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Workers’ Compensation Dust Diseases Board of NSW

Making A Difference’

FORM ONE
Application by Worker for Medical Examination

WORKERS’ COMPENSATION (DUST DISEASES) ACT 1942



Under privacy laws, you have the right to find out why we are collecting this information, if it is compulsory
and what are we going to do with it. You also have rights to access and correct any information held about
you. To find out more, contact us on 1800 550 027 and ask to speak to the Privacy Contact Officer.

If you need an interpreter, call 131 450.

BOSNIAN

U skladu sa zakonima o privatnosti, imate pravo saznati zaSto prikupljamo ove informacije, ako je to obavezno i $to ¢emo s njima
uciniti. Takoder imate pravo pristupa i ispravki svih informacijama koje drzimo o Vama. Ako Zelite saznati vie, nazovite nas na
(1800 550 027 ) i trazite da razgovarate s Privacy Contact Officer-om. Ako su vam potrebne usluge tumaca, nazovite 131 450.

CROATIAN

Na temelju zakona o privatnosti, Vi imate pravo saznati zasto prikupljamo ove informacije, ako je to obavezno i 5to ¢emo s njima
uciniti. Takoder imate pravo pristupa i ispravki svih informacijama koje posjedujemo o Vama. Ako Zelite doznati vise, nazovite nas na
( 1800 550 027 ) i trazite da razgovarate s Privacy Contact Officer-om. Ako trebate tumaca, nazovite 131 450.

GREEK

Z0pewva PE Toug vopoug Tepi TTpooTtaciag ISiwTikou AtroppriTou £xeTe Sikaiwpa va PABEeTe yiari cuAéyoupe
QUTEG TIG TTANPOPOPIEG, av Eival UTTOXPEWTIKO Kal TI OKOTTEUOUME va TIS Kavoupe. ‘Exete emiong dikaiwua
TpéoBacng kal didpBwang oolacdhTIoTE TTANPoYopiag TTou Tnpeital yia cag. MNa TepIoadTepes TTANPOPOpPIES
emKoIvwvrnaoTe padi pag oto (1800 550 027 ) kai {ntroTe va piAnjoete pe Tov Privacy Contact Officer. Av
Xpeidleote Sieppunvéa TnAe@wvriote oto 131 450.

ITALIAN

Ai sensi delle leggi sulla riservatezza (privacy), avete il diritto di sapere perche stiamo raccogliendo queste informazioni,
se cid & obbligatorio e che cosa ne faremo. Avete anche il diritto di accesso a qualsiasi informazione che custodiamo su
di voi e di correggerla. Per saperne di piu, contattateci al numero (1800 550 027 ) e chiedete di parlare al Privacy
Contact Officer. Se avete bisogno di un interprete, chiamate il numero 131 450.

MACEDONIAN

Crniope/ 3aKOHHTE 3a 3alUTHTA HA JIMYHM MOJATOLM, MMATEe MPaBO Ja J03HAETE 30IUTO I'M 3eMaMe OBHE MOJATOLH, JalH Toa €
3aJ0/KMTENHO M IITO TUIAHMpaMe J1a npasuMe co HUB. Bue MCTO Taka uMMare npaso [a ri AodHeTe CHTe MOJATOLH KOH I'H
dyBame 3a Bac W Jla NMpaBHUTe MONpaBkd. 3a ja jo3Haere noseke, Tenedonupajre uu Ha (1800 550 027 ) u nobapajre na
s0opyeate co Privacy Contact Officer. Axo Bu Tpeba npeseaysay, tenedonupajre Ha 131 450,

MALTESE

Skond il-ligijiet ta’ privatezza, inti ghandek id-dritt li tkun taf ghaliex geghdin nigbru din I-informazzjoni, jekk hix ta’ bil-fors
u x'se naghmlu ahna biha. Ghandek ukoll dritt ghal access u biex tikkoregi kull informazzjoni mizmuma dwarek. Biex tkun
taf aktar, ikkuntattjana fuq (1800 550 027 ) u itlob li tkellem lill-Privacy Contact Officer (Ufficcjal ta’ Kuntatt dwar
Privatezza). Jekk ghandek bzonn ta’ interpretu, cempel 131 450.

