
Medico-Legal Work 
 

The AMA(SA) has been working with the Law Society of SA to improve access to medical specialists for 
WorkCover, Allianz and public liability claims patients – particularly in the areas of spinal surgery, 
neurosurgery, ophthalmology and psychiatry. 
 

The AMA(SA) is forming a register of practitioners who are prepared to undertake medico-legal 
consultations and reporting.  Please note, listing on the register is free for AMA(SA) members (there is a 
cost to non-members) and will be published on the AMA(SA) website for use by insurers and legal 
practitioners. 
 

If you are interested in being included on the register, please complete the form below and email it to  
admin@amasa.org.au. 
 

     
Title  Given  Surname 

 

Business Contact Details: 
 

Hospital/ Professional Rooms:  
 

Professional 
Contact 
Address: 

 

  
 

 
State: 

 
 

  
PCode: 

 

 
Phone: 

   
Mobile: 

 

 
Qualifications: __________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

Areas Specialising In: ______________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

I am interested in the following type of work: __________________________________________________ 
 

_______________________________________________________________________________________ 
 

 Yes I am happy to have this information published and publicly available on the AMA(SA) website  

 I am currently a member of the AMA(SA) and my Member Number is ______________________ 

 I am a non-member, please enter my details on the register.  I agree to being invoiced monthly for this 
service.  ($50 per month for a 40-word listing and $2 per word thereafter, with a maximum number of 150 words in total) 

 

Please tick preferred method of contact and provide details: 
 

 Phone on ____________________________________ 

 Email on ____________________________________ 
 

   
Full Name  Signature 

 
Date: ______________________________________ 
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