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Documents required to resolve a claim

Medical \ Dental Claims - where the player has no private medical insurance

e A completed medical section signed and stamped by a GP \ Consultant or Dentist
e Medical \ Dental receipts —invoices are not acceptable

Medical \ Dental Claims — where the player has private medical insurance
e Acompleted medical section signed and stamped by a GP \ Consultant or Dentist
e Medical \ Dental receipts —invoices are not acceptable

e A statement of account from the private medical insurer confirming any entitlement to
benefit or not

Loss of Wages — Employee

e A completed medical section signed and stamped by a GP \ Consultant

e Acompleted employer section sighed and stamped by the claimant’s employer

o A completed social welfare \ statutory sick pay section signed and stamped by the
Department of Social Protection (ROI) or your employer (NI) confirming any entitlement
or not to benefit. A claim must be made for benefit

e Copies of 3 wage slips dated prior to your injury date

Loss of Wages - Self Employed

e A completed medical section signed and stamped by a GP \ Consultant

o A completed Self-Employed section completed by the Claimant

o A completed social welfare \ statutory sick pay section signed and stamped by the
Department of Social Protection (ROI) or the Department of Communities (NI)
confirming any entitlement or not to benefit. A claim must be made for benefit

o Aletter from the claimant’s accountant detailing the claimant’s earnings for the 3
months prior to the Injury Date



