*  Australian Government

* Department of Human Services

Work capacity - customer Information
Arbejdsevne — Personlige Oplysninger

Who should complete this form?

" This form should be completed by a person with a disability, illness or injury who is looking for work and is applying for a Centrelink payment
| or claiming a pension from another country.

Please return the completed form within 28 days of receiving it, to ensure that you get assistance from the earliest date possible.
{ Hvem kan bruge dette ansggningsskema?
| Dette skema kan bruges af arbejdssggende, som pa grund af invaliditet, sygdom eller skade sgger om sociale ydelser fra Centrelink eller andre

| ydelser fra et andet land.

Skemaet bedes returneret inden 28 dage fra modtagelse for at sikre, at Deres ydelse kan udbetales sa hurtigt som muligt.

1 Customer details
Kundeoplysninger

Centrelink Reference Number (if known) | |_| |_l l_ D

Centrelinks journalnummer (hvis kendt)

Family name
Efternavn

Maiden name (if applicable)
Pigenavn (hvis relevant)

Previous married name (if applicable)
Tidligere efternavn (hvis De har

vaeret gift far)

Other aliases (if applicable)
Evt. andre navne,
De har anvendt

Given name(s)

| |
| |

| |
| |

Fornavn(e)
Date of birth Day/Dag  Month/Maned  Year/Ar Male D Female D
Fodselsdato / / Mand Kvinde
Address
Adresse

Postcode

Postnummer

Is there a telephone number
we can contact you on?

Har De et telefonnummer,
hvor vi kan kontakte Dem?

NOD

Nej
Yes
Ja D’ i( )

Do you need an interpreter?
Har De brug for en tolk?

NOD

Nej

Yes D b Preferred language
Ja Deres foretrukne sprog

2 Please list any disabilities,
illnesses or injuries that you have
Her bedes De give oplysninger om
Deres invaliditet, sygdom eller
skade
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3 When did these disabilities, Month/ Maned Year/Ar
illnesses or injuries start to /
make it difficult for you to
work or study full-time? OR/ELLER
Hvornar begyndte invaliditet, | have had my disabilities or illnesses since birth [
sygdom eller skade at gore det Min invaliditet eller sygdom er medfadt

vanskeligt for Dem at arbejde
eller videreuddanne Dem pa

fuld tid?
4  Are you getting any treatment No [:]
for your disabilities, illnesses Nej
or mlllﬂ‘?s'-’ ) ) Yes D) Please give details
e.g. medication, physical Ja Giv venligst yderligere oplysninger

therapy, counselling

Er De under behandling for
invaliditet, sygdom eller
skade?

f.eks.medicinsk behandling,
fysioterapi, radgivning

If you need more space please attach a separate sheet of paper with details.
Hvis De skal bruge mere plads, bedes De vedlaegge oplysningerne pa et separat ark.

5 Have you ever been hospitalised No D

because of these disabilities, Nej
ilinesses or injuries? Yes[]) Date of last admission Day/D3g_ Month/Maned  Year/Ar
Har De nogensinde vaeret indlagt  Ja Sidste indlaeggelsesdato / /

pa hospital pa grund af
invaliditet, sygdom eller skade?

Name of hospital
Hospitalets navn

Duration of stay From To
Opholdets varighed Fra Til
Day/Dag  Month/Méaned Year/Ar Day/Dag  Month/Maned  Year/Ar
/ / / /
Reason for admission
e.g. operation, investigation,
treatment

Indlaeggelsesarsag
f.eks. operation,
undersggelse, behandling

Number of admissions in the last 5 years
Antal indlaeggelser i de sidste 5 ar

6 Are you expecting to have an No D
operation in the future? Nej
Skal De opereres? Yes D p Type of operation/procedure
Ja Hvad skal De opereres for?
Expected date (if known) Day/Dag  Month/Méned  Year/Ar
Forventet indlaeggelsesdato / /

Where will operation take
place (if known)

Hvor skal operationen finde
sted (hvis dette vides)?

Reason for operation
Arsag til operationen
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