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CERTIFICATE OF CAPACITY TAC EE. Worke by

* AvaldCenificate of Capacity must be provided if you are claiming compensation for loss of income because of a vansport acodent or work-relaled injury or diness

* The certher will use this Certiieale of Capacily 1o wy:“mumh with you employer and you! case manager about you work capacily (refer to the TAC of WorkSate Victona
WorkSate) wabsde for who can certily) Note: The frst medical certficate for a work-/ el aled injury/conbon WorkSale claim mudl be issued by @ medical practiboner

* Certihers - Ploase type or use block letters and ensure that all relevant sections are complete incomplele forms may be relumed

This certificate has been issued in relation to a:
] vransport 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 D
1aWorker (RN EENE '

LT S T TSR Aty | T TR iR B A I - | ectuimgesdvesemceminime
Worker First Name X Claim Number (f known)
[ Richard N | e s U
Worker Last Name Date of Injury (if Claim number not known) 18/1[21 ]
[ McLean | Date of Birth 8/4173 ]
_Worlm Address
2 McCubbin Street
QOTSCRAY 3011 R Y

2. Diagnosis

| examined you on C"i. V I thus certércate refors 1o @ penod prox Lo the date of examination. please provde details in Addwonal Comments
(Secton 3) below
My Clinical Diagnosis/es based on my examination of you and other available information is:

Lanxloty depression reaction to clients with sexual trauma ?

. Your work capacity is affected by your injury/condition as follows:

5

Physical Function - Additional Comments eg kmds on durations
Physical Function CAN MODIFICATIONS CANNOT weight-handing c apacly repettve or sustaned p ts or boroes

Select appiica ble
| Sit

\ Stand/Walk

Bend

Squat

| Kneel

| Reach above shoulder
S Use injured arm/hand

| Life

} Neck movement

]

UOOOO0O0O0O0

COOO00O0

NEEENEEEEE

Mental Health - Additional Comments eg. effects of mental

|

Mental Htilﬂl Fundbﬂ ”""OCT"D AFFECTED heath symptoms. cognive functon: l

Select applcable !

; Attention/Concentration D m 1

| Memory (short andie long term D E] '

| \

| Judgement (sbity to make decisons) D E] |

' l
Other Functional Considerations - not listed above Other Functional Considerations -~ Additional Comments

og offects of medcaton

[Work Environment Considerations ey physkal iemperiure, noke, space, ight) o mantal heakh cons derstions that aflect work capecly

FORB44/02/01 15 Page 1



~ Nots Foatn duratons B & work colated porykondien (o W (4T o 1) Ko WIICTI Y 800
4 -ertification - 4 Zay3 tor the Wl cendieate (mud be & sved by 3 medcal pracitone] < 18 deys for » sbseguet ceticse

Taking ino account the eflects of your ijurycondition, as outined in section 3. you:
DM:M&MW“1 B
Dn-nmaywuuhwm.{ﬁ to|

Muwl«mmmsm o (31/521 |
Estimated timeframe to retum to work [ ) | daysor[ () | weeks
An estimated sretrame wl a3 un wih planmng for 8 return fo sate work

S e e N

.....

Your ""'me"' Lian .acLaing Njury management. wteyes 1o mcrease capac. r, Tof WO S37E8S E.m s won i €5a 305 t.or:
fécurrence/aggravation of ingury
psychiatry

lceruty hat i na.e taancar, ewamined this pabeft The MIOMALON aMd MECKA! OPUONS | NaAve PIG..Cedin Tus ceiiale d7e 1o ine Sesiof

my knowdedge, Irue and correct.

Provider name. address and phone no_for practice stamp) Swgnature of Certifier V e S
Dr Richard Moore { ——

370 ST GEORGES RD Provider number or name pEr
FITZROY NORTH VIC 3068 [0322489A -
Telephone 03 9485 7700 Cate issued '4/5/21 |

7. Worker Declaration —-WORKER T
MANDATORY unless this is the first certificate or an attendance certificate only
At any time since the last Certificate of Capaciy was provided. have you engaged .

