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1. Please describe the extent of the accident.

1.1 Date of accident(DD/MM/YY) Time AM./PM.

1.2 Nature and cause of the accident

1.3 Please provide the exact detail of any bone fracture

2. Please describe the extent of fracture
2.1 Has the claimant sustained one or more fracture? ( )No ( )Yes If"Yes", please supplies the following details, for each fracture sustained.

Type of fracture - e.g. Compound, Complete, Multiple, Depressed skull fracture or all Other fracture types

2.2 Type of the fracture suffered of following of accident - Attach the radio gist report
[ ] Skull [ ] Una [ ] Femur [ ] Tibia [ ] Fibula [ ] Radius

2.3 If there evidence of osteoporosis? ( )No () Yes If"Yes", was this the first diagnosis

2.4 Are any of the fracture described above, pathological fracture? ( )No ( )Yes If"Yes", please details and state which

2.5 Are any of the fracture described above, congenital disorder? ( )No ( ) Yes If"Yes", please details and state which

3. What treatment carried out of the claimant receive? Please include details of medication, physical aids, Physiotherapy and surgery
3.1 Nature of Surgical procedure

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)

Location/Description

Approach used (Close reduction, Open Reduction, Metal fixation, Other)
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