SERIOUS INJURY ASSESSMENT REPORT

(a) A claim for non-pecuniary loss (“general damages” or “pain and suffering”) will not be considered unless this
report is duly completed and submitted.

(b) The Road Accident Fund Act (Act No. 56 of 1996) requires this report to be compiled by a medical practitioner,
registered in terms of the Health Professions Act (Act No. 56 of 1974).

(c) The assessment of the serious injury should be conducted in terms of the method provided in the Regulations
promulgated under the Road Accident Fund Act.

(d) Submissions, medical reports and opinions may be submitted as annexures to this report.

(e) If any section of the form is not applicable, mark that section “N/A”.

() The impairment evaluation reports for Upper Extremities, Lower Extremities and Spine and Pelvis are annexed.
If the injury caused an impairment to another body part or system, attach the report specified in the AMA Guides
(6th Ed).

(9) In completing this report, refer to the figures, tables and page numbers from the AMA Guides (6th Ed).

1 DETAILS OF PATIENT

Name and Surname Date of assessment

ID Number Date of accident

Claim number (if available)

Contact number

2 DETAILS OF MEDICAL PRACTIONER

Name & Surname Telephone number

Practice Number (HPCSA and/or BHF) E-mail address

3 LIST OF NON-SERIOUS INJURIES

In terms of the Road Accident Fund Act (Act No. 56 of 1996) and Regulation 3(1)(b)(i) promulgated thereunder, the
Minister may publish in the Gazette, after consultation with the Minister of Health, a list of injuries which are for
purposes of section 17 of the Act not to be regarded as serious injuries and no injury shall be assessed as serious if
that injury meets the description of an injury which appears on the list. Once published, this part must be completed
with reference to the list. A copy of the latest version of the list is available at www.raf.co.za. For more information
contact the Road Accident Fund at ShareCall-number 0860 235 5523.

Number Description of injury
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SERIOUS INJURY ASSESSMENT REPORT

4 AMA IMPAIRMENT RATING: TO BE COMPLETED IF INJURY IS NOT ON LIST OF
NON-SERIOUS INJURIES

4 1 Describe the nature of the motor vehicle accident

4.2 Medical Treatment rendered from date of accident to present

4.3 Current symptoms and complaints

4.4 Diagnosis

4.5 Conclusion regarding Physical Examination

4.6 Conclusion regarding Clinical Studies. (Review and document actual studies and findings from relevant

diagnostic studies, Imaging including X-rays, CT,MRI,etc)

4.7 Medical History

4.8 Social and Personal history
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SERIOUS INJURY ASSESSMENT REPORT

4 AMA IMPAIRMENT RATING: TO BE COMPLETED IF INJURY IS NOT ON LIST OF
NON-SERIOUS INJURIES

4.9 Educational and Occupational history

4.10 Has the patient reached MMI?

4.11 Specify details regarding apportionment, if any

4.12 Aclear, accurate, and complete report must be provided to support a rating of impairment with

reference to clinical evaluation analysis of findings and discussion of how the impairment rating was calculated.

The following impairment evaluation reports are annexed:

‘Annexure A: Upper Extremities (Chapter 15)

‘Annexure B: Lower Extremities (Chapter 16)

‘Annexure C: Spine and Pelvis (Chapter 17)

4.13 Exceptions

5 SERIOUS INJURY: THE NARRATIVE TEST

If the injury is not on the list of non-serious injuries and did not result in 30 per cent Whole Person Impairment, as
provided in the AMA Guides, consider whether the injury resulted in any of the consequences set out below. Provide
full details. If necessary, support the opinion with reports attached as annexures.

5.1 Serious long-term impairment or loss of a body function

5.2 Permanent serious disfigurement

5.3 Severe long-term mental or severe long-term behavioural disturbance or disorder

5.4 Loss of a foetus

page 3



SERIOUS INJURY ASSESSMENT REPORT

6 DECLARATION

| declare that to the best of my knowledge and belief the information and opinions set out in this report are true and
correct in every respect.

