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Product Benefits 
 
Payforce’s Occupational Health & Safety Management Module has the facility to 
record and report on hazards, accidents and claims that may occur within your 
business.  
 
This will enable you to:  

� streamline operations and manage administrative tasks 

� gather statistical analysis of causes and accidents, useful for assessing the 
OH&S function in an organisation 

� maintain a central database for Workcover claims 

� simplify administration of claims and reimbursements 

� record health testing required for pre-employment checks and ongoing 
medicals 

� create a safe working environment and reducing Workcover premiums by 
recording accurate information 

 

Program Objectives 
 
Upon successful completion of this training program, you will be able to: 

� record workplace hazards  

� record a workplace accident  

� record details relating to an employee’s visits to the medical centre 

� record details relating to an employee’s compensation claim 

� record details relating to an absence in relation to worker’s compensation 

� accurately record details of worker’s compensation accounts associated with 
an employee’s accident 

� record details of reimbursement cheques received from the insurer 

� enter details of an employee’s rehabilitation program 

� schedule dates and details regarding medical tests  

� view results of medical tests which an employee has undertaken 

� print and review OH&S reports 

 

 

 

 
OCCUPATIONAL HEALTH & SAFETY MANAGEMENT 

GROW YOUR POTENTIAL 

 

Program Cost 
 
The cost is $ 375  (including 
GST) for this half day training 
program.  
 
Morning tea will be provided.  
 
A certificate will be 
presented on successful 
completion of the program.  
 
Location Maps will be provided 
to all attendees upon 
confirmation of their attendance.  
 

 
Contact Us 
 

Address 

ADP Employer Services 

Attention: Learning & 

Development 

P.O. Box 374, Mascot  

NSW- 2020 

 

Phone/Fax/Email 

Phone: 02 9317 1212 

Fax: 02 9317 4303 

 

Email:  

payforce_learning@au.adp.com  

 

Website: 

www.adppayroll.com.au 
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Please complete separate forms for each course. Specific program details and bookings will be confirmed in writing seven (7) days prior to course date.  

To register, either complete the registration form and fax to (02) 9317 4303 or register online at www.adppayroll.com.au 
  

 

 GROW YOUR POTENTIAL 

 

Terms & Conditions 
 
This offer is valid until 30th June 2011. Written confirmation will be issued prior to the scheduled program date. 

Cancellation 
If a booking is cancelled more than five (5) days & less than ten (10) days  prior to the scheduled course date, without immediate intention to reschedule, a 
charge of $75.00 is payable. The balance of the program cost will be refunded by Automatic Data Processing Limited.  If a booking is cancelled within five (5) 
days of the scheduled course date, full fees and charges remain payable to Automatic Data Processing Limited. 
Reschedule 
Due to strictly limited numbers, Automatic Data Processing Limited cannot guarantee that a position will be available for a rescheduled program. 
Transfers 
There is no charge for substituting the person booked on the course. Written notification of such changes should be provided to Automatic Data Processing 
Limited prior to attendance. 
Automatic Data Processing Limited reserves the right to change prices and fees, programs, and scheduled dates from time to time. We also reserve the right 
to cancel programs when necessary, and will undertake to provide reasonable notice should any such action become necessary. 

 
Declaration: 

 
I (Name) _____________________________________________ of (Company Name) _________________________________________________________ 
 

have read, understood and agree to the Terms and Conditions as stated on this form. 
 
Signature: ____________________________________________________________________ Date: ___________________________________________ 

 

TRAINING REGISTRATION FORM 

Program Name: __________________________________________________________________________________________ 
 
Date of Program:  _______/_______/ _______ 
 
Program Venue:  NSW-Mascot          VIC-Mulgrave          QLD-Buranda           WA-Perth          SA-Adelaide 
 

Program Details 

 
Company Name: __________________________________________________________________________________________ 
 
Name of Contact Organising Training: ________________________________________________________________________ 
 
Address: Street Name & Number:  ____________________________________________________________________________ 
 
Suburb: ____________________________________ State: _____________________ Postcode:    
       
Contact Details 
 
Phone: (          ) _________________________________      Fax:  (               ) _____________________________ 
                    

Organisation Details 

     
1. Name: __________________________________________    Email ________________________________________________ 

 
2. Name: __________________________________________    Email ________________________________________________ 

 
3. Name: __________________________________________    Email ________________________________________________ 

 
4. Name: __________________________________________    Email ________________________________________________ 

 

Attendee Details 


