1144224 1/11///777/7/7777/7/747/7777777

‘ SBE

o A SAT\ON
JCOMPET =4
- -

MEDICAL PANEL PROFORMA — Panel Member
(Worker)

Title (Mr/Ms/Miss/Other) Last name
Given name(s)
Date of birth

Claim Number

Does the person have one or more asbestos-related

diseases! YES NG

If yes, answer remaining questions

What is the asbestos-related disease or diseases?

Is the contraction of the disease or diseases reasonably
attributable to exposure to asbestos at work?
Provide explanation.

Does the person have an imminently fatal

. YES NO
asbestos-related disease?
Does th h -imminently fatal
oes the person have a non-imminently fata YES NO
asbestos-related disease?
Does the medical panel agree with the whole person
impairment assessment (where applicable)? If not, does the
medical panel require another whole person impairment
assessment to be undertaken?
Does the medical panel agree with the assessment of
incapacity for work (where applicable)? If not, does the
medical panel require another incapacity assessment to
be undertaken?
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Has the person recovered from the disease or is
the person likely to recover from the disease?
Provide explanation.

Any other relevant medical question?

Does the medical panel require any other tests or
examinations to be performed prior to making a decision?
If so, provide details to the Asbestos Compensation
Commissioner:

General comments (if any)

Reasons for decision or reasons why unable to make
a decision.

Full Name of Panel Member (Print)

Signature Date

Print form
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