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Thiess – NSW Order 43/45 Medical Consent Form 

Workers Details
	Surname
	
	Given Name
	

	DOB
	
	Mobile No
	

	Employer
	
	Avetta ID No
	

	Job / Role
	
	CSH SEG 
	

	CSH Order 45 Risk Category
	☐ Category A      ☐ Category B     ☐ Category C

	Nominate Work Site/s
	☐ Mt Pleasant    ☐ Mt Arthur Sth   ☐ Mt Thorley

	Mt Pleasant Only: Nominate work area/s MPO
	☐ Thiess   ☐ MACH Energy   ☐ Sedgman (CHPP)

	Thiess Pty Ltd (Thiess) needs to collect, use and disclose your personal and health information to establish your fitness for work and to ensure appropriate workplace health and safety controls are in place.
By signing the consent below, you authorise the release of the below information to Thiess for review as part of your onboarding at a Thiess NSW site: 
☐ your full Order 43/45 Medical Report (detailed assessment) including Risk Category; and (if applicable) 
☐ the Associated Health Management Plan outlining controls agreed between Worker and Employer to support either: 
☐  Order 43 Determination Amber 1 and/or Amber 2 
☐  Order 45 Risk Category A – Safety Critical, B – Safety Sensitive 
Your personal and health information will be managed in accordance with the Thiess Privacy Policy. You may obtain a copy of the Thiess Privacy Policy or request access to, or correction of, your personal information by contacting the Health & Safety Team on site. 
This consent is limited to your full Order 43/45 medical report and Health Management Plan, if applicable.  You may change or withdraw this authority at any time or choose not to provide consent. However, this may affect Thiess’ ability to determine if you are able to safely perform and meet the inherent requirements of the role; and/or Thiess’ ability to manage any identified medical condition in the workplace through your Health Management Plan. 
Administration only:
Authorised, signed Consent Form must be included with medical documents uploaded to Worker’s Avetta profile for Medical Competency. 

	
Worker Name: ________________________ Signature: _________________________ 
Date: ___________
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