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EGFNL MEDICAL REPORT TEMPLATE
I, ________________________________________

Club Medical Officer for the ____________________________ Football Netball Club provide this Medical Report for player _______________________________ at the request of the Match Review Panel as a result of an incident that occurred during the match: _________________________ v __________________________ Played on ___ / ___ / 2025 (date) at _____________________________ (venue). The incident occurred at ________________ (time) during quarter ________ at the following approximate location on the Playing Surface: _________________________________________________________________. 

The player received the following treatment (limit to clinical facts) – Immediate Condition(s) treated: _________________________________________________________________ _________________________________________________________________ Player required immediate on field assessment: Please circle: No Yes 

(Details: Please circle: Trainer / Physio / Doctor) 

Did the player leave the Playing Surface as a result of the incident: Please circle: No Yes 

If ‘Yes', estimated time missing from match as a result of the incident (excluding breaks): __________ 

Did the player return to play: Please circle: No Yes 

Was anything reported by the player after the match as a result of the incident: 

Please circle: No Yes 

If ‘Yes', specify what was reported _______________________________________ 

Ongoing Further investigation required: Please circle: No Yes 

(Details: Please circle: Radiology / Specialist referral) 

Ongoing treatment required: Please circle: No Yes 

(Details: Please circle: Physiotherapy / Medication / Surgery) 

Expected number of – Missed days training: ________ Missed matches: ________ Any additional information: _________________________________________________________________ Signed: _______________________(Club Doctor) Date: __/ __ / 2025 Time: _____ Controlling Body to Complete: Lodged with the Secretary of the Match Review Panel on ____ / ____ /2025 at ______ (time) 
Signed: __________________ (Secretary of the Match Review Panel)
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