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Information Sheet for Persons Undergoing  

Independent Medical Opinion or Assessment  

of Permanent Impairment 

 

Dear Sir/Madam, 

 

You are to have an Independent Medical Opinion performed by one of the Doctors at 

The Health Advantage.  This has been requested by your Insurer, WorkCover, 

Employer. (Doctor to strike out which does not apply)  The Doctor who performs and 

gives this opinion will provide a full report to the referrer (Insurer, WorkCover, 

Employer).  You will have signed an authorisation for this to occur. 

 

Independent means that the Doctor seeing and examining you will have an 

independent opinion that is free of favour or bias to yourself, your employer, insurer 

or WorkCover.  Because the examination is independent it is sometimes possible for 

you to perceive that the opinion is either in or not in your favour.  If you have 

questions about this aspect please ask the Doctor before the consultation commences.  

 

It is only an opinion that is being given to the referrer and you need to be aware 

therefore that no treatment is given by CRS247Doctor and no treatment is implied or 

inferred by what is said by the Doctor during the history, examination and report.   

 

You are welcome to have another person present during this process.  That person 

may be a partner, member of your family, friend, union or legal representative.  The 

Doctor will ask the name of your accompanying person, their relationship to you and 

that information will be kept in the record. 

 

It is requirement of CRS247that unaccompanied females having an examination by a 

male Medical Practitioner that requires the removal of outer clothing have a female 

chaperone present during the examination.  The chaperone will be provided from one 

of the female staff members of CRS247Clinic.  If this process is not acceptable to you 

please inform the Medical Practitioner.  All other examinees have the option of 

chaperone at their request.  Please discuss with the Medical Practitioner any questions 

or concerns you may have about this process. 

 

Declaration: 

     Literate            Illiterate                      

 

I have read the above or had the above read to me by a member of CRS247staff 

whose name and signature appears below.  I have asked any questions I have wished 

of the Medical Practitioner to clarify. 

 

 

NAME………………………………….. 

 

Signature…………………………………  Date ……/……/………… 

 

I have read the above to the examinee Staff Member Name……………………. 

        

Signature……………………….……… 


