

Supplementary Report Template 

 The TAC has prepared the following report template. Please use this template, including headings and requested details, when providing your supplementary 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.	 
Date of birth		Click here to enter a date. 
2. Details of the request	
Date of Request:	Click here to enter a date.		
Summary of Referral Reason:  Supplementary report request  
3. Medical material reviewed
Treater medical material/ reports/ imaging reviewed? 	Yes ☐	No ☐ 
4. Review of documents, investigations or special tests 
Please provide a brief summary of the medical material, documents, investigations and or tests/ imaging reviewed and your findings.   
5. Discussion & Opinion  
Please provide your summary of the new material provided, including your discussion and response to the questions outlined in the supplementary report request. 

Please provide detailed discussion, confirming whether this information causes you to alter your opinion, findings or assessment expressed in your original report. 

Please provide any additional comments that have already been covered.  



Have all questions asked by the referring parties been answered?
Yes ☐  No ☐
2
Client Name: 
Examiner Name: 
Supplier: 
