[image: image1.jpg]


Head Concussion Injury Form

To the NSWRL,

Player ………………………………………Club…………………………………. Grade……………..

1. This player sustained a Head Injury whilst playing on ……………………………………………………………………

2. The nature of the head injury was as follows: …………………………………………........………………………………

3. Player was unconscious at the groundYES   NO   (circle one)

4. Player was taken to Hospital. YESNO   (circle one)

5. Player was treated at the match by the attending doctor
YES
NO
(circle one)

6. A Diagnosis has been made.   YESNO  (circle one)

The section above is to be completed by the Orange Head Trainer and given to the player prior to the player leaving the ground after the match where the doctor in attendance diagnosed the player with concussion which required the player removal and no return to play.

The player must take this form to the doctor who he requires to receive a medical clearance to play. This is the only medical clearance form that will be recognized by the NSWRL.

Orange Trainers name ……………………………………………………signed ……………………………………………………

In order for the player to return to training and playing Rugby League, a Medical Clearance is required, please:

· Undertake a complete Neurological Examination and document this for your records
· Organise any test/s, investigations, referral or treatment which you deem necessary.
· Complete the Declaration below and keep a copy for your records.
· Has the player had his concussion base line test checked (if applicable)
· Give this completed Head Concussion Injury Form to the player.
CONCUSSION – IMPORTANT INFORMATION

This document is to be returned by the player to his club secretary and or team Manager. The document is then to be returned to the NSWRL prior to the player being allowed to play within The period allowed under the NSWRL concussion rules contained in the competition handbook

The declaration by the doctor must be returned to the NSWRL at least one hour prior to the player taking the field and sent to concussion@nswrl.com.au
Declaration of Fitness to Return to Rugby League

I have examined …………………………………………… (player) on ………./………/….……. and,

having taken into account the nature, severity and circumstances of his recent head injury, declare him to be medically fit to return to training for and playing Rugby League as of ……../……../……..

Signed: ……………………………………………………………………………………………………………………………….. Date: ………………………………..

Doctors Name: ………………………………….. Provider Number………………………………………………………………………………………...

