Comprehensive Health Assessment

Certificate of Assessment

This is to certify that

in accordance with MIGA’s Medical Examination Guidelines.

Signed:
Date:
Name:
Practice:
Address:

Provider number:

To claim Risk Management Points through MIGA’s Risk Management Program, the doctor undergoing the Comprehensive
Health Assessment must upload this Certificate into the Doctor’s Health Assessment activity in REQO: reo.miga.com.au.