- voluntary work, or
- any form of employment or in sei-empioyment for which you have recewed or been entitied to receive payment in money or otherwse?

gNoAlmnd
DYu.lm

Please provide details of any voluntary work. employment or sef-employment you have engaged n (cther than with your pre-mmpury employer
as pant of your retum lo work)

| deciare that the detasis | given on this certificate are true and comect. | understand that # is an offence under the legisiation o provide
false or misieading in L 1

swn (AT~ oue [ S{SUAY ]

of Worker L

0L,
Returnng to work !

if you bave 3 work capacty for sutable employment your empioyer and case muc-mumn—us‘—u-—am
maaages will gse e mformabon provded Dy your serdier on the Certficate of persanal and heallh mformalon | JCCUMGARCE Wil Bhew PAVAC) polCes ane
Capacty & assess sudabie ophons for you 19 saiely siay al of retum to work Icmhm“-mm*nﬁaltnfxmmre

They sl lake oo account whal you C2f 0o Safely 20d any hmdatons Bat apply
0 youw advidual arcomstances A capacily or sudabdie espioyment ¢ ould
medn working reduced hoers whie you recover O workag modhied or different
Subes wnld you can retum 1o your Aormal work with your pr e-igury employer of
aagther empioyer

FORS44A0" 15 Page 2



CERTIFICATE OF capaciTy TAC === KRS

* Avala Centvicate of Capacty must be prowded f you are claiming compensation for 108§ of come because of 3 Yansport acodent o work-relaled mpry or diness

* The certher wall use It Carsieate of Capacty b with your employer and your Case manager aboul your work capacrly (refer o the TAC or WorkSate Victona
WorkSat) webste tr who can certly) Note: The frst medckcal ¢ edificate for a work-dl ated inury/condition WorkSate clasm must be issued by & medical practisoner

* Cordhers - Pisase type or wse biock leBers and ensure that all relevant sechions are complete ncompiete forms may be retumed

This certficate has been issued in reladon to a:
D Transport accident related injury (TAC cu.)E]wm related injury‘condition (WorkSafe claim)

This certificate has been issued to confirm attendance only Compiete sections 1, 2. 5& somy[:]

Worker First Name Claim Number (if known)

L Richard ] L

Worker Last Name Date of Inpury (if Clam number not known) [18/1/21 |

[McLean —] Dateof Birth 84173 |
Worker Address

" 2 McCubbin Street

_FOOTSCRAY 3011

2. Diagnosis
1 thes cetiicate refers 10 8 pennd prov 1o the date of exammation please provide detads n Addtional Comments

lexammedyou o (3074721 ]
(Secton J) below

My Clinical Diagnosis/es based on my examination of you and other available information is:
anxiety depression reaction to clients with sexual trauma

-

s affected further details MUST be provided in this sectiol

3. Capacity Assessment - Co fo Section 4 ff capacly is unaffected
Your work capacity is affected by your injury/condition as follows:

. WITH [ Physical Function - Additional Comments ey kmés on curations
{ Physical Function MOOFICATIONS  CANNOT wesght-handing ¢ apacty repetise or sustaned nts or broes
| Setect appicatie

sit
Stand/Walk

Bend

Squat

Kneel

Reach above shoulder
Use injured armhand

CRENEREEEE ¢

Neck movement

Mental Health - Additional Comm ents eg. efiects of ments|

Mental Health Function hoath symptoms, cognirve function:

- Seict appicatie
Attention/Concentration
Memory (short andior long term)
Judgement (andty to ma ke decsons)

3

U0 88 oo
3

S8 Y oooooo

" Other Functional Considerations — Additional Comm ents
og effects of medcation

i
g

]o&uwcmm-w

"Work Environment Consideralions ey phystal femperaturs. nome space Ight) or mental healh cons derstons thel aflect work capecly

FORB44/02/01 15 Page 1



o P |

Rl L T T Y p—— tmer ok b0 ol e wning o apoesi meesons
;m”umﬂwwubmdm'zm.bcm o

RT3

he eltrcls of your injury/condition, as outhined in sechion 3, you:
D Have a capacity for prednjury employmentfrom [ |
D Have a capacity for suitable employmentfrom [ Jo[ ]

Have no capacity for employment from (§j4j21 w3521 ]

Estimated timeframe 1o return to work (0 ] deysor [0 ] weeks
An e1dmated benetrame wit 81238 weh planreng for & return 10 4 work

