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 1. Vocational Assessment:  The backbone of a Personal Injury claim; essential where there may be 

to residual earning capacity.  Includes: 
 •  face-to-face interview with the Plaintiff •  assessment of vocational options, if
 •  analysis of medical and rehab reports •  review of physical capacities  
 •  current labour market conditions •  probability of lifetime employment
 

 2. Forensic Accountant’s Report:  Proceeds from the Vocational Assessment to quantify the claim
examine more than one future earnings scenario.  Expertise in wage and salary earners, self-emplo
business reconstruction and loss of profits analysis.  

 Covers: • past loss • interest • future loss • superannuation 

1 and 2 above combine to present strong, complementary reports proving loss of earning capacity. 
 
OCCUPATIONAL THERAPIST REPORTS, INCLUDING ACCOUNTANT’S COSTINGS 
 

 3. Activities of Daily Living (G-v-K) Report: Usually requires a home visit.  Comprehensive repor
for personal care and assistance before, during and following injury.  Includes analysis of changin
stages.  Covers therapeutic requirements, equipment needs and quality of life. 

 
 4. Life Care Plan:  Addresses profound and catastrophic cases where claimant cannot live independ

addition to above, considers the role, needs and aging of family carers, respite and vacations, hom
modifications and varying needs in different life stages.  

 5. Day In the Life DVD: Provides a visual representation of a typical day for someone with a catast
injury.  The DVD can be used along side either our Activities of Daily Living or Life Care Plan re
will serve to provide visual evidence of the details outlined in our reports. 

 
OT reports, combined with Worklife Assessment and incorporating Forensic Accountant’s costings, represe
complete suite of documents evidencing and quantifying injury claims.   
 
Referring Legal Firm..........................................................................................................................................

Representing Plaintiff  or Defendant  

Solicitor Mr Ms....................................................................................................................
 Given Name Family Name 

Your client’s name Mr Ms....................................................................................................................
 Given Name Family Name 

Client’s contact telephone number(s).................................................................................................................

Date Report required ........................................................................ Is Interpreter required?  Language ..........

Please refer to the following checklist and enclose information: 

 

 Solicitor’s letter of instructions  School reports (if applicable) 
 Pleadings  Business financials (if applicable) 
 Medical / rehabilitation reports  Claimant’s Accountant details (if app
 Psychological / neuro-psych report  Group certificates / tax returns (from 

prior to injury to date) 
 

 
Please note:  we do not require hospital records 
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