<Insert date>

<Insert worker’s name>

<Insert worker’s address>

Dear <insert worker’s name>

RE:
TASMANIAN STATE SERVICE WORKERS’ COMPENSATION
CLAIM NO: <Insert claim number>

EMPLOYER: THE STATE OF TASMANIA (DEPARTMENT OF <Insert Department name>)

Marsh Pty Ltd is the Fund Administration Agent of the Tasmanian Risk Management Fund and has the express authority of the State of Tasmania (Department of <insert Department name>) to act on its behalf in respect to your claim for compensation dated <insert date>, and received by your employer on <insert date>, in relation to <describe condition> said to have arisen at work on or about <insert date>.

The State of Tasmania disputes liability to pay to you:

(a)
compensation by way of weekly payments; and

(b) any benefit (“the expenses”) payable under Division 2 of Part VI of the Workers Rehabilitation and Compensation Act 1988 in respect of the injury,

because [specify reason(s), for example]:

1. there is insufficient evidence that you are incapacitated for work as certified; and/or

2. there is insufficient evidence to substantiate your claim that the injury/disease [specify which] arose out of and in the course of your employment, or [if it is a disease] that the employment contributed to it to a substantial degree; and/or

3. if the relationship between the injury/disease and employment required by Section 25(1) is established, then the injury arose from reasonable action taken in a reasonable manner by the employer; and/or

4. the expenses incurred are not reasonable expenses; and/or

5. the expenses have not been necessarily incurred; and/or

6. the expenses have not been incurred as a result of your said injury; and/or

7. the certificate submitted is materially different to certificates previously delivered in that <describe differences>; and/or

8. notice of the injury/disease was not given as soon as practicable as required by the Workers Rehabilitation and Compensation Act 1988; and/or

9. the claim for compensation was not made with six (6) months of the date of injury.

As required by the Workers Rehabilitation and Compensation Act 1988, this matter has been referred to the Workers Rehabilitation and Compensation Tribunal.  It will list the matter for hearing and you will receive notice of the time and place for the hearing.

Yours faithfully

<Insert Name of Signatory>

<Insert Title of Signatory>

for and on behalf of the State of Tasmania (Department of <insert Department name>)