Taking mto account 1

our treatment plan ncuding njury management. strategies to increase capacity for work address return to work bamers and/or prevent
fecurrence/aggravation of inpry

psychiaty S e T

S

| certty that | have chncally examined this patent The nformation and medical opinions | have provided in this cerbic ale are 1o the best of
my knowledge. true and correct

Provider namo._u&to_n _and ghono nolor mcm {‘P’_ _ Svn_gm of Certifier

Dr Richard Moore L e
370 ST GEORGES RD Provider number or hospitalname

FITZROY NORTH VIC 3068 [0322489A B

Telephone [03 9485 7700 Date ssued(4/5/29 |

7. Worker Declaration - WORKER TO COMPLETE
MANDATORY unless this is the first certificate or an attendance certificate only
At any time since the last Certficate of Capacity was provided, have you engaged in
- voluntary work, or
- anly form of employment or in self-employment for which you have received or been entitied to receive payment in money or otherwise?

No, | have not

D Yes, | have

Please provide delalls of any voluntary work. employment or sell-employment you have engaged in (other than with your pre-inpiry employer
@s pan of your return to work)

| —

! declare that the details | have given on this certificate are true and comrect | understand that it is an offence under the legisiation 1o provide
false ofr misieading mbnyion

of Worker | e °"'LL“Hr .

o s e
e M e

.0,
= A%, 4 3
e e et 0 e

Returning to work Privacy

Hyou have a work capacty lor sultable employment your employer and case The TAC and Work Sate (Work Sate Agents and Sell-inserers) wil han die your
man ager will use e nlormabon pronded by your certler on the Certficale of personal and he slth mlonmabon m accordance with 1hes prvacy polces and
Capacity 1o assess sudable ophons for you 10 safely stay &l of feturn 1o work e ualion You can access privacy pocy miormadon af Bie TAC ana WaorkS ate
They wall take o account what you can do safely and any imasbons hat apply wedsaes

10 your manidual cucumstances A capacily o sudadle empioyment ¢ ould
mean working reduced hours while you 10COVE! Or working moahed o Giferent
Gubes unld you can retum 1o your Aormal work with your pr e apury employer or

another employer

FOR B44/02/01 1§ Page ?



CERTIFICATE OF cAPACITY TAC =

- A &
. n:.m:".' of Capocity must be provded o you are claming compensation for 1038 of income because of & ¥anspor acodent or work-relaled npury or Bness
WukS.i)no:::.m ¢ of Copacay o o wath your employer and yout Case manager about your work capaciy (refer 1o the TAC o WorkSate Victona
* Corthers - Pig €an cerdly) Note: The fr st medical ¢ edicate for & work- o aled mpunyeondibon WorkSafe caim MUt be waved by a medcal practioner
4% lype of use block leRers and ensure that af rele vant sections are complete incomplets forms may be retymed

This certificate has been Issued in refation 1o a-
Transport accident related injury (TAC Claim) [¥/] Work related injuryfcondition (WorkSafe s

This centificate has been issued to confirm attendance only Complete sections 1, 2. 58 6 only D
nger !um Name I IIII I Claim Number (if known)

il [ = n
WMQLqu Name Date of Inpury (if Clam number nat known) 18/1/21 |
[ McLean | Date of Birth 814173 ]
Worker Address
2 McCubbin Street ]

) CRAY 3011

o RS el RS e PR A . tice AL~ s .. ..
I exammed you on |Z Z ( 3 [ z | ] 1 tims contdrcale rofors 10 @ penod prov 10 [he dale of examnalon Ploase provde detads m Addtonal L omment s
(Secton 3) bolow

: My Clinical Diagnosis/es based on my examination of you and other available information is

