
MEDICAL CERTIFICATE
To be completed by the attending Doctor/Dentist and supplied at the expense of the claimant

Name of claimant

1.

When did the student first consult you in connection with this acciden?t

Please state fully the nature of the injuries sustained

Are the symptoms being suffered due to the accident alone?

2.

How long has the student been totally or partially disabled from attending college as a result solely of the injurie?s

oTmorF:yllaitraPoTmorF:yllatoT

Is the student suffering from any condition in addition to the present injuries, or has he/she any pre existing medical condition that is contributing to this condition?

If so, state the nature of same, and to what extent the recovery may be affected

3.

Genera l Remarks

4.

I certify that to the best of my belief the above met with the accident referred to,  and that the foregoing statements are correc.t 

Signature Qualification

Address Date          /          /
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AIG Europe S.A. is classified as a “Data Controller” under Irish Data Protection Legislation. By providing your Personal Information to AIG or Personal Information regarding other individuals you

represent that you have the authority to do so and consent to the collection and processing (including the disclosure and international transfer) of this Personal Information as stated in the Privacy Policy
which is available at www.aig.ie, by e-mailing postmaster.ie@aig.com or by writing to the Data Protection Officer at AIG Europe S.A., Ireland Branch, 30 North Wall Quay, International Financial
Services Centre, Dublin 1.

AIG Europe S.A. is authorised by the Luxembourg Ministère des Finances and supervised by the Commissariat aux Assurances,
and is regulated by the Central Bank of Ireland for conduct of business rules.
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