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MEDICAL QUESTIONNAIRE AND REPORT

INSUIEO NAMIE! <ottt sttt et sttt et st s et eae sas s et ehe se s et e b sesaes b st ebe s bt e e aabeeesabaeesabaeanabaeesaseean
Policy NUMDbBET: ..o e Claim NUMDBET: .o
1. Name of Patient: ... ABL s
AAAIESS: ..ttt st e r et st ere e e st saennnes Occupation: .occceeveieircsece e e

2. Date Of EXAMINGLION: .c.cciiiiieiie ettt sttt ettt ettt st bbb s et et et ses bt ebe senbeb et ebesessesereene sen

a) Nature of injuries by eXamiNatioNn .........cccciecieriierire ettt et s e r e er st b s

D) IMMEAIATE TrEATMEBNT «..veveviereer ettt et et bbb e s s srsaseebeebesressensnneabensesesenes

3. SURGICAL PROCEDURES
a) What 0perations WEre CarriEd OUT .........cccieeiiuerirecereierire et ee e s eresestesas s s esesessssassssesssnssssaseees



€) Was the Operation SUCCESSTUL .....cviiirieiceceieee ettt ettt st ettt ss et e st sea b asetesnans

f) State nature and effect of any complication (if any) ......cccueeveveeicecie s

g) Isthere any other surgery required and WHY .........ccccceieeeecicnece st r s st e r e

4. HOSPITALISATION

a) Dateof injury ...coeeeeeveueenee. Date admitted ......cc.ccceeeeernennnne Date discharged.........cccecuvereenenen.
b) Treatment during hosSpItaliZation ........c.c.cceceiieiici it et s r e eae e
c) State any side effects of the drugs administered and/or surgical procedures..............cococuu....
5. PAIN
a) Was the Patient iN PAIN ...ttt st b e st s b s st saa b sseteses et arssbeseaesseseseees

b) How would you describe the pain which accompanies the injuries described and the
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6. PROGNOSIS
D) GENEBIAI vttt ettt et et ettt b b s et et ehe saesb et Re e et b ebees et aat et ehesre e netenbersereenereea ene
b) Any degenerative CONAITION ........ccceccciieeie st et r e et e r e st e beae et ea et eae et snnsens

7. PERMANENT EFFECTS OF INJURY
a) Has patient suffered any permanent effects from the iNjury ... ceeeceececeeeeeee e

b) Describe any functional limitation caused bY iNJUIY .......ccoeiiice et

¢) How do you assess on a percental basis the degree of impairment of bodily functions
FESUILING FrOM the INJUIY ..ot sttt et st st e e e b s e
8. LIFE EXPECTANCY
a) Has injury affected life expectancy Of PAtIENT ......cc.ccvciceeeececeer et ea s
b) Explain how injury has affected the patient’s ability to work or enjoy hobbies i.e. sport,

BATAENING BLC oeitiite ettt et et ettt eb e b et e e e st e sbesbesteaaeeasersaesaesbesbesseensensesbesteeteensersassants



9. FUTURE TREATMENT
a) Will patient require future medical attention for the condition described and if so why .........

10. MEDICAL HISTORY
State injuries or other ilinesses or defects observed on patient unconnected with accident

12. NERVE INJURY
a) Give details if any to nerves or nervous system