[lnxloty depression reaction to clients with sexual trauma

¥ capocly s affected furlher deteiis MUST be peg

AT SRR B Boction 4 X capecly Is
Your work capauity 1s alfected by your injury/condiion as follows:
: WITH Physical Function ~ Additional Comm ents eg kmts on durations |
Physical Function CAN MODIFICATIONS CANNOT woght-handing c apacly repetlve or sustaned post or borves
Seloct appica ble
sn v £ L]
snaman M O 0O
Bend m E [..—_
Squat ] L [
e M O 0O
 Reach above shoulder (: E
| Use injured armMand E E
Lin Y
| Neck movement D
| pzcaz
NOT Mental Health - Additional Comm ents ey effects of menis/
Selec! app it able
| Attention/Concentration D [Z]
|
| Memory (short and/or kong term) D E
|
| Judgement (abity to me ke decisibns) D m ]
| Other Functional Considerations - notlisted above Gther Functional Considerations - Additional € omm ents
{ og effects of medcalon
i
|

l

vironment Consideralions g phystal femperiure nose space Ight) or mental healh cons derslions [hal allect work capacly

FORB44/02/0Y 15 Page |




M8/ Carticels gwelnne 7 8 work oisied L (Werk Jofy

Toh COLTRRCA W e Mh&&'{mu .om.—u.}'f?
U1 o account the eftects of your inyuryicondition, as outined in sechon 3, you.

L] Have s comacy o re-ory amployment rom [

D Have a capacity for suitable employment from | Jto | By

Have no capacity for employment from (8/3/21 v (5421 |

Estimated timeframe to retum to work [ | days o[ 0 | weeks
An eshmaled bmetrs me wil 9388t with planning for @ return 1o sefe work

Ouf treatment plan inckiding njury management. strategies to increase capacity for IR TRV o work RAIer andier pravest
fecurrence/aggravation of npry

psychiatry

8H et arDecterutionammm:puy =
| certity that | have cincally examined tiis pavent ite mturmalion and mewscal opinions § have provided in this cerucale are to the best of
my knowledge. true and correct

' . Rk e AL T
bmce - 52 a >

ettt o

P!Mdm name, address and phof\.o no_(or practice stamp) o Siogmu of Certifier p

Dr Richard Moore o T —
370 ST GEORGES RD Provider number of hoSpital name e

FITZROY NORTH VIC 3068 [0322489A° = '

Telephone (03 9485 7700) Date issued (4/5/21 |

L R B R L o Sl e ",
" L N e e R . T R L

- I T T TIVRRIRY BT PRI S SO, L
MANDATORY uniess this is the tirst certificate or an attendance certificate only
Al any time since the last Certificate of Capacity was provided, have you engaged in
- voluntary work. or
- any form of employment or in self-employment for which you have received or been entitled to receive payment in money or otherwise?

B No | have not
D Yes. | have

Please provide detais of voluntary work. employment or seff-employment you have engaged in (other than with your pre-injury employer
as pan of your retum to, )

n :

'

| declare that the details | have gien on this certificate are true and comect | understand that it is an offence under the legislation to provide
false or misieading informaton

e V= om L 1]

\
Further Information

Returning to work Privacy

if you have a work capacty for sutable employment your employer and case The TAC and Work Sate (WorkSate Agents and Self-insurers) wil han die your

manager will use he informabon provided by your cerhfer on the Cerdicate of personal and health mformaton in accordance wath thew prvacy polces and

Capacty o assess suable ophons for you to safely stay al or retum (o work logrslation  You can access prvacy pohcy mfarmadon at e TAC ano WorkSate

They will Lake Mo account what you can do safely and any kmtatons hal apply websde s

1o your man dual cwcumatances A capacily fof sutabie employment ¢ ould
mean working reduced hours while you recover or working modrhed or arfferent
dubes unid you can retum 10 your normal work with your pi e njury employer of
another emplo yer

FOR 844702001 15 P



Transport accident retated injury (TAC Claim) [V/] Work retated inuryicondition (Woric te ciaem)

Nc«ucdohnbmwbcm attendance only Compiete sections 1. 2 Stiﬂ,[:]
Worker figt Name Claem Number (1 vr n,

[Richard = ‘ =

Worker Last Name Date of Ingsry (f Claen nember net ke ) Tﬂ'ﬁ—_—‘
[ McLean Date of Bumn 8/4/73

Worker Address

l; McCubbin Street o N

et :
lexammed you on ]2[3[2 1 j 113 Corticate reters 104 ponod prox o 17w Gate of exemenst.on Bl L T L TR —
(Secton 3) betow

