Neuropsychologist Examination Report Template 

 The TAC has prepared the following report format. Please use this format, including headings and requested details, when providing your report. You may add additional sub-headings if required.


1. Client details
Client name 		Click here to enter text.
Claim number		Click here to enter text.	 
Address		Click here to enter text.	
Date of birth		Click here to enter a date. 
Date of accident		Click here to enter a date.
Gender			Choose an item.
Biological sex		Choose an item.
Occupation 		Click here to enter text. 
Dominant hand		Choose an item.
Preferred language	Click here to enter text.
Enclosures received 	Yes ☐ 	No ☐	 
ID checked:		Yes ☐ 	No ☐	
2. Details of the assessment
Examiner name: Click here to enter text.
Examiner specialisation: Click here to enter text.
Date of examination: 	Click here to enter a date.
Format of examination:	In person ☐ 	Telehealth ☐
Duration of assessment (time spent interviewing and administering tests):
Click here to enter text.
Have you previously undertaken an examination or treatment of this client?
Yes ☐ 	No ☐
Do you have any conflicts of interest? Please refer to the Medical Examiner Service Standards.
Yes ☐ 	No ☐
[bookmark: _Int_iit9axlq][bookmark: _Int_YpTa1Q6M]Details of all persons present at the time of this examination. Include their name and relationship to the client.
Click here to enter text. 
Summary of referral reason:
Click here to enter text. 

3. Accident circumstances
Please provide description of the accident circumstances.
Click here to enter text.
4. Initial medical intervention
Please provide details of any initial medical intervention received.
Click here to enter text.
5. Medical material reviewed
Treater medical material and/or reports reviewed? 	Yes ☐	No ☐ 
Please provide a summary of salient findings from your review of this information.
Click here to enter text.
6. Previous neuropsychological assessments
Please provide a summary of salient findings from your review of this information.
Click here to enter text.
7. Client background
Examiner to include key pieces of information relied upon when providing responses and include the status at time of the transport accident:
7.1 Medical and psychiatric history
[bookmark: _Int_o2K8QCG3]Detail any pre-existing medical conditions, illnesses, substance use or injuries, including medications and symptoms.
Click here to enter text.

7.2 Social, family, employment and other history
[bookmark: _Int_iuIGLUda]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 education.
Click here to enter text.

7.3 Forensic history
[bookmark: _Int_NgIMCdYO]Examiner to detail client’s forensic history.
Click here to enter text.
8. Client presentation
Examiner to describe behaviour, demeanour, reported symptoms, and factors observed during assessment/reporting.
Click here to enter text.
9. Informant information
Name of informant		Click here to enter text.
Relationship to client		Click here to enter text.
Date of contact			Click here to enter text.

[bookmark: _Int_LiyStqF5][bookmark: _Int_0vxzmPUX]{Client’s Name} provided verbal consent at time of examination to speak with {Name of Informant} and obtain relevant information relating to their observations of the client pre- and post-accident for the purpose of conducting a comprehensive neuropsychological assessment and preparing an accurate examination report.

{Informant Name} was advised of the purpose of contact and that their comments would be included in a report that would be sent to the TAC and the client’s acting solicitor.
10. List of tests administered
· {Name of test}
· {Name of test}
· {Name of test}
· {Name of test}
· {Name of test}
· {Name of test}
11. Assessment results
11.1 Performance validity
Examiner to document outcomes of performance validity testing and detail any observations on performance validity, including reasoning.
Click here to enter text.

11.2 Estimated premorbid ability
Click here to enter text.

11.3 Intellectual function
Click here to enter text.

11.4 Verbal skills
Click here to enter text.

11.5 Visual/Visuospatial skills
Click here to enter text.

11.6 Attention/Concentration and speed processing 
Click here to enter text.

11.7 Memory and learning
Click here to enter text.

11.8 Executive function
Click here to enter text.

11.9 Mood, anxiety and personality
Click here to enter text.

11.10 Behaviour
Click here to enter text.

11.11 {Any additional assessment undertaken} 
Click here to enter text.
12. Summary of neuropsychological assessment
Click here to enter text.
13. Injury opinion and assessment
[bookmark: _Hlk199410712]Examiners must provide a comprehensive path of reasoning, including detailed analysis of the neuropsychological test results, when formulating an opinion. The assessment should address the following key questions:

[bookmark: _Int_huhFlCVA]13.1 Did the client suffer a brain injury as a result of the transport accident?
Click here to enter text.

13.2 If so, how severe is the brain injury?
Click here to enter text.

13.3 Has the brain injury resolved? If not, at what time would it be suitable to reassess?
Click here to enter text.

13.4 What ongoing impact does the brain injury have on the client’s functioning?
Click here to enter text.

[bookmark: _Int_G0XpfL9B][bookmark: _Int_nfaqA0Zb]13.5 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.
Click here to enter text.

13.6 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.
Click here to enter text.

13.7 Are there any indicators or potential risks that may need further review such as financial capacity, schooling etc.?
Click here to enter text.
14. Recommendations
[bookmark: _Int_zii5cPhi]14.1 Are additional assessments required?  If so, please outline.
Click here to enter text.

[bookmark: _Int_OjYxv0fS][bookmark: _Int_gDxBLIdp]14.2 Are the current supports and treatment appropriate? If not, please outline your recommendations regarding treatment and support and whether this relates to the transport accident or non-accident related injuries.
Click here to enter text.
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Client Name: 
Examiner Name: 
Supplier: 
