"“'g}, CallagherBassett VALID MEDICAL CERTIFICATE — EXAMPLE ONLY

Medical Certificate: The first certificate issued. The certificate is lodged with a
new claim and can only be signed by a medical practitioner. The medical
certificate can only be issued for 14 days or less off work.

Certificate of capacity: Subsequent to the initial certificate. It may be signed
by a medical practitioner, physiotherapist, chiropractor or osteopath. The
medical certificate can only be issued for 28 days or less, unless there are

special reasons (must be stated in the comments section of the certificate) MEDICAL PRACTITIONERS
which can only be approved by Gallagher Bassett. Accident Eompansalion Azt 190
Attendance Certificate: Issued when the injured worker is back at work and

the employer requires proof of the workers attendance at a medical VICTORIAN WORKCOVER AUTHORITY
examination or treatment. Only the worker’s name, date of examination and the
treating health professionals name and address must be completed.
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