‘WChcdtho-wn based on my examination of you and other avaslable mnformation s

l anxiety depression reaction to clients with sexual trauma

WITH MchM-WMg-—.um]
MOOWICATIONS CanoT WL AT © apachy mpsttee or ooy e

]
REEEEERRES §

mW-AMNCQQm.*—d—-: |

Mental Health Function SR NP S ek
Select appicabie

Attention/C oncentr ation
Memory (short andior long term)
Judgement (sbity to meke decsons)

- not listed [ Other Functional Considerations - Additional Comments |
|mmcm not above e

—— 55 000000000
R 000000000

b —

|
L

Work Environment Consideralions ey plyscel fempertum nose spece ipht) o mentsl el cons demtons that afect work capacly

Page !
FORB440201 15




Taking mto 3CCeuil the sechon 3, you

Dhtmhmwm:
DhlwhwmﬂmL e[ )

l'hnnowwcr
employment trom (827217 v [§ART ]
Mh«_umu-nm daysor[_Q | weeks

Mmu—n-na- vt plannang for a return o 3afe wonk

Signature of Certifier
Dr Richard Moore [ 1
370 ST GEORGES RD Provider number or ital name = ———
FITZROY NORTH VIC 3068 [0322489A ]

Telephone [03 9485 7700)

7. Worker Declaration ~ WORKER TO COMPLETE
MANDATORY unless this is the first certificate or an attendance certificate only
MmmmbebacmdeapxlynsmM. have you engaged in:

- voluntary work_ or
-myhmdmunwmle'-ﬂnwumdlyou hmmcewedabeenenltbdtorecefnpaymeﬂmnmeyot otherwise?

Eﬂo.lmm

D Yes. | have
Please provide details of any voluntary work onpbynnﬂorsol-onp‘oymﬂyoulnwmgod'n (other than wlhyoumwryonpbyu
as pan of your retumn 1o work)

| declare that the details | have en on this certificate are true and comect. | understand that it is an offence under the legislation to provide

faise or misieadng inform

Signature pae| L4 [ ZV]

of Worker T

Further Information
Returning to work Privacy
capac suttatie employment tand case The TAC and WorkSafe (WorkSafs Agents and Selt-insurers) wil handle your

s hu:‘n;:ﬁ.‘ n!a?u.:'m provided by your WY:L.O?!::'CH:‘UII of personal and health mformaton m accordance weh thew prvacy poloies and

:::t':;h 25555 Sutable optons for you 1o safely stay at or returm 10 work legisiation You can access pnvacy polcy mformaton af the TAC and WorkSate
websies

They wall Lake mic ac count what you can do safely and 20y kmgtadons hat apply
10 your mdwigual crcumstances A capactly for sustable employment ¢ ould

-alm.mdbmnﬁnywvumrovmtmqmomcumaen!
gubes pntd you Can retum 1o your aormal work with your pre-ingry employer of

another employer

Page 2
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CERTIFICATE OF CAPACITY 'TAC E5T,

* Avald Certiicate of Capacity must be provided f you are ck g compensation for loss of because of a ransport acaident or work-related mpury or diness

. ThmhevwiuumnCMcdcmnm.myu.mphynandywvannnqumwwmﬂmm&bmﬂcﬁwmnvam
WNorkSate) websde for who can certfy) N&:MMM:M-M.WUMMmMWu&hMmmmudwlmmm

+ Certfiers - Piease lype or use block letiers and ensure that all relevant sections are complete incomplels forms may be relumed

This certificate has been issued in relation to a:
(] Transport accident related injury (TAC Claim) [/] Work related injuryicondition (WorkSafe ciaim)

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

Worker First Name Clam Number (if known)
| Richard ol il
Worker Last Name Date of Injury (if Claim number not known) (18/1/21
[ McLean 41 Date of Birth |
Worker Address
2 McCubbin Street J‘

FOOTSCRAY 3011

2. 1)

e e N AN _anl i S S

|ZS l ] [ 2 | If thes centdxcate refers (o @ penod proe 10 Lhe cale of e alion. please provde detaus m Adagonal C omments
(Secton 3) below

My Clinical Diagnosis/es based on my examination of you and other available information is:
anxiety depression responce to clients with sexual trauma

| examined you on

S ——

Y R ¢
- I s

Your work capacity is affected by your injury/condition as lollom:

