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To be completed within 30 days of the injury for 

Medical expenses of €100 or less and

all non-post operative Physiotherapy expenses
	 
	Claimant/Injured Person
	 
	Email address
	 

	 
	 
	 
	 
	 

	 
	Full Address of Claimant
	 
	Contact Number
	 

	 
	 
	 
	 
	 

	 
	 
	 
	Type of Team (e.g. Football, Hurling etc.)
	 

	 
	 
	 
	 
	 

	 
	Date of Birth
	 
	Grade of Team (e.g. Senior, U18 etc.)
	 

	 
	    
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	Opposition 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Employment Status (tick as appropriate)
	 

	 
	Student
	 
	Employed
	 
	Self-employed
	 
	Unemployed
	 
	 
	 

	 
	 
	 

	 
	Health Insurance
	 
	Insurer
	 
	Plan
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Nature of Claim (tick as appropriate)
	 
	 
	Amount
	 
	 
	 
	 

	 
	 
	Physiotherapy
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Medical Expenses
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	(Doctor/Hospital/Prescription)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Dental Expenses
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	Total  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Date of Injury
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Nature of Injury
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Claimants Signature
	 
	 
	Date
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Managers Signature
	 
	 
	Date
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	To be completed by the Injury's Co-ordinator
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Date Received
	 
	 
	 
	Claim No.
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Amount Due
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	Injury Co-Ordinator
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Completed forms along with receipts should be returned to the Injury Co-ordinator
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Players Supplementary Injury Scheme Claim Form
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