Signature of Medical Practitioner

Signed at

Date
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ANNEXURE A - UPPER EXTREMITY IMPAIRMENT EVALUATION

Mame: Exam Date:
1D Mumber: Sex; F M Side: B L Birth Date: N
Disgnosis: Injury Date: ]
Diagnosis-Basad Impairments =
Gride Dlagnosis § Criteria Assignad Clags | Grade Modifier Adjustments Assigned Dx Grade | Final UEI
Digit (L) ARE E Mat
Wirist (W)
Elbow {E) GMFH |[2§1]2]3]a ==F 10 4] =42
Shoulder(s) SMEELORY 2] 244 A BC D E
GMES [0]1(2]3([4
[Crpsnal: QuinkisH Score: }
Het Adjustnent = [GMFH - COX) +
IGMPE — C03E+ [GMIS - C0X)
2 L Tz15]4] met]
E GMFH|Of1]2/3]4 =-2 =10 41 242
2 GMPE |O|1]2)|3(4 A BEC D OE
GMCs o ]1]2)| 3|4
Dptior sl Souick DoSH Soore: ]
Met adusimant = (GMFH - COK) ~
IGMPE - £O0) + (GMIS - €DK}
E: e Tz]=z14] Mot
e GMFH [0 |1]2]|3]|a =3 —1 0+ z2+F
5 GMPE [0 ]1]2]3(4 A BC D OE
GMCS [0]1)2)3)4
iZptianal: QuickiDASH Seare: 1
Mt adjusiment = (EMFH = CDX] =
IGMPE - COX) + {GACS — Do)
Combined LIE]
Peripheral
Nervef
Entrapments
MNerve Sensory and Motor Grading Assigned Class | Grade Modifier Adjustments Assigned Dx Grade Combined UEI
Sensary Defici: Sensory Defict cmraloli 121313l na Sensary:
[o]t]2]3]4]na] Lel12]aTa]| [emcs (o[ 2[5 ] rva ABCDE
Motor Deficit Motar Deficit GMFH [D]1]2]3[4] nia hiotor:
[o[1]2]3]a]na] lo[1]z]3]a]ns]| Lamecs fofa12fz2]a] nia ABCDE
Entrapment
Electrodiagnostics; Tt ol11z21314] na Average:
mistory Jo1]2]alal na | | Funcrional Grade:
physical[ o[ 1 [2]a]a] ns bkl
pce bk Maderate Severe
CHPS_I Adjustment
Impairmant Abbreviations
Poerits Assigned (ass | Adjustments Assigned Grade | Amal UEI E -—SEIE:!::EF
(o[ ]z]z]a] [ foli]zl3]a] wa ABCDE W = Wrlst
PE [0]1]2[3]4| a ETE?;:E'
€5 |0]1]2]3]4] nia GMFH = Grade Modifler Functional Histary
GMPE = Grade Modifier Physical Exammatlﬂﬂ
Amputation GMCS = Grade Modifier Clinical Studies
Level Azzigned Clasz | Adjustments Asslgned Grade | Final UEI
ol1[2]z]a PH Ja[1]z2]3]a[na| |AECDE
Summa Final UEI
PE |O}1]2}3]|4] nfa 4
s lol1 12134l nra Diagnosis-Based Impairment
Peripheral Nerve
Motion Entrapment
Jolnt Tonal VEI Asslgned Class CRPS (Stand-alone)
mnﬂﬂ Amputation
o] 1]2]a]4] Range of Motion (Stand-alone)
o] 1]2]3]a] Firal Combined Impairment
Comktined UE] Whole Person Impairment
signed; Name (Print): Date: Regional Impairments
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ANNEXURE B - LOWER EXTREMITY IMPAIRMENT EVALUATION

