
Non-Economic Loss Questionnaire

Completing this form:

•   	 You will be asked to complete this form when you apply for a permanent impairment payment. Your claim 
manager will refer you to a doctor who has been trained in the assessment of permanent impairment under 
the Safety Rehabilitation and Compensation Act 1988. The doctor will examine you to assess what permanent 
impairment you may suffer.

•   	 The questions on this form relate only to the effects of any impairment suffered by you and assessable under Part 
1 of the second edition Guide to the assessment of the Degree of Permanent Impairment.

•	 Please complete Sections 1 to 4 before your assessment with the examining doctor. You must bring this form to 
your appointment with the doctor. The doctor will discuss your comments and scores with you and will complete 
an appraisal of each score. Where there is a difference between your score and that of the examining doctor, the 
doctor will discuss with you the reasons for the difference.

•	 Please indicate the score you consider is appropriate and make full use of the space provided to make comments 
supporting your answers. We request that you make comments if at all possible, as this will assist the claim 
manager to assess your claim.

•	 If there is not enough room on the form for your comment please attach a separate signed statement. Any 
additional statement will be referred to the examining doctor.

• 	 All sections of the form are to be completed.

• 	 The examining doctor will answer section 5 marked “Doctor to complete”.

Claimant’s full name

Date of birth

Accepted conditions

Comcare claim number

Examining doctor	

Date of examination

    /      /

    /      /

Privacy and your personal information

Comcare uses the information on this form to assist it in managing your claim for workers’ compensation.  The collection, 
storage and release of the information you have provided is protected under the Privacy Act 1988.  Comcare only gives this 
information to someone else in special circumstances where Commonwealth legislation allows or requires it, or where you 
give your permission.
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1.2   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).

Section 1: Pain and Suffering

This section is in two parts:

• 	 Pain which concerns the frequency and intensity of physical pain suffered as a result of your condition; and

•	 Suffering which concerns the mental distress experienced.  (It includes emotional symptoms such as grief, frustration, 
fear, anguish, humiliation and embarrassment.)

PAIN

1.1   Please note that:

•	 Pain means physical pain. 

•	 Only ongoing pain of a continuing or episodic nature is considered. 

•	 This table does not include temporary pain. Nor does it include speculation of future pain that has not yet manifested itself. 

•	 In this table, VAPS means ‘visual analogue pain scale’, with 0 being no pain, and 10 being the worst pain ever experienced.

Which one of the following descriptions best ýts the pain you experience? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 
No pain experienced. 

VAPS = 0

1 

Intermittent attacks of pain of nuisance value only. 

Can be ignored when activity commences. 

VAPS = 1-2

2 

Intermittent attacks of pain. 

Not easily tolerated, but short-lived. 

Pain responds fairly readily to treatment (for example, 
analgesics, anti-inþammatory medications). 

VAPS = 3-4

3 

Episodes of pain more persistent. 

Not easily tolerated.

Treatment, if available, of limited beneýt.

VAPS = 5-6

4 

Pain occurring most of the time. 

Restrictions on activity.

Resistant to treatment.

VAPS = 7-8

5 

Pain continuous and severe. 

Preventing activity.

Uncontrolled by medication.

VAPS = 9-10
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Examining doctor’s assessment:

SUFFERING

1.3    Please note that:

•	 Suffering means the mental distress resulting from the accepted conditions or impairment. 

•	 It includes emotional symptoms which are within the normal range of human responses to distressing events such as grief, 
anguish, fear, frustration, humiliation, embarrassment. 

•	 Only ongoing suffering of a continuing or episodic nature is considered. 

Table 1.3 does not include: 

•	 temporary suffering; 

•	 speculation about future suffering that has not yet manifested itself. 

Which one of the following descriptions best ýts the suffering (mental distress) you experience? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 No  symptoms of mental distress experienced. 

1 

Symptoms of mental distress minimal or ill deýned. 

Symptoms occur intermittently. 

No interference with activity. 

2 

Distinct symptoms of mental distress which are 
episodic in nature. 

Activities reduced during such episodes. 

Recovers quickly after episodes. 

3 

Symptoms of mental distress are distinct and varied. 

Episodes of mental distress occur regularly. 

Ability to cope or perform activity effectively reduced 
during episodes. 

Needs time to recover between episodes. 

Treatment – medication such as anti-depressants, 
counselling or other therapy by a psychologist 
or psychiatrist, or other supportive therapy – of 
beneýt in controlling or relieving symptoms. 

4 

Symptoms of mental distress are wide ranging and 
tend to dominate thinking. 

Rarely free of symptoms of mental distress. 

Difýculty coping or performing activity. 

