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This prescribed form is a general format for the Certified Examiner to use when providing their opinion under the Minor Injury Regulation and may be filled out or altered, as required, by the Certified Examiner when considering individual claimants.
Certified Examiner Opinion
This prescribed form is to be used when a Certified Examiner provides an opinion as to whether a claimant's injury is or is not a minor injury, as described in the Minor Injury Regulation and the Insurance Act. The Certified Examiner is to provide a copy of their opinion to both the claimant and the defendant that shall include the information listed in this prescribed form.
If you have any questions, you can contact the Office of the Superintendent of Insurance by phone at 780-643-2237, by fax at 780-420-0752, or by email at tbf.insurance@gov.ab.ca.
Copies of the Minor Injury Regulation, Insurance Act, prescribed forms and the Certified Examiner Register are available at https://www.alberta.ca/insurance-forms.aspx.
 
Use this prescribed form for motor vehicle accidents that occur on or after October 1, 2004. This form is prescribed in accordance with Section 11(1) of the Minor Injury Regulation and Section 803 of the Insurance Act.
It is recommended that the Certified Examiner review the College of Physicians and Surgeons' guideline “Medical Examinations by Non-Treating Physicians (NTMEs)” and "Advice to the Profession" prior to the completion of their report.
Part 1: Claimant Information
You can best be reached:
Date of Birth dd-mm-yyyy
Part 2: Insurance Company Information
Part 3: Claimant's Accident Details
Provide a statement as to why the examination has been requested and what it is meant to clarify (include the name of the party requesting the opinion in the statement).
Part 4: Statement of Consent
Claimant's consent has been obtained for the examination to access relevant medical information and other records, and to disclose the results of the examination to the insurance company and claimant's representative.
Consent obtained:
Please choose either yes, no or not applicable from the specific boxes.
Part 5: Information Reviewed
Discuss information reviewed, including (but not limited to) information from (the) Primary Health Care Practitioner(s), informed parties and, if applicable, the Injury Management Consultant and/or other specialists.
Part 6: History of Injury
Discuss history of the injury, including (but not limited to) information regarding a working diagnosis, mechanism of injury, treatment to date and response to the treatment, current symptoms, and how physical and cognitive functions have been affected by the injury.
Was the claimant treated through the Diagnostic and Treatment Protocols Regulation?
Please choose either yes, no or not applicable from the specific boxes.
Part 7: Relevant Medical History
Discuss relevant medical history, including physical, psychological, emotional, and social history.
Part 8: Relevant Occupational/Employment History
Discuss relevant occupational/employment history, including (but not limited to) a discussion of any limitations on the ability and/or an inability to perform essential tasks of the claimant's regular employment, occupation, profession, training or education in a program or course as a result of an injury sustained by the claimant as a result of the accident.
Part 9: Normal Activities of Daily Living (Basic, Functional and Current Status)
Discuss any reported limitations on the ability and/or an inability to perform the normal activities of the claimant's daily living, including specific examples of activities and limitations experienced, and any other relevant comments.
Part 10: Details of Examination
Discuss general examination, regional examination, musculoskeletal and neurological examination, cognitive examination, functional limitations, and any other examinations, as appropriate.
Part 11: Conclusions and Determinations
Diagnosis:
Prognosis:
Part 12: Additional Documents
Please list any additional documents that are attached (if applicable).
Please be sure to answer the following questions before submitting:
1.  Is this a minor injury, as defined in the Minor Injury Regulation?
Please choose either yes, no or not applicable from the specific boxes.
2.  Is there a serious impairment, as defined in the Minor Injury Regulation?
Please choose either yes, no or not applicable from the specific boxes.
Part 13: Certified Examiner Information
Part 14 - Certified Examiner Signature
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This prescribed form is to be used when a Certified Examiner provides an opinion as to whether a claimant’s injury is or is not a minor injury, as described in the Minor Injury Regulation and the Insurance Act. The Certified Examiner is to provide a copy of their opinion to both the claimant and the defendant that shall include the information, listed in this prescribed form. 
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