{Solicitor Details}				              	 Transport Accident Commission
{Contact Info}                                                                                            60 Brougham Street
                                                                                                                GEELONG VIC 3220
                                                                                                                Phone: 1300 654 329


JOINT LETTER OF INSTRUCTION

{Provider Name} 
{Address line} 
{Address line} 
 
 
Dear {Examiner Name} 

Regarding: Joint Medical Examination on behalf of {insert solicitor firm} and the TAC

We confirm an appointment has been arranged for you to examine this client jointly on behalf of {solicitor firm} and the TAC as follows:

Appointment details 
	Date
	

	Time
	

	Location
	

	Telehealth
	{Yes / No} – If yes, provide details

	Interpreter
	{Yes / No} – If yes, provide details

	Security
	{Yes / No} – If yes, provide details



Client details
	Name
	

	Date of birth
	

	TAC claim number/s
	

	Date of accident/s
	

	Contact number
	

	Any client considerations 
e.g. wheelchair, support person
	{Yes / Nil} – If yes, provide details



By way of background our client instructs:

Accident circumstances
Provide a brief description of the accident circumstances:
Click or tap here to enter text.

Injuries and treatment
List the transport accident injuries and include a brief overview of treatment received, such as any surgery or other interventions:
Click or tap here to enter text.

Examinations arranged 
List details, including dates, of other joint medical examinations being undertaken:
Click or tap here to enter text.

Supporting documentation
Based on the Medical Exam Document Guide, the following documents have been enclosed (outlined in the Schedule of Attached Documentation) for review to assist you in the preparation of your report. 

Please ensure you have received all the attachments listed. If there are any discrepancies, or if you require additional information to provide your opinion in accordance with your obligations under Form 44A – Expert Witness Code of Conduct (particularly clauses 3(i) and 3(k)), please contact the referring party.

Report
It is kindly requested that your final report is provided to both parties within 10 business days of the examination. 

You may use an optional Neuropsychology Report Template.  

When preparing your report, without limiting the scope of your report, please address the following: 

Background/ Pre-transport accident status
1. Please summarise your findings from any neuropsychological assessments previously undertaken. Please discuss any relevant pre-existing medical conditions or substance use issues prior to the transport accident.  

2. Please provide a summary of the client’s level of functioning including how the client spent their time and any limitations to functions in activities of daily life, work and/or education.

3. Please discuss any relevant forensic history.
Assessment information
4. What tests were administered during your assessment? Please list all tests.

5. What were the assessment results? Please include your findings on all tests administered or undertaken. 

6. Please describe the client’s behaviour, demeanour, reported symptoms and factors observed during assessment/reporting.

7. Did you obtain any information from an informant during or post the assessment? If so, please provide the name of the informant, relationship to the client and date of contact.

8. Please provide a summary of the neuropsychological assessment.

Injury opinion and assessment
Where relevant, please detail the following: 
9. Whether the client sustained a brain injury as a result of the transport accident and the severity of the injury? 

a) Has the brain injury stabilised? If not, at what time would it be suitable to reassess?
b) What ongoing impact does the brain injury have on the client’s functioning?

10. [bookmark: _Int_G0XpfL9B][bookmark: _Int_nfaqA0Zb]Are there non brain injury factors contributing to the client’s presentation? Please indicate whether these are transport accident related, pre-existing or unrelated to the transport accident.

11. Please comment on any factors that may be influencing the client’s assessment results or outcomes that are not directly related to an organic brain injury, such as psychological, developmental or situational influences.

12. Please detail any aspects of the client’s condition/ presentation that require further review by the client’s treating practitioner, for example: the client requires assistance to manage finances, review of appropriate supports at school and or at home?

Recommendations 
13. [bookmark: _Int_zii5cPhi]Are additional assessments required?  If so, please outline.

14. Any additional comments or recommendations?

Additional questions
Please also answer the following additional questions:

Solicitor:

1.	List additional questions posed by the Solicitor
2.
3.

TAC:

1.	List additional questions posed by the TAC
2.
3.

Acknowledgement of Expert Obligations and JME Protocol Requirements
Please acknowledge in the body of your report that:

· You have read the attached Expert Witness Code of Conduct and Obligations (“the Code”) and agree to be bound by the Code; and
· You meet the eligibility criteria as set out in Clause 4.3 of the agreed Joint Medical Examiner (JME) Protocols, including:
· Holding current AHPRA registration with no conditions, undertakings, reprimands, limitations, or restrictions, and not being subject to supervisory requirements;
· Having relevant clinical experience and meeting recency of practice requirements in accordance with the JME Guidelines (effective from 1 July 2026); and
· Agreeing to adhere to the JME Guidelines and the TAC’s JME Examinations & Reports Fee Schedule (effective from 1 July 2026).

If you are unable to acknowledge or comply with any of the above, please notify the referring party as soon as possible, and prior to the scheduled appointment, so that alternative arrangements can be made.

Rescheduling the appointment
It is important that both parties (Solicitor and TAC), are advised of any changes to the scheduled appointment. This ensures the client is provided with the correct appointment details and prompt payment of your invoice.

Late cancellation or non-attendance
If the client fails to attend, please notify the referring party immediately so a new examination can be arranged. 

Fees and invoicing
The TAC Joint Medical Examinations & Reports Fee Schedule can be found here. 
Invoices should be sent directly to the TAC (only) at invoices@tac.vic.gov.au and must:
· follow the TAC’s invoicing requirements 
· include the applicable item number on your invoice.
Payment of your invoice will be made within 14 business days of receiving both the report and a valid tax invoice from the examiner.
For more information about invoicing options and requirements, please click here. 
Privacy
The TAC will retain the information provided and may use or disclose it to make further enquiries to assist in the ongoing management of the claim. The TAC may also be required by law to disclose this information. 
Without this information, the TAC may be unable to determine entitlements or assess whether treatment is reasonable and may not be able to approve further treatments, services and benefits. More information is available at tac.vic.gov.au/yourprivacy.
Getting more information
If you have any questions about this appointment, please contact {Name and contact number}. 
Yours sincerely


{Full Name}
On behalf of {Solicitor Firm or Transport Accident Commission} 

Cc: {TAC or Solicitor Firm}

Attachments:
1. Schedule of Attached Documents
Attachment 1

Schedule of Attached Documents


Client Name:		{insert client name}
Claim Number:	{insert claim number)

	Document Description
	Date of Document

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



