YMENT SCHEDULE
ISTING OR NON-TRANS

Employer: Policy Number Claim number:
Worker name: Claim Advisor: Cost centre:
Period claimed Incapacity Duration of incapacity
Partial (Suitable duties) Medical Hourly rate - basic
From To Totally unfit Weeks Hours Mins. Datte retuLned Certificate date Award Rate or Total a.mount
Working | Not working o wor of coverage comparable? owing
/ / / / ] ] ] / / / /
/ / / / ] ] ] / / / /
/ / / / ] ] ] / / / /
/ / / / ] ] ] / / / /
/ / / / O [l [l / / / /
/ / / / ] ] ] / / / /
/ / / / ] Ol Ol / / / /
/ / / / ] Ol Ol / / / /
/ / / / ] ] ] / / / /
/ / / / ] ] ] / / / /
Further comments:
Signature Date: / /

Note:
Maximum payable by GIO is the Section 35 limit (indexed 1 April and 1 October each year) Payments will reduce once 26 weeks of benefits are paid.

(If Award is greater than Section 35 limit then Section 40 calculations are to be made using Section 35 limit)
Amount claimed for Workers Compensation cannot exceed the Basic Award Rate or statutory rate — whichever is applicable and noting Section 35 limits.

“Make up pay is the difference between comparable average gross weekly earnings and the amount actually earned”
When claiming time lost for treatment; individual dates and hours of time lost are to be indicated. ‘;I‘ .

AAl Limited ABN 48 005 297 807 trading as GIO - Agent for the Workers Compensation Nominal Insurer ABN
83564 379 108/003 also known as icare workers insurance. 21646 01/07/13 A 10f1
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