11

Physical Function - Additional Comments eg kmés on durtons

' :‘I::i::::cﬂon CAN m:mnum CANNOT woight-handing ¢ apacty repettve or sustaned POstres Movenents or ICes.
si ] w [l
| Band v] L] L]
| Saum ™ L] L]
; Kneel [ﬂ E D
| Reach above shoulder E] E D
Use injured amm/hand ] (] []
o ¥ O O
| Neck movement V] (] (]

Mental Health - Additional Comments eg effects of mental

NOT
Mental Health Function AFFECTED  AFFECTED heath symp gndrve funct
Select applicable
| Attention/Concentration [:] i
| Memory (short and/r long term) D E]
| Judgement (abllty to make decisons) D [ZI
l Other Functional Considerations - not listed above Other Functional Considerations — Additional Comments
|

ey effects of medtaton

[Work Environment Considerations eg. phys cal fempersture. noise, spece. Ight) or mantal eah cons teralions tha sflect work capecty

FORB44/02/01 15 Wi



v W e cla speca/ reasons apply are up o

ticaie ¢ & subsequont centifcate

Taking info account the effects of your injury/condition, as outlined in section 3, you:

] ttave 2 capachy tos proniry cmptoyment from RSN

D’hwaa»dﬂunm-mum-{ — o[ _ ]
Mumﬂyhrwmﬂﬂj[zj Ibmlﬂ21____]

Emmtom-m] (1] |daysor[ Q| weeks
h“*--lu.--‘mnumnb.hm

Your treatment plan nchsding mjury management. strategies to increase capacity for work, address return to work bamiers and/or prevent
recumrence/aggravation of mpury.

§. Certifier Declaration
| cersly Mat | have clmically examined this pabent. The o mation and medical opinions | have provided in this certrficate are, to the best of

my knowiedge, tue and comect.

Pronder name, address and phone no. for practice stamp) Simameofcegﬂ

Dr Richard Moore l S ]
370 ST GEORGES RD Provider number or hospital name

FITZROY NORTH VIC 3068 [0322489A |
Teiephone (03 9485 7700 Date issued (4/5/21 |

7. Worker Declaration - WORKER TO COMPLETE
MANDATORY unless this is the first certificate or an attendance certificate only
Al any tane since the last Certificate of Capacity was provided, have you engaged in.
- voluntary work, of
- any form of employment or in sell-employment for which you have received or been entitied 1o receive payment in money or otherwase?

[ Mo. 1 have not

D Yes, | have

Please provide details of any voluntary work, employment or sefi-employment you have engaged in (other than with your pre-injury employer
as pan of your retum to work)

{ declare that the details | hgve given on this centificate are true and correct. | understand that it is an offence under the legisiation to provide
fatse or msleadng miorm, :

s [~ [ [/NC owe [ 26 [ 1]

\g

Further Information

Returnng to work rivacy

i you have 3 work capacty for sutable employment your employe: and case The TAC and Work Sate iWorkSake Agents and Selt-insurers) wal handle your
manages will use he wlomaton pronded by your certher on the Certticals of personal and health informabon 1 accordance wath thew prvacy poltes and
Capactty 1o 358098 sultable Optons for you fo Safely Say al of ceturn 10 work legiation You can access prvacy pohcy mformabon al the TAC and WorkSafte
They will Lake io Sccount what you can do sately and any bmdadons hat apply websies

10 yout indiOusl cvcumsiances A capacily ftr sudable employmenl could
mean workung reduced hours whie you 18cover 0f working modred or dfferent
Oubes wats you Can relum 10 your normal work with your pr e-4Aury emplo yor o
ancther employer

FORBALO2DY 16 Page 2



BARRAN DODGER LEGAL & ETHICAL TRUST FUND

GLOBAL REACH - As of 3 August 2026

500,000+

archive downloads worldwide (barrandodger.com + Apple Books + Scribd + Gumroad + external)

SHARE THIS DOCUMENT

Click any button to open a pre-loaded share window

Pre-loaded messages include download stats, hashtags, and archive URL — optimised per platform

THIS DOCUMENT'S BLOCKCHAIN FINGERPRINT - SHA-256
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