
to 3/5/21

0weeks

Your treatment plan including injury management, strategies to increase capacityfor work address return to work barriers and/or preventrecurrence/aggravation ofinjury
psychiatry

6. Certifier Declaration
Icertifythat I have chnically examined this patent The information and medical opinions I have provided in this certificateare. to the bestofmy knowledge. true and correct.Provider name, address and phone no (or practice stamp)
Dr Richard Moore370 ST GEORGES RD
FITZROY NORTH VIC 3068

Telephone 03 9485 7700
7.Worker Declaration - WORKER TO COMPLETE

Signature ofCertifier
HProvider number or hospitalname

0322489A
Date issued (4/5/21

MANDATORY unless this is the first certificate or an attendance certificate onlyAt any time since the last Certificate ofCapacitywas provided, have you engagedin- voluntary work, or
-any form ofemployment or in self-employment for which you have received orbeen entitled to receive payment in moneyor otherwise?
� No. I have not

Yes, Ihave
Pleaseprovide details ofany voluntary work employment orself-employment you have engaged in (other than with your pre-injuryemployeraspartofyourreturn towork)

Ideclare that the details I have given on this certificate are true and correct. I understand that it is an offence under the legislation to providefalse ormisleading information.
SignatureofWorker Date� 21/4/21

FurtherInformation
Returning to work
Ifyou havea work capacityfor suitable employment youremployerand casemanagerwillusetheinformation provided byyour cerbfer on the CertificateofCapacity to assess suitable options foryou to safely stay at or return toworkThey will take into account whatyou can do safely and anyimitations that applytoyourindividualcxcumstances Acapacity forsuitable employmentcouldmean workingreduced hours whileyou recover orworking moatedorafferentdubes untilyou can return to your normal work withyour pre-injuryemployeroranother employer

PINACY
TheTAC and WorkSafe (WorkSafeAgents and Self-Insurers)willhandle yourpersonal and health informabonin accordance with the privacy policies andlegislation You can access privacypolicy information attheTAC and WorkSafewebsites
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CERTIFICATE OF CAPACITY TAC
TRANSPORTACCIDENTCOMMISSION WorkSafeVICIONAAvaldCertificateofCapacity must be provided ifyou are claiming compensation for loss ofincomebecauseofa transport acodent orwork-related injuryorillnessThecerthierwillusethisCertificate ofCapacityto communicatewithyouremployerand your case manager aboutyourworkcapacity(refer totheTACorWorkSafeVictonaWorkSafe)websitefor who can certify) Note:Thefest medical certificatefora work-related injury/conditionWorkSafe claim mustbeissued bya medicalpractitionerCerthiers-Pleasetype of use block lettersand ensure thataf relevant sections are complete incomplete forms maybereturnedThis certificate has been issued in relation to a:

Transport accident related injury ( TAC Claim) � Work related injury/condition (WorkSafe claim)This certificatehas been issued to confirm attendance only Complete sections 1, 2, 5 & 6 only �1. Worker DetailsWorker First Name
Richard

Worker Last Name
McLean

Worker Address
2 McCubbin Street
FOOTSCRAY 3011

Claim Number (if known)
Date of Injury (ifClaim number not known ) 18/1/21Date of Birth 8/4/73

I examined you on 22/3/21 Ifthiscertficaterefers to a period priorto the date of examination pleaseprovide details inAdditionalComments(Section3)below
MyClinicalDiagnosisles based on my examination ofyou and other available information is
anxiety depression reaction to clients with sexual trauma

cepeckyisaffectedfurtherdetailsMUSTbeprovided thissectionContattoSection 4Ifcapecity isunaffectedYour work capacityis affected by your injury/condition as follows:
Physical Function
Select applicable
Sit
Stand/Walk
Bend
Squat
Kneel
Reach above shoulder
Use injured arm/hand
Lift
Neck movement

CAN WITHMODIFICATIONS CANNOT

Mental Health Function NOTAFFECTED AFFECTEDSelect applicable
Attention/Concentration
Memory(shortand/orlongterm)
Judgement (abilityto make decisions)

Other Functional Considerations -not listed above

CCC

Physical Function - Additional Comments eg limits on durationsweight-handing capacityrepetitive orsustained postures movementsorforces

