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Question Answer 

Agreement 

Can we publish your 
submission? 

Name of organisation or 
individual making this 
submission 

Authorised 
delegate/contact person 

Position 

Organisation 

Postal address 

Email 

Phone number 

Policy number (if 
applicable) 

Claim number (if 
applicable) 

I have read the SIRA submission procedure * 

Yes, but I prefer to remain anonymous 

Injury Management Advisor 

--














