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STAATSKOERANT, 28 MEl 2010 No.33226 21 

Claim Number: --------------------------­

8. Number of sessions required ___ Treatment plan for proposed treatment 

9. From what date has the employee been fit for his/her normal work? ______ 

10. Is the employee fully rehabilitated / has the employee obtained the highest level 

offunction?_________________________ 

II. If so, describe in detail any present permanent anatomical defect and / or 

impairment of function as a result of the accident ( R.O.M, if any must be 

indicated in degrees at each specific 

I certify that I have by examination, satisfied myself that the injury(ies) are as a 


result of the accident. 


Signature of rehabilitation service 


Name( Printed) ___________ Date( Important) ________ 


Practice 

NB: Rehabilitation progress reports must be submitted on a monthly basis and 

attached to the submitted accounts. 




