
Proactive Rehabilitation Support

Please email the referral form to: proactiverehab@travelers.com 

Date of Birth Date of Accident Date signed off by medical practitioner

( please attach a copy of the sick 
note and the accident report)

Referral date

Insured Address

Employee Address

Insured Phone Number

Employee Phone Number

Insured Name

Employee Name

Insured Email

Employee Email

Accident circumstances



The information provided in this document is for general information purposes only. It does not constitute legal or professional advice nor 
a recommendation to any individual or business of any product or service. Insurance coverage is governed by the actual terms  

and conditions of insurance as set out in the policy documentation and not by any of the information in this document.

Travelers operates through several underwriting entities through the UK and across Europe. Please consult your
policy documentation or visit the websites below for full information.

travelers.co.uk         travelers.ie

Injury details

Treatment to date; if known

Details of occupation, hours worked
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