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THE NEW INDIA ASSURANCE COMPANY LIMITED

(Regd. & Head Office : New India Assurance Building, 87, M.G. Road, Fort, Mumbai - 400 001)

--------------------------

MEDICAL REPORT

1.
Name of injured person ____________________________________________________________

2.
Age _____________________________________________ 3. Sex __________________________

4.
Full description of the nature and extent of 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.
If the disablement is permanent, please state what is the percentage of loss of earning capacity resulting therefrom (vide Schedule on the reverse) _____________________________________


_________________________________________________________________________________

8.
Is any improvement possible ? If so, state what treatment you recommend and to what extent the 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 or Drugs ___________________________________________________

(b)
Disposed to Malinger ________________________________________________________

11.
Remarks ________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________










Signature ________________________




 





Qualifications ____________________

Date : ___________________




Address _________________________










_________________________________

** Please refer to section 2 (g) & (i) and Schedule I of the Workmen’s Compensation Act reproduced separately. 
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PLEASE INDICATE CLEARLY ON BOTH FIGURES THE PRECISE EXTENT OF AMPUTATIONS, WOUNDS BURNS ETC. WITH SUCH NOTES AS MAY BE NECESSARY TO MAKE THE MATTER ABSOLUTELY CLEAR 

Notes : ________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________

NOTE :

(a)
COMPLETE and PERMANENT loss of use of any limb or member referred to in the Schedule shall be deemed to be the equivalent of the loss of that limb or member.  For instance if a thumb is so completely ankylosed as to be incapable of performing its normal function there will be a 30% loss of earning capacity even though thumb has not been amputated.

(b)
PARTIAL and PERMANENT loss of use of any limb or member referred to in this Schedule shall be proportionate to the complete and permanent loss of use of such limb or member.  

For instance - if a workman loses 50% of the normal functions of his hand he will suffer a 30% loss of earning capacity (i.e, 50% of 60%).

(c)
In the case of an injury not specified in this Schedule the loss of earning capacity shall be deemed to be such percentage of PERMANENT TOTAL disablement as is proportionate to the disablement permanently caused by the injury.  For instance if a workmen sustains a Permanent injury, of his spine and is thereby incapacitated to the extent of 35% for all work which he was capable of performing at the time of accident there will be a 35% loss of earning capacity. 

Section 2 of Workman’s  Compensation  Act 1923

Clause (g)


“Partial disablement” means, where the disablement is of a temporary nature, such disablement as reduces the earning capacity of a workman in any employment in which he was engaged at the time of the accident resulting in the disablement, and, where the disablement is of a permanent nature, such disablement as reduces his earning capacity in every employment which he was capable of undertaking at that time : provided that every injury specified in part II of the Schedule I, shall be deemed to result in permanent partial disablement.

Clause (1)


“Total disablement” means such disablement, whether of a temporary or permanent nature, as incapacitates a workman for all work which he was capable of performing at the time of the accident resulting in such disablement provided that permanent total disablement shall be deemed to result from every injury specified in part 1 of schedule I or from any combination of injuries specified in part II thereof where the aggregate percentage of the loss of earning capacity, as specified in the said part II against those injuries amounts to one hundred percent or more.

SCHEDULE – I

Sl. No.
DESCRIPTION OF INJURY
Percentage of loss of earning capacity


PART – 1



List of Injuries deemed to result in Permanent Total Disablement


1.

2.

3.

4.

5.

6.
Loss of both hands or amputation at higher sites 

Loss of a hand and a foot 

Double amputation through leg or thigh, or amputation through leg or thigh on one side and loss of other foot. 

Loss of sight to such an extent as to render the claimant unable to perform any work for which eye-sight is essential 

Very severe facial disfigurement 

Absolute deafness
100

100

100

100

100

100


PART – II



List of Injuries deemed to result in Permanent Partial



Disablement Amputation cases upper - limbs (either arm)


1.
Amputation through shoulder joint
90

2.
Amputation below shoulder with stump less than 20.32 cms from tip of acromion
80

3.
Amputation from 20.32 cms from tip of acromion to less than 11.43 cms below tip of olecranon 
70

4.
Loss of a hand or the thumb and four fingers of one hand or amputation from 11.43 cms below tip of olecranon
60

5.
Loss of thumb
30

6.
Loss of thumb and its metacarpal bone
40

7.
Loss of four fingers of one hand
50

8.
Loss of three fingers of one hand
30

9.
Loss of two fingers of one hand
20

10.
Loss of terminal phalanx of thumb
20


Amputation case-lower limbs


11.
Amputation of both feet resulting in end-bearing stumps
90

12.
Amputation through both feet proximal to metatarso-phalangeal joint
80

13.
Loss of all toes of both feet through the metatarso-phalangeal joint
40

14.
Loss of all toes of both feet proximal to the proximal inter-phalangeal joint
30

Sl. No.
DESCRIPTION OF INJURY
Percentage of loss earning capacity

15.
Loss of all toes of both feet distal to the proximal inter-phalangeal joint
20

16.
Amputation at hip
90

17.
Amputation below hip with stump not exceeding 12.70 cms in length measured from tip of great treuchanter
80

18.
Amputation below hip with stump exceeding 12.70 cms in length measured from tip of great trenchanter but not beyond middle thigh
70

19.
Amputation below middle thigh to 8.89 cms below knee
60

20.
Amputation below knee with stump exceeding 8.80 cms but not exceeding 12.70 cms
50

21.
Amputation below knee with stump exceeding 12.70 cms
40

22.
Amputation of one foot resulting in end bearing
30

23.
Amputation through one foot proximal to the metatarso-phalangeal joint
30

24.
Loss of all toes of one foot through the metatarso-phangeal joint
20


Other Injuries


25.
Loss of one eye, without complications, the other being normal
40

26.
Loss of vision of one eye, without complications or disfigurement of eyeball the other being normal
30


A : Fingers of right or left hand



Loss of – Index Finger


27.
Whole
14

28.
Two Phalanges
11

29.
One Phalanx
9

30.
Guillotine amputation of tip without loss of bone 
5


Middle Finger


31.
Whole
12

32.
Two Phalanges
9

33.
One Phalanx
7

34.
Guillotine amputation of tip without loss of bone 
4


Ring or Little Finger


35.
Whole
7

36.
Two Phalanges
6

37.
One Phalanx
5

38.
Guillotine amputation of tip without loss of bone 
2


B : Toes Right or Left Foot



Great Toe


39.
Through metatarso-phanlangeal joint 
14

40.
Part, with some loss of bone
3


Any Other Toe


41.
Through metatarso-phanlangeal joint 
3

42.
Part, with some loss of bone
1


Two Toes of one foot, excluding great toe


43.
Through metatarso-phanlangeal joint 
5

44.
Part, with some loss of bone
2


Three Toes of one foot, excluding great toe


45.
Through metatarso-phanlangeal joint 
6

46.
Part, with some loss of bone
3


Four Toes of one foot, excluding great toe


47.
Through metatarso-phanlangeal joint 
9

48.
Part, with some loss of bone 
3
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