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To be completed by the Match Day Doctor for a suspected head or neck injury during a match and upload to the athlete’s 
AMS as soon as practical.  The form must be completed when: 

- A player’s head forcefully hits another player, the ground or an object (ie the ball); or 
- The Match Day doctor attends a player or the player leaves the field of play following a head knock (whether 

observed directly, via video review) 
 
This form does not replace the SCAT5 which must be performed in any case of suspected or diagnosed concussion. 
 
A. GENERAL INFORMATION 

 

Player Name:       Club:     
 

Doctor Name:       Date:     
 

Quarter:              Approximate Time in Quarter:     
 
B. STRUCTURAL HEAD OR NECK INJURY 

 

1. Are there clinical features including abnormal neurological signs of a   Yes  No 

   serious or structural head and/or neck injury requiring emergency  
management and hospital transfer (GCS, etc are indicated)? 

  
C. REMOVAL FROM PLAY 

 

The player must be removed from play with any of the following clinical features observed directly or from video review 
(all tests below to be completed) and club support staff must report all observations to the club doctor: 
  

a. Clear diagnosis of concussion requiring immediate removal and no return to play 
     
 Observed 

Directly 
 

Reported 
Video 

Review 
 

No 
2. Loss of consciousness  

  
 

 

3. No protective action in fall to ground1  
    

4. Impact seizure2 or tonic posturing3 
    

5. Motor incoordination4 
    

6. Dazed or blank/vacant stare5 
    

1 Falls to the playing surface in an unprotected manner (i.e. without stretching out hands or arms to lessen or minimise the fall) 
after direct or indirect contact to the head. The player demonstrates loss of motor tone (which may be observed in the limbs 
and/or neck) before landing on the playing surface. 
2 Involuntary clonic movements that comprise periods of asymmetric and irregular rhythmic jerking of axial or limb muscles. 
3 Involuntary sustained contraction of one or more limbs (typically upper limbs), so that the limb is held stiff despite the 
influence of gravity or the position of the player. The tonic posturing could involve other muscles such as the cervical, axial, and 
lower limb muscles. Tonic posturing may be observed while the athlete is on the playing surface, or in the motion of falling, 
where the player may also demonstrate no protective action 
4 Appears unsteady on feet (including losing balance, staggering/stumbling, struggling to get up, falling), or in the upper limbs 
(including fumbling). May occur in rising from the playing surface, or in the motion of walking/running. 
5 Player exhibits no facial expression or apparent emotion in response to the environment (may include a lack of 
focus/attention of vision). Blank/vacant look is best appreciated in reference to the athlete’s normal or expected facial 
expression. 



7. Behaviour change atypical of the player 
    

8. Confusion or disorientation 
  

 
 

9. Memory impairment (e.g. fails Maddocks 
questions) 

  
 

 

10. Player reports significant, new or progressive 
concussion symptoms 

  
 

 

 

b. Requires immediate removal from play for further assessment 
     
 Observed 

Directly 
 

Reported 
Video 

Review 
 

No 
11. Lying motionless (>2 seconds)6 

    

12. Possible no protective action in fall to ground1  
    

     
13. Possible impact seizure2 or tonic posturing3  

    

14. Possible motor incoordination4 
    

15. Possible dazed or blank/vacant stare5 
    

16. Possible behaviour change atypical of the player 
    

17. Any clinical impression or uncertainty from the 
team doctor that the player is not quite right 
following trauma 

 
 

  

 
 

Doctor’s comments regarding the above findings: 
 

 

 
 
D. OUTCOME AND ACTION 

 

If ‘Yes’ is selected for items 1-10, clear diagnosis of brain injury or concussion and no return to play  

If ‘Yes’ is selected for items 11-17, requires removal from play for SCAT5* 

  

If ‘No’ is selected for items 1-17, no criteria for removal for concussion or SCAT5 assessment*      
 

 

*A player cleared to play requires regular medical checks at least every 30 minutes and removal for SCAT5 assessment with any deterioration 

 
E. SIGNATURE OF EXAMINING DOCTOR 

Signed:          Date:        Time completed:       

6 Lying without purposeful movement on the playing surface for >2 seconds. Does not appear to move or react purposefully, 
respond or reply appropriately to the game situation (including teammates, opponents, umpires or medical staff). Concern may 
be shown by other players or match officials. 