Mental Health- Additional Comments eg effectsofmentalhealth symptoms, cognitivefunction

Other Functional Considerations -Additional Commentseg effectsofmedication

Work Environment Considerations eg physical temperature nose space light)or mentalhealthconsiderationsthataffect work capacity
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40ccade Certficalsdurelneby work-related (War
Taking into account the effectsofyour injury/condition, as outlined in section 3.you.Have a capacity for pre-injury employmentfrom

Have a capacity for suitable employmentfrom
Have no capacityfor employment from 8/3/21Estimated timeframe to return to work 0 days orAn estimated timeframewillassistwithplanning fora return to safe work

5. Treatment Plan

to
to 5/4/21

0weeks

Yourtreatment plan including injurymanagement, strategies to increase capacityfor work, address return to work barriers and/or preventrecurrence/aggravation ofinjury
psychiatry

BrianDeclaration
Icertify that I have clinically examined this patent ine nturmation and medical opinions I have provided in this certificate are to the best ofmyknowledge, true and correct
Provider name, address and phone no (or practice stamp)
Dr Richard Moore370 ST GEORGES RD
FITZROY NORTH VIC 3068

Telephone 03 9485 7700
WorkerDeclamWORKERTOCOMPLETEN

Signature of Certifier

Provider number or hospital name
0322489A
Date issued 4/5/21

MANDATORY unless this is the first certificate or an attendance certificate onlyAt any time since the last Certificate of Capacity was provided , have you engaged in
-voluntarywork, or
-any form of employment or in self-employment for which you have received or been entitled to receive payment in money or otherwise?

No. Ihave not
Yes, I have

Pleaseprovidedetails ofany voluntary work, employment orself-employment you have engaged in (otherthan with your pre-injuryemployeras part ofyourreturn towork)

I declare that the details I have given on this certificate are true and correct. Iunderstand that it is an offence under the legislation to providefalse or misleading information.
SignatureofWorker Date

22/3/21

Further Information
Returning to work
Ifyou havea work capacity for suitable employment your employerandcasemanagerwillusethe informabon provided by your cerbser on the Certificate ofCapacity to assess suitable options for you to safely stay at or return toworkTheywill take intoaccount what you can do safelyandanylimitations that applytoyourindividualcircumstances A capacity forsuitable employmentcouldmean working reduced hours while yourecoveror working modhed or differentdubes untilyou can retum to your normal workwithyourpre-injuryemployer oranother employer

Privacy
The TAC and WorkSafe WorkSafeAgents andSelf-insurers) will handle yourpersonal and health information in accordance with their privacy policies andlegislation You can access privacy policy eformabon at the TAC and WorkSafewebsites
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CERTIFICATE OF CAPACITY TAC
TRANSPORTACCIDENTCOMMISSIONAvald Certificate ofCapacity must be provided ifyou are claiming compensation for loss of comebecauseofa range oThecertifierwillusethisCeroticate ofCapacityto communicate withyour employerandyourcase manage

WorkSafe

WorkSale website forwho can cerbly) Note:Theframerbral cereratefor work dam bedbya maCertifiers -Please type oruse block leters and ensure thatal relevant sections are complete incompleteforms maybereusThis certificate has been issued in relation to a
Transport accident related injury (TAC Claim) Work related injury/condition (WorkSafe claim)This certificatehas been issued to confirm attendance onlyComplete sections 1.2. 5 & 6 only �1. Worker DetailsWorker First Name

Richard
Worker Last Name

McLean
Worker Address
2 McCubbin Street
FOOTSCRAY

Diagn
1 examined you on 12/3/21

3011

Clarm Number( brown
Date ofInjury(ifClam number not known) 18/1/21Date ofBirth 8/4/73

Ifthis certificaterefersto a penodpriorto thedate ofexamination esseprovide atat inApoiona Comments(Section 3)belowMyClinical Diagnosis/es based on my examination ofyou and other available informationis
anxiety depression reaction to clients with sexual trauma
Mape Ifcapacityisaffected furtherdetaddedin sectionContinuetoSecpantyYour work capacity is affected by your injury/condition as fuliuws:

