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Are there any complicating factors, medical or non-medical, which
are affecting the patient’s ability to return to work and the duration
of disablement?
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Please provide details below
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What is the strategy for the future management of the condition?
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Do you consider the patient will suffer any resicual disablement
which may affect their future ability fo carry out their occupation?
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18 Do you have any further comments which would assist us in the
assessment or management of this claim?

&J?‘(h"ﬂ&f d‘yeabwew%
Jabeat SPU Lauiag
fain v

Sawe

Sawae inteasih.

Declaration and Authority
| hereby certify that | have personally attended the above patient and

that all the information supplied by me on this form is true and complete.

| acknowledge that:

e this information is provided for the primary purpose of the

assessment and investigation of a claim under a policy with MLC;

e MLC may provide copies of this form to third parties, for example
medical specialists or claims assessors from whom MLC seeks an

independent report or to any other person deemed necessary to
assist in the assessment or investigation of this claim.

Name (please print)

Address

37 KivaDom PPIVE
( Rprv Bov 2 vE Postcode o 4T

Qualifications

| . £ E S

Telephone number

( ) - 599 076E

Signature /f ;

Date
21102 12015

Please attach copies of any reports and/or test results relating
to the patient’s current medical condition you may have in your
possession.

Return this form and any reports and/or test resulls to:
Claims

MLC Limited

PO Box 200

NORTH SYDNEY NSW 2059

Treating Doctor's Report 2
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