QCAT ASSESSORS CLAIM FORM
(Health Practitioner matters)

To:
Manager, Operations Support
Phone:
07 3239 6204

Queensland Civil and Administrative Tribunal
Fax:
07 3221 9156


GPO Box 1639, BRISBANE   QLD   4001

Then:
Secretary
Phone:
07 3405 5798


Professional Conduct Review Panels
Fax:
07 3836 0485


GPO Box 48, BRISBANE   QLD   4001
From:






 Phone: ___________________
Re:
QCAT
Health Practitioner Hearing

Registrant: __________________________________________

Yes (
I do not wish to claim for my services to the Queensland Civil and Administrative Tribunal {Please sign this form and return to the Registrar, Health Practitioners Tribunal.}
Yes (
I do wish to claim for ______ (No of Sessions) as detailed below: Please complete the certification below.
	Day and Date
	Session (
	Sessions Attended (Please Tick)

	
	1
	

	
	2
	

	
	1
	

	
	2
	

	
	1
	

	
	2
	

	
	1
	

	
	2
	

	
	1
	

	
	2
	


· Session 1 refers to the session that commences at approximately 9.00 am.

· Session 2 refers to the session that commences at approximately 2.00 pm.

CERTIFICATION
I certify that the above details are correct and I am eligible to receive remuneration as a:

(A)
Private sector employee to the Queensland Civil and Administrative Tribunal 
(
OR

(B)
Public sector employee assessor to the Queensland Civil and Administrative Tribunal because:

· deductions have been made from my wages by my employer

(
or

· I have attended during other legitimate time off as follows:

· accrued time/time off in lieu / banked time, 



(
· or unpaid leave, or






(
· rostered day off, or






(
· annual leave, or






(
· outside of normal working hours




(
I also wish to claim:
Yes ( 
Travel expenses (Parking, Bus Fares etc) Completed claim for payment form and receipts attached (please complete shaded areas)

Yes (
Motor Vehicle Allowance. Motor Vehicle Allowance claim form attached. (Please sign the front of the form and complete details of motor vehicle on bottom rear of form)
Please provide the name of your Payroll Service __________________ and your payroll reference no: _________

________________________       /      /20
Signature
Should you have any questions regarding the completion of these forms please contact Robyn Flint on Tuesday and Thursdays on 3405 5797
For completion by the Manager, Operations Support, QCAT
I certify that this matter was convened under the Health Practitioners (Professional Standards) Act 1999 and confirm that details of the session/s attended above are correct.

_____________________________________      /      /20
Manager, Operations Support


        Date
Name:
_______________________________Contact No: ________________________
Following certification by the Manager, Operations Support, QCAT
forward completed forms to:

Ms Nikki Burrows

Secretary, Professional Conduct Review Panels

GPO Box 48, BRISBANE QLD 4001

Phone:
3405 5798

Fax:
3836 0485

Office use only

Please pay ________ sessions @ $543 per session = $__________

Payment approved _________________________   /     /20
Nicola Burrows, Secretary, Professional Conduct Review Panels
