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89 Bute Lane, Sandton
PO Box 782823, Sandton, 2146

Tel: 011 305 2300
Fax: 011 305 2500

info@fedgroup.co.za
www.fedgroup.co.za

DISABILITY COVER CLAIM - MEDICAL REPORT

INSTRUCTIONS:

1. POLICY DETAILS:

Name of Group Risk Policy Policy no

Name of Employer

Speciality

Tel no

Practice no

Fax no

HPCSA registration no

2. EMPLOYEE DETAILS:

3. MEDICAL EXAMINER DETAILS:

4. MEDICAL HISTORY:

Title

Title

Initials

Initials

Surname

Surname

ID no Contact no

Email

Physical address Postal address

Code Code

Dear Medical Examiner

Please answer each question in full. Do not use a dash, correction fluid or leave a blank. Include copies of test results and reports for e.g. pre and post operation reports, 
blood test results, x-ray reports, ECG and scans to support the diagnosis. The Claimant is responsible for the cost of the initial medical report.

G A

Are you treating the Claimant for the impairment that has given rise to the claim? Yes No

Date of first consultation

Date of diagnosis
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4. MEDICAL HISTORY (CONTINUED):

Date Reason

Date(s) and reason(s) for consultation over the past 6 months:

What are the co-morbid and underlying conditions?

When did the first symptoms appear?

What is the Claimant’s diagnosis?

What are the complications that the Claimant suffered?

Has the Claimant ever been treated for a similar condition, or any other medical condition that may have 
contributed to this impairment? If yes, please supply details:

Do you have the results and reports of special investigations for example histology reports, CD4 count results, blood test results, 
x-ray reports, ECG, EEG, MRI scan reports etc?

If yes, please include copies of all these as well as copies of any other reports on file relating to this impairment. Please provide names, dates and contact details of other 
Medical Examiners the Claimant has been referred to for this and any other condition:

Yes

Yes

No

No

Nature and duration of symptoms Details of attending Medical Examiner or hospitalDate Date of last symptoms
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4. MEDICAL HISTORY (CONTINUED):

Yes

Yes

Yes

Yes

No

No

No

No

Abuse of ethanol, alcohol or drugs

War, riot, terrorism

Attempted suicide

Participation in hazardous sports or leisure pursuits

Have any of the following contributed to the Claimant’s condition?

If yes to any of the above, please provide the details:

Has the Claimant ever been tested for or received medical counselling, advice or treatment in connection with any 
sexually transmitted diseases, including Hepatitis B or AIDS/HIV related conditions? If yes, please supply details: Yes No

Please elaborate on any family history which may have lead to the Claimant’s condition

5. CURRENT MEDICAL STATUS:
Current major complaints:

Please give full clinical and objective evidence, for example general appearance; height; weight; blood pressure; heart sounds, in relation to current health, symptoms 
and impairments:

Activity No limitations Partial 
limitations Impossible Remain 

constant
Danger to self 

and others DeteriorateImprove

Current limitations Expected future ability
Please comment on the Claimant’s functional 
limitations or abilities to carry out the 
following activities.

ASSESMENT OF FUNCTIONAL ABILITIES

Seated/sedentary tasks

Supervising others

Management and making decisions

Walking on uneven terrain

Clerical/administrative tasks

Walking on level terrain

Interacting with others
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Activity No limitations Partial 
limitations Impossible Remain 

constant
Danger to self 

and others DeteriorateImprove

Current limitations Expected future ability
Please comment on the Claimant’s functional 
limitations or abilities to carry out the 
following activities.

ASSESMENT OF FUNCTIONAL ABILITIES (CONTINUED)

Climbing

Operating heavy machinery

Lifting

Use of fine co-ordination

Bending

Working with light weights

Operating light machinery

Work in cramped conditions

Work in a fume environment

Kneeling

Working with heavy weights

Pushing and pulling

Use of both hands

Work in dusty environments

Standing

Driving

5. CURRENT MEDICAL STATUS (CONTINUED):

What is the current treatment regime? Please specify all medications and the dosage:

What is the success rate or effectiveness of the Claimant’s current treatment?

Specify other treatment or rehabilitation that the Claimant has received or is currently receiving e.g. physiotherapy, occupational therapy, psychotherapy etc:

Planned future treatment or operations:

Is there any other treatment which the Claimant could benefit from, but can not afford or does not have access to?

Is the current treatment and medication adequate for the Claimant’s condition? Yes No
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5. CURRENT MEDICAL STATUS (CONTINUED):

Your recommendations regarding rehabilitation:

Please comment on the Claimant’s compliance to treatment:

What are the overall chances of recovery?

Good Fair Poor Nil

Are any remaining problems likely?
If yes, please provide full details: Yes No

6. DECLARATION BY MEDICAL EXAMINER:

IMPORTANT:
Please note that the Claimant has authorised FedGroup to obtain this information and to share it with other Financial Services companies either directly or through ASISA, 
for underwriting and claims assessment purposes.  As per the ASISA protocol the Claimant may ask ASISA for any information held and this information will be made 
available to the Claimant through his/her nominated Medical Examiner.

DateMedical Examiner’s signature

Name of Medical Examiner

7. CONTACT DETAILS:

Tel:      011 305 2300
Fax:     011 305 2484
E-mail: grouprisk@fedgroup.co.za

PO Box 782823
Sandton
2146

On completion, please send this form to FedGroup Life


