NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act

FORM 7C
rule 7.09

CASE MANAGEMENT STATEMENT 
IN THE WORK HEALTH 






Claim No.
COURT AT 

BETWEEN






Worker/Applicant


and


Employer/Respondent

(Comments to be as brief as possible.)

	
	
	* Worker 

* Applicant 

[Comments]
	* Employer 

* Respondent 

[Comments]

	1.
	The parties certify that this proceeding is ready for hearing
	* yes/no *
	* yes/no *

	2.
	All pleadings have been completed and delivered and pleadings are closed
	* yes/no *
	* yes/no *

	3.
	All particulars requested have been furnished
	* yes/no *
	* yes/no *

	4.
	Discovery of documents has been given by the parties
	* yes/no *
	* yes/no *

	5.
	Inspection of documents has taken place
	* yes/no *
	* yes/no *

	6.
	All necessary medical examinations have taken place
	* yes/no *
	* yes/no *

	7.
	The parties require further medical examinations prior to the hearing
	* yes/no *
	* yes/no *

	8.
	All reports and statements have been served
	* yes/no *
	* yes/no *

	9.
	If counsel is required, counsel has been briefed
	* yes/no *
	* yes/no *

	10.
	Counsel's advice on evidence has been obtained
	* yes/no *
	* yes/no *

	11.
	All witnesses should be available at the hearing
	* yes/no *
	* yes/no *

	12.
	The length of hearing is estimated at –
	
	

	13.
	The prospects of settlement are –
	
	

	14.
	Details of witnesses –
	
	

	
	(a) within the jurisdiction
	
	

	
	(i) the number of experts:
	
	

	
	(ii) the number of 

non-experts:
	
	

	
	(b) outside the jurisdiction
	
	

	
	(i) the number of experts:
	
	

	
	(ii) the number of 

non-experts:
	
	

	15.
	Communication link arrangements are –
	
	

	16.
	The orders required are –
	
	

	
	(a) for the worker/applicant:
	
	

	
	(b) for the employer/respondent 
	
	

	17.
	Other relevant facts regarding fixing a hearing date are –
	
	

	
	(a) for the worker/applicant:
	
	

	
	(b) for the employer/respondent:
	
	

	18.
	The shortest notice on which each party would be ready to commence the hearing is –
	
	

	19.
	The issues to be determined at the hearing are –
	
	


Dated: 




 Dated: 

	[signature of party or
 legal practitioner]
	[signature of party or
 legal practitioner]


Filed: 

Prepared and filed by:____________________________________________ 
______________________________________________________________

[name, address, telephone number, facsimile number and reference number of party or party's legal practitioner]. (If the legal practitioner is acting as the agent of another practitioner, also insert the name, address, telephone, facsimile and reference numbers of the principal.) 

* Delete if inapplicable.