Treatment necessary to either control or relieve 
symptoms. 

5 

Symptoms of mental distress arising from accepted 
condition predominate over thinking. 

Activities severely restricted. 

Treatment of no real beneýt in controlling or relieving 
symptoms. 
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1.4   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).

Examining doctor’s assessment:

Section 2: Loss of amenities

Loss of amenities is also known as loss of enjoyment of life. This section is in three parts:

•  	 mobility which concerns your ability to move around in your environment, your home, work, shopping etc;

•  	 social relationships which concerns your ability to engage in your social and personal relationships;

•  	 recreation and leisure activities which concerns your ability to maintain your usual recreation and leisure pursuits. 

MOBILITY

2.1   Which one of the following descriptions best ýts the effect your condition has had on your ability to get around? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 No or minimal restrictions on mobility.

1 

Periodic effects on mobility, resulting in the need for 
some assistance; or 

Effects continuing but mild (such as slowing of pace or 
the need for a walking stick). 

2 

Mobility reduced, but remains independent of others 
both within and outside the home. 

Can travel but may need to have breaks, special 
seating, for example. 

3 

Mobility markedly reduced. 

Needs some assistance from others. 

Unable to use most forms of transport. 

4 
Restricted to home and vicinity. 

Can only travel outside home with door to door 
transport and the assistance of others. 

5 

Severely restricted mobility (for example, bed, chair, 
room). 

Dependent on others for assistance. 

Mechanical devices or appliances used for mobility 
within the home (for example, wheelchair, hoist). 
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2.2   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).

Examining doctor’s assessment:

SOCIAL RELATIONSHIPS

2.3   Which one of the following descriptions best ýts the effect your condition has had on your personal or social life? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 Usual relationships unaffected. 

1 Minor interference with personal relationships, causing 
some reduction in social activities and contacts.

2 
Relationships conýned to immediate and extended 

family and close friends, but unable to relate to 
casual acquaintances. 

3 Difýculty in maintaining relationships with close friends 
and the extended family. 

4 Social contacts conýned to immediate family. 

5 Difýculties relating socially to anyone. 
		

2.4   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).
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Examining doctor’s assessment:

RECREATIONAL and LEISURE ACTIVITIES

2.5   Which one of the following descriptions best ýts the effect your condition has on your usual participation in recreational and   
        leisure activities? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 Able to follow usual recreation and leisure activities. 

1 
Intermittent interference with activities. 

In between episodes able to pursue usual activities.

2 
Interference to activities reduces frequency of activity, 

but is able to continue. 

Is able to follow alternatives.

3 
Unable to continue with pre-injury level of activity. 

Alternative activity possible. 

4 
Range of pre-injury activities greatly reduced. 

Needs some assistance to participate in pre-injury 
recreation and leisure activities.

5 Unable to undertake any pre-injury recreation and 
leisure activities. 

2.6   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).

Examining doctor’s assessment:
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Section 3: Other Loss

This section is for any other non-economic loss suffered as a result of your condition. This does not include factors covered earlier.

3.1   Which one of the following descriptions best ýts your situation? (please indicate)

SCORE DESCRIPTION OF LEVEL OF EFFECT Your score Examining Doctor’s score

0 Nil or minimal disadvantages. 

1 

Moderate disadvantages. For example: dependence 
upon a specialised diet; detrimental effects of 
climatic features including temperature, humidity, 
ultra-violet rays, light, noise, dust. 

2 
Marked disadvantages. For example, requirement to 

move to specially modiýed premises.  

3 

Severe disadvantages. For example, dependence 
upon external life saving or supporting machines 
including aspirator, respirator, dialysis machine, 
or any form of electro-mechanical device for the 
sustenance or extension of activities.  

		
3.2   Explanation, additional comment (use this space to give further evidence or examples in support of your answer).

Examining doctor’s assessment:

Section 4: Certification

I certify that the information I have provided on this form is correct and complete to the best of my knowledge.

I am aware that making of a false or misleading claim or false or misleading statement in support of my claim is punishable by law 
under the Criminal Code Act 1995 and that I may be prosecuted.  

I am aware that I must advise Comcare if my condition improves.

Signature

Date of signature     /      /
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Section 5: Doctor’s Section

Doctor to complete - There is nothing in this section for the claimant to complete.

5.1    Is there likely to be any reduction in life expectancy?

           Yes (if Yes, go to question 5.2)

           No

5.2    What is the likely reduction in the life expectancy of the claimant due to injury or impairment?

          Less than one year     1	   1 to less than 10 years     2 	 10 to less than 20 years      3	  20 or more years

Your other comments:

Signature

Date of signature     /      /

Doctorôs Qualiýcations
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