CAN WITHMODIFICATIONS CANNOT Physical Function-Additional Comments egames ondurationsweight-handingcapacityrepetitiveor usedpostures movements orforcesPhysical FunctionSelect applicable
Sit
Stand/Walk
Bend
Squat
Kneel
Reach above shoulder
Use injured arm/hand
Lift
Neck movement

35555

Mental Health Function NOTAFFECTED AFFECTEDSelect applicable
Attention/Concentration
Memory (short and/orlongterm
Judgement (abilityto make decisions)

CCC

OtherFunctionalConsiderations-not listed above

Mental Health -Additional Comments eg effectsofmentalhealth symptoms cognave function

Other Functional Considerations-Additional Commentseg effectsofmedication

WorkEnvironmentConsiderations eg physicaltemperature, nose space light)or mental healthconsiderationsthataffect workcapacity
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4Certificate Ma Caricate durations in a worsted bombon (WorkSale claim undas apecialreasons applyare uplooforthefirstone bedbya 28 days for antcontaTaking into account the effects of your injury/condition, as outlined in section 3, you:
�
�
�

Have a capacity for pre-injury employment fromHave a capacity for suitable employmentfrom� Have no capacityfor employment from 8/2/21 to 8/3/21Estimated timeframe to return to work 0 days or �� weeksAn estimated meframe willassistwithplanning for a returnto safework5. Treatment Plan
Your treatment plan including injurymanagement strategies to increase capacity for work, address return to work barriers and/or preventrecurrence/aggravation ofinjury

6. Certifier DeclarationIcertify that Ihave clinically examined this patient.The information and medical opinions I have provided in this certificate are, to the best ofmy knowledge, true and correct.Provider name, address and phone no. (or practice stamp)Dr Richard Moore370 ST GEORGES RDFITZROY NORTH VIC 3068
Telephone 03 9485 7700
7. Worker Declaration - WORKER TO COMPLETE

Signature of Certifier
Provider number or hospital name
0322489A

Date issued 4/5/21

MANDATORY unless this is the first certificate or an attendance certificate onlyAt any time since the last Certificate ofCapacity was provided, have you engaged in:-voluntary work, or
-any form ofemployment or in self-employment for which you have received or been entitled to receive payment in money or otherwise?� No. I have not

Yes, Ihave
Pleaseprovide details ofany voluntarywork, employment or self-employment you have engaged in (other than with your pre-injury employeras part of your return to work)

I declare that the details I have given on this certificate are true and correct. I understand that it is an offence under the legislation to providefalse or misleading information
SignatureofWorker Date 21

Further Information
Returning to work
Ifyou have a work capacityforsuitable employmentyour employerand casemanagerwillusethe information provided byyour cerbfer on the Certificate ofCapacity to assess suitable options foryou to safely stay at or return toworkThey willtake intoaccount whatyou can dosafelyand anylimitations that applytoyourindividual orcumstances A capacityfor suitable employment couldmean working reduced hours whileyou recover or working modified ordifferentdubes untilyou can return to your normal work with your pre-injuryemployer oranother employer

Privacy
The TAC and WorkSafe (WorkSafe Agents and Self-insurers)will handle yourpersonal and health information in accordance with theirprivacy policies andlegislation You can access privacy policy information at the TAC and WorkSafewebsdes
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CERTIFICATE OF CAPACITY TAC
TRANSPORTACCIDENTCOMMISSION

WorkSafe

AvalidCertificateofCapacitymust be provided ifyou are claiming compensation for loss ofincome because ofa transport accident orwork-related injuryorillness
Thecertifierwillusethis Certificate ofCapacityto communicatewithyouremployer andyourcase manager about yourwork capacity(refer to the TAC orWorkSafe Victona
WorkSafe)websitefor whocan certify) Note:The first medical certificatefora work-related injury/condition WorkSafe claim must be issued bya medical practitioner
Certifiers- Please type or use block letters and ensure that all relevant sections are complete Incomplete forms maybereturned

This certificate has been issued in relation to a:
Transport accident related injury (TAC Claim) � Work related injury/condition(WorkSafe claim)

This certificate has been issued to confirm attendance only Complete sections 1 , 2, 5 & 6 only
1.Worker Details