Name: Exam Date:
10 Number: Sex: F M Side: R L Birth Date:
Diagnosis: Injury Date: il
Diagnosis-Based Impairments
Gride Dvagnosis / Criteria Assigned Class | Grade Modifler Adjustments Assigned Dx Grade | Final UEI
e ke naaan Net
Wrist (W) GMFH [ 1[2]3]4 =nZ =1 0 +1 zed
Elbow (E) : et
Shoulder(s) GMPE |[0|1|2]3]4 A BC O E
GMCS [ 1]2]2]4
Dpironst: OuwckDASH SCorg
Met Adjustment = [GMFH - COK}
[GMPE - COX} » (GMCS — COo)
o i i | 1 | 2 | 3 -1| net
W GMFH Jof1[2]z2a 2 <10 el 22
: GMPE |O|1({2]2]2a A BC D E
GMCsioj1j213)4
iGpnanal: QuickDASH Score: )
Net Adjustmens = {GMFH - COX) -
[GMPE - CDKY - $0BALCE - COM)
Y lo[1fz]z]2] Nt
W GMFH o 1[2]2]4 =F 0 ¥ Fed
E GMPE |0]1]2]3]4 A BC D E
GMCS |o|1|2]3|a
{Gptional: SGuickBASH Scom i
Yet Adijustmant = [GMEH - SO0 -
IGMPE - COe} + (GMLS - O}
Combined UEI 1
Peripheral
Nerve/
Entrapmeants
MNerva Sensory and Mator Grading Assigned Class | Grade Modifier Adjustments Assigned Dx Grade Combined UEI
Sensory Deficit Sensory Deficit amed (ol [21zT4] nva Sensory:
[ofi]z2]3]a]na] el JaT3T4e]| emes ol (21314  wa ARCE
Maotar Deficit Motar Deficit GMEH Ol 12134 nda Motor:
[aT Tz]3]ana] [oT fz]3]a]ria]| [omcs [o]1]2]a]4] nia ABCDE
Entrapment
Electrodiagnostics: Test alt]z]zla] nia Average:
Histery [0]1]2]3]4] nia L‘-‘”“"::"h‘:flg‘adf
- rrma i
Physicalj0]113]3 4] e Moderate Severe
CRP5 1 Adjustment
Impairment Abbreviations
Poi - ; ’ " 5 - Shoulder
ints Assigned Class | Adjustments Assigned Grade | Final UE} E = Elhaw
lef1]z2]3]a] FH |0 2[3]|4] ria ABCDE W= Wrist
PE |0]1]2|3]|4] na g=g“g“.f
.l' = 191
C5 |O]1]j2]3]4]nfa GMFK = Grade Modifier Functional History
GMPE = Grade Modifier Physical Examination
Amputation GMCS = Grade Modifier Clinical Studies
Level Assigned Class | Adjustments Assigned Grade | Final LEI
ABCDE
{ol1]l2]3]al FH [o]1l2]3l4a]nia :
Summar Final UEI
PE (0]1]2]3]4] va 2
Cs |oj1]2]3]4] nia Disgrosis-Based Impairment
Peripheral Merve
Motion Entrapment
Joint Total UEI Assigned Class CRPS (Stand-alone)
Enﬂﬂn Amputation
En EH Range of Motion {5tand-alone)
IEIIIH Final Combined Impairment
Combined UE| Whale Person impairment
Signed: Mame (Print): Date: Regional Impairments
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ANNEXURE C - SPINE AND PELVIS IMPAIRMENT EVALUATION

Name: Exam Date:
ID Number: Sex: F M Side: R L Eirth Date:
Diagnosis: Injury Date:
Diagnosis-Based
Impairments
Grid Diagnosis / Criteria | Class Diagnosis (CDX) | Grade Modifier Adjustments Met Adjustment Value Whale
and Assigned Person
Grade Modifier Impairment
Cerneal () [0 T2T=Ta] [[emr] o1 [ 23] & [na]|Adiusted Grade = Net
GMPEl Ol 10121214 ne Adjustment applied to
Gmesl ol 11213123 nm || Default Value C
=2]=1] D |41|=2
MNet Adjustment = (GMFH — CDX)} + alelclpl|E
[GMPE ~ COX) + (GMCS = CDX)
Thoracic (T} [e] 1 T21312] GMEHl 01 112131 a | ria | | Adiusted Grade
GMPE|D |1 ]2]3]4a[na =Talolnl=
GMCS( 0 |1 JC ]3| 4]|nda alelclolE
Lumbar {L) alilz13]a aMEH| o 1 3 ilalna AdeStEd Grade
GMPEJ O] 1 ]2]3]4]nfa =21-1] 0 1]=2
GMCS| 0| 1 [ 24-3-]14]nfa alelclole
Pelvis (F) [oT T2T3T4] |[Gmrr] a1 [ 23] a [ nia] | Adiusted Grade
surds D DD Tl | oo e
AlBlC]IDI|E
Signed: Date: Whole Person Impairment:

page 7




