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MEDICAL REPORT

1. Name of injured person
2. Age 3. Sex
4. Full description of the nature and extent injuries

5. Is the disablement for work:

(a) Total or partial?
(b) Solely the result of the Accident?
(c) Partly due to some previous Accident or illness? If so to what extent

6. How long is the disablement likely to continue

7. Ifthe disablement is permanent, please state what is the percentage of loss earning capacity

resulting therefrom. (vide Schedule on the reverse)

8. |s any improvement possible? If so, state what treatment you recommend and to what extent

disablement is likely to be reduced if it is carried out.

9. Present general condition of Health and injury/ies of the injured person

10. Does the examination point to the injured Person being:

(a) Addicted to Drink / Drugs
(b) Disposed to Malinger

11. Remarks
Signature
Qualifications
Date Address

Please refer to section (2a) & (i) and Schedule 1 of the Workmen's Compensation Act reoroduced on the reverse.




BLIRKNS ETC. WITH SUCH NOTES AS MAY BE NECESSARY TO MAKE THE MATTER A

NOTES ..

PLEASE INDICATE CLEARLY ON BOTH FIGURE THE PRECISE EXTENT OF AMPUTATIONS, WOUNDS,
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NOTE:

{8} COMPLETE and PERMANEMNT loss of any
Hm or membar refermed 56 6 e Schedule
Shall be deemed to be the sguivalent or the
loss of thal mb of member. For nslance i a
Thumb & o8 complidely ankylosed as o b
mcapabie of pedorming s normal Tenclion
Ehare will b o 30% loss of saming capacity
gven Ihough thurmb has not bean amputsied,

D) FARTIAL and PERMANENT loss of use of
Wy line or member, referred too o s
scheduls shall be desmed 1o involve loss of
eaming capaclly as & proportonste to the
complats and peamanent 1088 of use of such
bty or marmibes-dor nstance § § workman
loses S0% of the normal funclions of Bis hand.
Pe will sulfer @ 30% loss of eaming capacty
fiom B ml FNRY

(e} In thi case of gany injury net specified in this

schedule the loss of esming capacity shatl ba
deamad o be such percentage of
PERMANEMT TOTAL dissbiement as b
proporionate lo ihe disablement
pemmanenity caused by inpury. For ivstance @
8 wirkrman sustins a Permsnent injury, of
his aping and is there by, incapacited 1o the
extenl of 5% for all wark which he was
capabde of performing at the time o gaimiing
CEpHSTY




	Page 1
	Page 2