PORTUGUESE

De acordo com as leis da privacidade, a pessoa tem direito a saber por que estamos a recolher estas informagoes, se essa
recolha é obrigatéria e o que vamos fazer com essas informagoes. A pessoa também tem direito a obter acesso e corrigir
quaisquer informagdes arquivadas que Ihe digam respeito. Para obter mais pormenores, contacte-nos no numero
( 1800 550 027 ) e pega para falar com o Privacy Contact Officer. Se precisar de intérprete, telefone para o nimero 131 450.

Serbian

Y ckjajy ca 3aKOHHMa O NPHBAaTHOCTH, HMaTe MPaBo JIa casHaTe 3aliTo CKYI/baMo OBe HH(pOpMAaLHje, aKo je To odaBe3Ho M 1uTa hemo
ypanuTH ¢ kwiMa. Baiue je npaBo Takolje 1a uMaTe npUCTYN M a MOJXKETe Ja HCIpaBHTe cBe HH(pOpMaLHjaMa Koje HMaMo 0 Bama. AKO
JKeNnTe 1a cazHare Buile, oOpaTuTe Ham ce Ha ( 1800 550 027 )} u 3arpaxuTe aa pasroeapare ca Privacy Contact Officer-om. Axo
BaM je notpedaH Tymad, Hazosute 131 450.

SPANISH

De acuerdo a las leyes sobre privacidad, usted tiene derecho a averiguar por qué estamos recopilando esta informacién,
si es obligatoria y como la utilizaremos. Tiene asimismo derecho a acceder y corregir cualquier informacién sobre su
persona. Para informarse mejor, contactenos llamando al ( 1800 550 027 ) y pida hablar con el Privacy Contact Officer.
Si necesita un intérprete, llame al 131 450. Gracias.

TURKISH

Sakhlik yasalart uyarinca bu bilgileri neden topladigimizi, zorunlu olup olmadigini ve bu bilgileri ne yapacagimizi 6grenmeye
hakkimiz vardir. Ayrica, hakkinizda elde bulunan bilgilerin neler oldugunu bilmek ve diizeltmek hakkiniz da vardir. Daha fazla bilgi i¢in
bizi (1800 550 027 ) numarah telefondan arayarak Privacy Contact Officer ile konusmak istediginizi sdyleyin. Terciimana gereksinmeniz
varsa 131 450 numaraya telefon edin.

VIETNAMESE

Chiéu theo dao luat vé dai tu, ban c6 quyén tim hiéu Iy do tai sao ching t6i thu thap théng tin nay, né cé phai la digu bat
budc hay khéng va ching toi sé lam gi véi né. Ban ciing c6 quyén dudc xem va stia chiia bat cui théng tin nao vé ban dudc
Iu trd. Muén tim hiéu thém xin hay lién lac véi chung téi, s6 ( 1800 550 027 ) va yéu cau dudc gap ‘Privacy Contact
Officer’. Néu cén théng ngdn vién xin goi s6 131 450.

_



| For Office Use Only

Date Entered: File No:

IR

Please ensure that ALL the questions are answered to assist us in processing your claim in a timely manner.
If you have any questions about this form you may telephone us toll free on 1800 550 027 or (02) 8223 6600

1. Your Full Name (Use BLOCK LETTERS)

Mr Mrs Miss Ms

Family Name:

First Name:

Second Name(s):

2. Birth Details
Gender (please tick v') Male Female

Date of Birth: Country of Birth:
D D M M Y Y Y Y

3. Do you require an interpreter?

Yes: Language No
4. (a) Home Address (tbe ad:dress: where you live)
Street Numbgr: : : : : Strﬁeet I\:Iame::
Suburb: _ Statel
Postcode: Country: | | |

(b) Postal Address (If same as above write ‘AS ABOVE’)

Street Number: Street Name:
Suburb: 5 5 5 5 . 5 5 5 5 5 5 5 5 5 5 State:
Postcode: - 5 : Country:

5. Contact Details

Home: 5 I NS S U S S Mobile:
Business: Fax:
Email:

6. Marital Status

Single Married Divorced De facto Widowed

| Name of Partner (if applicable):
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MEDICAL DETAILS

10.

11.

12.

