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Review form – application 
for review by the insurer

Effective 1 March 2021

You (the worker) may use and send this form to the insurer if you want the insurer to review a work 
capacity decision, or a decision to dispute liability in respect of a workers compensation claim or any 
aspect of a claim, made on or after Effective 1 March 2021.
Alternatively, you can write to the insurer to request a review.
If you require an interpreter, call 13 14 50 to arrange a free interpreting service.

Information for workers

If you need help to request a review, please contact the insurer in the first instance or alternatively the 
Independent Review Office on 13 94 76.

Stay of a work capacity decision

When you lodge a dispute with the Personal Injury Commission before the date the decision takes effect, 
as outlined in the work capacity decision notice, your weekly payments will not change until the Personal 
Injury Commission determines the dispute. The insurer will have explained how a stay may apply to your 
circumstances.

Review of an insurer decision

The review will be conducted by the insurer but it will be carried out by a different staff member from the 
one who made the original decision. Once completed, you will receive written notification detailing the 
review decision and reason. The insurer is required to complete the review and notify you of the outcome 
within 14 days from the date of your application. You may lodge a dispute with the Personal Injury 
Commission at any time and do not need to wait for the review to be completed by the insurer.
You can get advice from your union, a lawyer or the Independent Review Office if you are unsure about 
what the decision notice means, or would like to challenge (dispute) the decision, at any time. A list of 
approved lawyers who can give advice at no cost to you is available on the Independent Review Office 
website www.iro.nsw.gov.au.

Section 1: Insurer details (send to the insurer after receiving a decision notice)

Insurer

Insurer contact

Contact details

Section 2: Your details
Given name(s)

Surname

Date of birth (DD/MM/YYYY) Claim number Date of injury (DD/MM/YYYY)

http://www.iro.nsw.gov.au
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Telephone number Email

How would you prefer to be notified of the review decision? Email Post

Section 3: Identify the decision(s) you would like the insurer to review
What was the date of the decision? (DD/MM/YYYY)

Select what you wish to have reviewed:

a work capacity decision a decision to dispute liability of a claim or any aspect of a claim

Section 4: Outline the reason and why you believe the insurer decision 
should be different

Section 5: Attach any information and evidence to support your 
application (list any attachments here)
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Section 6: Worker declaration

I, (print name)
have read the information provided in this form. I declare that the information I have supplied in this form, 
and any attachments to this form, is true and correct to the best of my knowledge. I understand that making 
a false or misleading claim or false or misleading statement in support of the claim is punishable by law and 
that I may be prosecuted.

Signature of worker Date (DD/MM/YYYY)

 

Information about privacy

By completing and submitting this form, you are consenting to the collection by SIRA and the insurer 
of any personal and health information contained in the form and in any supporting documents. Both 
SIRA and the insurer may use this information during dealing with your application, and any subsequent 
applications you may make.
By completing this form, you are also consenting to your personal and health information being used 
by SIRA, and disclosed by SIRA to a third party, for administrative purposes including monitoring and 
reviewing the workers compensation system.
SIRA and the insurer are required to comply with the Privacy and Personal Information Protection Act 1998 
and Health Records and Information Privacy Act 2002 when collecting, using or disclosing any of your 
personal or health information. You have the right to access your personal or health information held by SIRA 
or insurer, to be provided copies of that information, and to correct any inaccuracies in that information.

Catalogue No. SIRA08989 
State Insurance Regulatory Authority, 92–100 Donnison Street, Gosford, NSW 2250 
Locked Bag 2906, Lisarow, NSW 2252 | Contact SIRA on 13 10 50 
Website www.sira.nsw.gov.au

ISBN 978 1 74218 684 9 © Copyright State Insurance Regulatory Authority 0221

http://www.sira.nsw.gov.au

	Review form – application 
	Section 1: 
	Section 2: 

	Section 3: 
	Section 4: 
	Section 5: 
	Section 6: 


Accessibility Report

		Filename: 

		SIRA08989 Review form – application for review by the insurer 0221_INT.pdf



		Report created by: 

		administrator

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found no problems in this document.

		Needs manual check: 4

		Passed manually: 1

		Failed manually: 0

		Skipped: 0

		Passed: 27

		Failed: 0



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Needs manual check		Page will not cause screen flicker

		Scripts		Needs manual check		No inaccessible scripts

		Timed responses		Needs manual check		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top	Text Field 1: 
	Text Field 332: 
	Text Field 333: 
	Text Field 334: 
	Text Field 335: 
	Date_1: 
	Text Field 1042: 
	Date_2: 
	SAVEAS_1: 
	PRINT 3: 
	Text Field 1046: 
	Text Field 3022: 
	Radio Button 1: Off
	Date_3: 
	Radio Button 2: Off
	Text Field 1090: 
	Text Field 1091: 
	Text Field 337: 
	Date_4: 