Worker First Name
Richard

Worker Last Name
McLean

Worker Address
2 McCubbin Street
FOOTSCRAY 3011

Claim Number (if known)

Date ofInjury(ifClaim number not known ) 18/1/21
Date of Birth 8/4/73

I examined you on 25/1/21 Ifthis certficate refers to a penod priorto the date ofexamination, pleaseprovide details in AdditionalComments
(Section 3) below

MyClinicalDiagnosis/es based on my examination of you and other available information is:
anxiety depression responce to clients with sexualtrauma

Ifcapacity isaffected further detailsMUSTbeprovided inthissectie
GontinuetoSection 4Ifcapenly acred

Your work capacity is affected by your injury/condition as follows:
CAN WITHMODIFICATIONS CANNOT Physical Function- Additional Comments eg imits on durationsweight-handingcapacityrepetive or sustainedpostures movements orforcesPhysical Function

Select applicable
Sit
Stand/Walk
Bend
Squat
Kneel
Reach above shoulder
Use injured arm/hand
Lift
Neck movement

5555555

NOTMental Health Function AFFECTED AFFECTEDSelectapplicable
Attention/Concentration
Memory (shortand/or longterm)
Judgement (abilityto makedecisions)

Other Functional Considerations - not listed above
��� 555

Mental Health - Additional Comments eg effectsofmentalheath symptoms cognitivefunction

Other Functional Considerations -Additional Commentseg effects ofmedication

Work Environment Considerations eg.physical temperature, noise, space, light) ormental healthconsiderations that affectworkcapacity
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4. Certification Note:Certificate durations fora work-related injurykcondtion (WorkSafe claim) unless special reasons applyare up to
-14days forthe firstcertificate (mustbe asued bya medicalpractitioner) 28 days fora subsequent certificate

Taking into accountthe effects ofyour injury/condition, as outlined in section 3,you:
Have a capacityfor pre-injury employmentfrom

� Have a capacity for suitable employment from
� Have no capacityforemployment from 25/1/21

Estimated timeframe to return towork � daysor
An estimatedtimeframewillassist withplanningfora returntosafe work

5. Treatment Plan

to
to 8/2/21

0weeks

Yourtreatment plan including injurymanagement, strategies to increase capacityfor work, address return to work barriers and/or preventrecurrence/aggravation of injury.

6. Certifier Declaration
Icertifythat I have clinically examined this pabent.The information and medical opinions I haveprovided in this certificate are, to the best ofmyknowledge, true and correct.
Provider name, address and phone no. (or practice stamp)
Dr Richard Moore370 ST GEORGES RD
FITZROY NORTH VIC 3068
Telephone 03 9485 7700

7.Worker Declaration - WORKER TO COMPLETE

Signature of Certer

Provider number or hospital name
0322489A

Date issued 4/5/21

MANDATORY unless this is the first certificate or an attendance certificate only
Atanytime sincethe last Certificate ofCapacity was provided, have you engaged in.
-voluntary work, or
-anyformofemployment or in self-employment for which you have received or been entitled to receive payment in money or otherwise?

No, Ihave not
Yes,I have

Pleaseprovide details ofany voluntarywork, employment or self-employment you have engaged in (other than with yourpre-injury employer
aspartofyour return towork):

Ideclarethatthe details I have given on this certificate are true and correct. I understand that it is an offence under the legislation to provide
false or misleading information.
SignatureofWorker Date

25/1/21

Further Information
Returning to work
Ifyou havea work capacity for suitable employment your employerand casemanager willusetheinformation provided by your cerbber on the Certificate ofCapacity to assess suitable options foryou to safelystay at orreturn toworkTheywill takeintoaccount whatyou can do safely and anylimitations thatapplytoyourindividual circumstances A capacity for suitable employment couldmeanworking reduced hours whde yourecoveror working modified ordifferentdubes unteyou can retum to your normalwork withyour pre-injuryemployer oranother employer

Privacy
The TAC and WorkSate (WorkSateAgents and Self-insurers) wel handle yourpersonal and health information in accordance with their pnvacy policies andlegislation You can access privacy policy nformation at the TAC and WorkSafewebsites
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