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Please fill in the fields below, (with your computer) and using the Save As function, rename the file
to the client’s name and email to connect@nomchong.com.au

| will need a letter from the solicitor requesting the assessment and providing any briefing
information, documents or reports. Please email these documents to connect@nomchong.com.au

The report is usually completed by close of business of the day of the appointment. | will then
email you a tax invoice seeking pre payment. As soon as payment is received | will email the
report to you. The report will be password protected for privacy reasons. More information at http://
nomchong.com.au/legal.html

Please point your client to my website — nomchong.com.au — where there is information on what to
expect from the medico/legal assessment process.

Leigh Nomchong
CLIENT DETAILS:

NAME (Surname first)

PHONE NUMBERS

ADDRESS

EMAIL (to send video link)

DATE OF BIRTH ] Male [] Female

SOLICITOR DETAILS:

Name of solicitor

Name of firm

Admin Support Contact

TYPE OF MATTER: (tick box):

1 MvA ] Workers Comp Injury [] Civil Matter [ Fitness for duty

[] Other:

Any comments:
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