Do you know whether you suffer from any dust-related disease or condition? (please tick v')

Mesothelioma Lung Cancer Unknown

Other (specify)

Details of Current Doctor / General Practitioner

Doctor’s Full Name:

Street name:

Suburb: State: Postcode:

Country: Telephone No: ()

Datelastseen:| | | | | | | | |
D D M M Y Y Y Y

Details of Current Respiratory Physician / Specialist (if applicable)

Respiratory Physician / Specialist’s Full Name:

Street name:

Suburb: State: Postcode:

Country: Telephone No: ()

Datelastseen:| | | | | | | ||
D D M M Y Y Y ¥

Details of Oncologist (Cancer Specialist) / Surgeon (if applicable)

Oncologist / Surgeon’s Full Name:

Street name:

Suburb: State: Postcode:

Country: Telephone No: ()

Datelastseen:| | | | | | | | |
D D M M Y Y Y Y

Do you give permission for the DDB to provide the results of your medical examination to your
treating doctor?

(Please tick v') Yes No

Have you had any NON-OCCUPATIONAL dust exposure? (eg. During home renovations etc) If yes,
please specify

(Please tick v") Yes No Unsure
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ASSISTANCE GIVEN TO COMPLETE THIS APPLICATION

1. If assistance is required in completing this form please complete either A. B. or C. of the following:

A. The details in this application form were completed by me on behalf of the Applicant and the
contents of the Application and the Board’s Privacy Disclosure Statement were read by me to
the Applicant and the Applicant indicated his/her consent and the truth of the answers
contained herein.

Signature of DDB Officer:

Print Name:

DDB Position: Date:| | | | | | | | |

D D M M Y Y Y Y

B. The details in this application form were completed by me on behalf of the Applicant and the
contents of the Application and the Board’s Privacy Disclosure Statement were read by me to the
Applicant and the Applicant indicated his/her consent and the truth of the answers contained
herein.

Signature:

Print Name:

Relationship to Applicant: Date:| | | | | | | | |

D D M M Y Y Y Y

(e.g. Legal representative, spouse, partner, family member over the age of 18 years authorised by a
Power of Attorney or appointed as Guardian)

C. Iassisted in the completion of this application form by reading the questions to the Applicant in
the language and translated his/her responses to each question from
the language to the English language. The Applicant indicated his/her
consent and the truth of the answers contained herein.

I also read the Board’s Privacy Disclosure Statement to the Applicant in the
language.

Signature of Interpreter/Translater:

Print Name: Date:| | | | | | | | |

L _

Form 1: Application by Worker for Medical Examination. v 6.8 Page: 9
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DECLARATION BY APPLICANT

1.

I hereby declare that the information supplied and the replies given in this application are, to the

best of my belief, true in every respect.

I am aware that the regulations under the Act provide that an Applicant who fails without just cause

or excuse to furnish full and correct information regarding his/her industrial or medical history or

dependents or other material matter when required by the Workers’ Compensation (Dust Diseases)
Board or the Medical Authority shall be liable to a penalty under the Act.

I acknowledge that I have been given, have read or have had read to me a copy of the Board’s Privacy
Disclosure Statement and I authorise the Dust Diseases Board to collect, hold and use my personal
information in accordance with the Board’s stated privacy policy for the purposes of processing

my application for medical examination and compensation. I acknowledge that the Dust Diseases

Board may use my information for the purposes of investigation and assessment of other claims

involving the same employers.

Signature of Applicant

Name of Witness

Signature of Witness

Relationship to Applicant:

Telephone Number:

Do you give authority for another person to provide information and/or make enquires on your behalf?

(Please tick v')

Name of Authorised Person:

Relationship to Applicant:

Address:

Yes, give details below

No

Phone Number:

Form 1: Application by Worker for Medical Examination. v 6.8
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The Dust Diseases Board is involved in research into dust diseases. Some people applying to the DDB
may be suitable candidates for particular research projects. These research projects are all approved by
a properly constituted research ethics committee. Are you willing to be contacted by researchers?

(Please tick one box only v')

Yes, I am willing to be contacted by researchers

No, I am not willing to be contacted by researchers

Please Note

+ If you agree to be contacted, that does not mean you will have to agree to a particular research project.
You can consent or refuse consent for any research project.

* The DDB guarantees that your decision about being involved in research will not have any effect on your
application for compensation

This form should be addressed to:

Workers’ Compensation (Dust Diseases) Board
Level 2

82 Elizabeth Street

SYDNEY NSW 2000

Telephone: (02) 8223 6600
Facsimile: (02) 8223 6699
Toll Free: 1800 550 027

Email: enquiries@ddb.nsw.gov.au
Web: ddb.nsw.gov.au

Form 1: Application by Worker for Medical Examination. v 6.8 Page: 11






PRIVACY DISCLOSURE STATEMENT

Please detach this page for your records.

