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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – PERSONAL COMPENSATION

WORKERS REHABILITATION AND COMPENSATION ACT 1988

NOTIFICATION TO TRIBUNAL OF DISPUTE IN RELATION TO INJURY MANAGEMENT
SECTION 143
	Employer
	
	Phone No:

	Employer’s Address


	

	Worker


	
	Phone No:

	Worker’s Address


	

	Insurer (if applicable)
	

	Insurer’s Address (if applicable


	

	Insurer Contact Name (if applicable)


	
	Phone No:



	Injury Management 

Co-Ordinator


	
	Phone No:

	Injury Management Co-Ordinator’s Address


	

	Primary Treating Medical Practitioner Name


	
	Phone No:

	Primary Treating Medical Practitioner’s Address


	
	

	Date of Injury


	


1. , ______________________________________ being the Employer/Worker/Insurer/Injury Management Co-Ordinator notify the Tribunal of a dispute in respect of Injury Management.

2. Provide full details of the nature of the dispute (attach a separate sheet if necessary)
NOTIFICATION TO TRIBUNAL

OF DISPUTE IN RELATION TO INJURY MANAGEMENT (CONTINUED)

To enable the Tribunal to consider the issues the following 

documents should be attached (where available):

1. Claim form and medical certificates

2. Copy return to work program/s

3. Copy of Injury Management Plan/s

4. Copy of any applicable medical reports

5. Copies of any correspondence between the parties that are relevant to the dispute

6. Any other documents the parties may consider relevant

Dated:………………………………….            20

…………………………………………………………….


(Signature of Person making Notification)
38 Barrack Street, Hobart  7000, GPO Box 1311, Hobart 7001 Facsimile (03) 6173 0203 Phone 1800 657 500
wrc.personalcompensation@tascat.tas.gov.au

