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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

WORKERS REHABILITATION AND COMPENSATION ACT 1988

REFERRAL TO TRIBUNAL 
SECTION 132(A)
	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 on which the claim for compensation was first made by the worker


	
	Date of Injury
	

	Date of any order made pursuant to Section 81A


	

	Confirmation that the entitlement, if any, of the worker under Section 71 has been considered (attach evidence where appropriate) 
	


I, ______________________________________ being the Worker/ Employer/ Insurer (circle which is relevant) refer to the Tribunal for its approval a proposed agreement to settle the worker’s outstanding entitlements to compensation.

PLEASE NOTE: “All in” settlements must come with a breakdown of costs and disbursements and other amounts to be deducted from the settlement sum, as well as the amount the worker will ultimately receive.
*IF THIS REFERRAL IS BEING LODGED ELECTRONICALLY IT MUST BE COLLATED AS A SINGLE DOCUMENT*

Dated:………………………………….            20….

…………………………………………………………….










(Signature of referrer)


(See over page for details of information that should be provided with your Referral)
The following list of documents/information is a guide as to the types of information required by the Tribunal to consider the referral.

1. Copy of claim form, initial medical certificate and most recent medical certificate

2. Evidence that either a legal or financial adviser (or both) has provided the worker with advice in relation to the proposed agreement to settle

3. Evidence (to be attached) that the above legal or financial advice or both has been paid for by the employer.

4. Confirmation that the entitlement, if any, of the worker under Section 71 has been considered. Attach evidence where available.

5. Copies of any medical reports relied upon.

6. Copies of return to work/rehabilitation reports.

7. Details of the worker’s return to work and ongoing work capacity.

8. Details of all steps taken to enable the worker to be rehabilitated or retrained or returned to work.

9. Copies of any other documents or statements that support the parties’ application to have the proposed settlement approved by the Tribunal.

10. Details of any special circumstances in relation to the worker which have made the worker’s rehabilitation, retraining or return to work impracticable 

11. Evidence that supports that the proposed agreement is in the best interest of the worker
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