Your Right to Privacy:

The DDB collects personal and health information about you in order to assist us in assessing your
correct entitlements to workers’ compensation payments and other associated benefits such as
assistance with the payment of medical and hospital treatments.

As a NSW Government Agency the DDB is bound to protect your privacy under the Privacy and
Personal Information Act 1998 and the Health Records and Information Privacy Act 2002. These
Acts provide you with a number of rights including:

* The right to be told why your personal & health information is being collected and whether it can
be given to anyone else;

* Your personal & health information can only be collected for lawful purposes;

* The right to request to see what information is held about you and have it corrected if it is
incorrect, out of date or incomplete;

* The right to have your personal & health information stored securely and protected from
unauthorised access or misuse;

* The right to know how your personal & health information is being used.

* The right to complain to the DDB if you believe that your privacy has been violated.

Personal and Health Information collected by the DDB:
Personal and health information collected by the DDB required to assess and administer your
workers’ compensation claims may include:

* Results of any tests or procedures;

* Information about your past clinical history (eg. hospital and/or previous test results);

* Other health information provided by your treating doctor and/or specialists;

* Payment and administrative information such as your tax file number, bank account details,
earnings from employment, etc;

* Information about your dependants including their names, dates of birth, income and
confirmation of their status as a full time student.

* Your employment history, including names of employers and duties undertaken.

* Information from third parties such as your treating doctor, specialist, employer, former co
workers, etc.

How we use your information:
The DDB may use your information for the purposes of:

* Making an assessment of your health status for the purpose of determining eligibility &
appropriate rate of workers’ compensation payments;

* Assessing any entitlements that your dependants may have to receive workers’ compensation
benefits as a surviving spouse or dependant child;

* Assessing your eligibility to receive assistance with the payment of medical, hospital and
ambulance related expenses;

* DDB approved medical research purposes;

* The DDB’s investigation and assessment of other claims involving the same employers.

Form 1: Application by Worker for Medical Examination. v 6.8



Accuracy of your information:

The DDB endeavours to ensure the information about you that we collect, use and disclose is up to
date and accurate. We ask that you help us in ensuring the accuracy of your information by keeping
us informed of any changes to your personal and health information.

To ensure that your information is correct and up to date we may sometimes ask that you provide
us with documentation from third parties to verify the accuracy of your information.

If you have concerns that information held about you by the DDB is incorrect, out-of-date or
incomplete please contact the DDB’s Records Management Unit on 1800 727 333.

Disclosure of your information:
The DDB may sometimes need to disclose information about you to organisations and individuals
outside of the DDB for medical, ethical, legal and/or procedural reasons. These may include:

* Consultant medical specialists or organisations outside of the DDB for further advice and/or tests
relating to your medical condition;

* To a representative nominated by yourself to provide or request information on your behalf;

* To your legal representative whom you have authorised to act on your behalf;

* To your treating doctors and other medical service providers;

* To other Government Departments, such as ATO and Centrelink, where legislation requires;

+ Contractors who (under strict privacy guidelines) assist us in some our business operations eg.
information technology consultants, administrative personnel, etc

* Medicare or your private health fund provider for the purpose of benefits payable.

In normal circumstances, the DDB will not disclose your personal or health information to other
individual’s or organisations without first obtaining your consent.

Storage

The DDB is committed to ensuring that your personal and health information is stored in a secure
manner through the implementation of secure information systems and operational policies and
procedures.

Your personal and health information will only be accessible by those persons who require access to
your information in the course of their employment.

Access to your information:

You have the right to access your personal and health information held by the DDB. If you would
like to access information about you held by the DDB please contact the Privacy Contact Officer
1800 727 333.

What to do if you think your Privacy has been breached?

If you believe that the DDB has breached your privacy in any way you have the right to complain
by seeking an internal review in writing. Requests for internal review can be made by completing
a “Privacy Complaint: Internal Review Application Form” that can be obtained by contacting the
DDB.

Your complaint will be investigated and a letter of reply will be sent to you within 60 days of
receiving your complaint.

If you are not happy with the DDB’s response to your complaint you can refer the matter to the
NSW Privacy Commissioner

Form 1: Application by Worker for Medical Examination. v 6.8



