
Dear Dr  , 
 
NAME: [YOUR NAME] 

DATE OF BIRTH: [YOUR DOB] DATE OF ACCIDENT: [DATE] 

I am  who suffered injuries as a result of a motor vehicle accident on the 

above date. 

1. EXAMINATION 

I confirm the following arrangements for you to examine me:  

Date: 

Time: 
 

2. MEDICO-LEGAL REPORT 

Please provide me with a medico-legal report outlining my symptoms, treatment and likely prognosis. 

Particularly, I would appreciate it if you would comment on the following (with reference to your 

speciality): 

 What injuries or conditions do I suffer? 

 What relationship do such injuries or conditions have with the accident? 

 Could you please provide me with your assessment of my whole person impairment in 

relation to each injury on the day of the examination in accordance with the AMA 5 and 

including details of the following: 

a. Your clinical findings; 

b. How the impairment is calculated; 

c. The provisions of the AMA 5 setting out the criteria upon which your assessment is 

made; 

d. If a range of percentages is available under AMA 5 for any injury of the type being 

assessed – the reason for assessing the injury at the selected point in the range. 

e. Is my condition stable? If not, will it improve or deteriorate? 

f. Will I be required to undergo any further regime of treatment or surgery? If so, please 

advise the nature of such treatment and the likely costs associated with this. 

g. Am I client susceptible to developing any secondary condition as a result of the injuries 

or conditions sustained as a result of the accident (such as the onset of premature 

arthritis)? 

h. Has my employability been affected by the injuries sustained in the accident? If so, to 

what extent? 

i. Has my ability to attend to domestic maintenance and household chores been affected 

by any injuries sustained in the accident? If so, to what extent? 
 

3. MATERIAL 

I enclose copies of the following material for your assistance: 

 Notice of Accident Claim Form; 

 Medical records from my GP; and 



 (Any other medical records you think are relevant to your injuries). 

I also enclose a Notice to Experts which outlines the requirements for matters to be addressed in your 

report (by virtue of the provisions of the Uniform Civil Procedure Rules 1999 and Civil Liability Act 2003 

(OLD)). Could you please ensure your report complies with those requirements. 

 
I look forward to receiving a copy of your report in due course. 
 
Yours faithfully 
 
[Your signature] [Your name] 

[Your contact details] 


