EDFNL PLAYERS ACCIDENT FUND CHECKLIST

Note on returning this form please check the following:
1: The form has been signed by Player / Club / Employer
2: Medical Certificate has been supplied

3: Proof of Centrelink payment have been enclosed.

CENTRELINK

Please provide payment details;
Dates Amounts

Please provide payment details received by your spouse due to this injury
Dates Amounts

OFFICE USE ONLY

Approved Date: / / LAMount: S e Cheque NO ......covverervernraennenen

Loss Calculations;



