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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

WORKERS REHABILITATION AND COMPENSATION ACT 1988

REFERRAL TO TRIBUNAL 
SECTION ………..

(Please see over page for possible referral sections)
	Employer

	
	Phone No:

	Employer’s Address

(this cannot be c/- of a party/representative)

	

	Worker


	
	Phone No:

	Worker’s Address

(this cannot be c/- a party/representative)

	

	Insurer (if applicable)
	

	Insurer’s Address (if applicable


	

	Date of Injury


	


1. I, ______________________________________  being the worker/employer/Insurer (indicate which is relevant)  refer to the Tribunal  my/the worker’s (indicate which is relevant) claim for compensation in respect of an injury that occurred on  ….………..  (date) for determination of the following:  (state what is the exact issue you wish the Tribunal to determine):
(attach an extra page if required)
The Following Documents MUST be attached:
1. Claim form and relevant medical certificates 
2. All medical reports and other documents in your possession relevant to the claim.  Note that these are provided on a without prejudice basis for the purposes of the conciliation process and do not form part of the hearing file.
*IF THIS REFERRAL IS BEING LODGED ELECTRONICALLY IT MUST BE COLLATED AS A SINGLE DOCUMENT*

Dated:………………………………….            20….

…………………………………………………………….










(Signature of referrer)


	Operative Sections
	Description

	42


	General Referral 

	60A


	Application for Interim Orders

	69

	Amount of Compensation in case of incapacity

	71

	Compensation for Permanent Impairment

	75

	Additional Compensation for Medical and Other Services

	77

	Certain Questions to be Determined by Tribunal – The reasonableness or necessity for medical or rehabilitation services.


	77AA

	Disputes in relation to claims for payments where liability has been accepted or the Tribunal has determined an employer is liable to pay compensation in accordance with the Act.


	86(4)

	Dispute in respect of the termination or reduction of weekly payments

	87

	Dispute in relation to cessation of weekly payments on account of a worker’s age

	88

	Application to review a weekly payment being made to a worker 

	90C

	Disputes in relation to Independent Medical Reviews or Examinations

	97A

	Disputes between Insurers as to which is liable to indemnify an employer

	138AB
	Reference to determine whether the 20% threshold to claim for damages has been met.



For further information please contact a Tribunal staff member, visit the website at www.workerscomp.tas.gov.au or contact Workers Assist on 1300 027 747
Please note that Tribunal staff cannot provide legal advice.
38 Barrack Street, Hobart  7000, GPO Box 1311, Hobart 7001 Facsimile (03) 6173 0203 Phone 1800 657 500
wrc.personalcompensation@tascat.tas.gov.au

