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TASMANIAN CIVIL &
ADMINISTRATIVE TRIBUNAL





GENERAL DIVISION – HEALTH PRACTITIONERS
Health Practitioners Tribunal Act 2010

[Section 21]

APPLICATION No:…………….

APPLICANT: 


Name:…...…………………………………………………………………………………………………..

Address:……………………………………………………………………………………………………..

Phone:……………………………………………………………………………………………………….
RESPONDENT:


Name:…...…………………………………………………………………………………………………..

Address:……………………………………………………………………………………………………..

Organisation:………………………………………………………………………………………………..

Phone:.……………………………..:………………………………………………………………………

APPLICATION FOR: (Tick correct box)




 

REASONS FOR APPLICATION: (Attach extra page if required)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Dated: ……/……/20….
Signed: ……………………………………………………….







       Applicant/Authorised person

Filed by and on behalf of ……………………………………………… whose address for service of documents is:

………………………………………………………………………………………………………….……

Phone:..………………………………Fax:…………………….………

Decision   [Section 21(1)]	 		


From a National Board referring a matter about a registered health practitioner or student.








Review of decision	[Section 21(2)]


From a person who is the subject of a decision referred to in section 199(1) of the National Law. This application must be made within 28 days after the decision is made or reasons of the decision are given, whichever is later. 





*Attach a copy of the decision for which you are requesting a review.





Review of decision	[Section 21(4)]


From a person who is the subject of a decision, reviewable by the Tribunal by a referring Act. This application must be made within 28 days after the decision is made or reasons of the decision are given, whichever is later unless approval is given by the Tribunal.  State the section and Act that allows you to request a review: ……………………………………………………………………………………………..





*Attach a copy of the decision for which you are requesting a review.
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