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Depending on your personal situation, getting you back to your normal job role or 

duties after a work-related injury or illness might have taken some time. Life Choice 

has been working with you, in consultation with your Medical Practitioner and 

WorkCover to make this happen. Now that you are back to your normal duties, we 

would appreciate some feedback on how your Rehabilitation and Return to Work 

Process went. 

 

Your Name:   

 

 

Was the claim notification and injury management process easy to follow?  

Yes ☐  No ☐ 

If No, Why  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Were you satisfied with the level of communication from Life Choice throughout the duration 

of your claim? 

Yes ☐  No ☐ 

If No, Why 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Are you happy with your involvement in the management of the claim? 

Yes ☐  No ☐ 

If No, Why 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
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Were you sufficiently involved in the planning and establishment of your suitable duties 

program? 

Yes ☐ No ☐ 

If No Why 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Do you feel you were supported by management and co-workers during your claim? 

Yes ☐ No ☐ 

If No Why 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Are there any improvements that could be made to Life Choice claims / rehabilitation / return 

to work process? 

Yes ☐ No ☐ 

If Yes, what would that be 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Are there any further comments you would like to make in relation to your experience with 

Life Choice’s claim, rehabilitation and return to work processes? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Life Choice would like to take this opportunity to thankyou for your feedback in regards to 

your claim, rehabilitation and return to work process. 

 

Rehabilitation and Return to Work Coordinator 

 

Jo Burnham  


