
Robinson House
Hastings Road
Leyland, Lancashire 
PR5 8BW

Tel : 
Fax : 

Email : 

01772 453 202
01772 453 196 
help@medicalaw.com

Assessment Report 

To :   MedicaLaw Ltd                                   

PATIENT DETAILS:                                     Address (incl post code) :
Name :
Date of birth :
MedicaLaw Ref :

ASSESSMENT DATE :

PATIENT’S CURRENT SYMPTOMS :

EXAMINATION OBSERVATIONS :

RECOMMENDED TREATMENT  : 
(including estimated number of sessions required for patient to be fully rehabilitated)

TREATING PRACTITIONER :
Name :

Signature :  ……………………………           Date : ……………………………..


