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NORTHERN TERRITORY OF AUSTRALIA

Regulations 1990, No. 56%*

Regulations under the Work Health Act

I, JAMES HENRY MUIRHEAD, the Administrator of the Northern
Territory of Australia, acting with the advice of the
Executive Council, hereby make the following Regulations
under the Work Health Act.

Dated 20 December 1990.

J.H. MUIRHEAD
Administrator

AMENDMENT OF WORK HEALTH REGULATIONS

1. MINIMUM RATE OF COMPENSATION

Regulation 7(2) of the Work Health Regulations is

amended by omitting "4 years" and substituting "5 years".

2. SCHEDULE

The Schedule to the Work Health Regulations is
amended by omitting Form 4 and substituting the form in
the Schedule to these Regulations.

* Notified in the Northern Territcry Government Gazette
on 21 December 1990.

Government Printer of the Nerthern Territory




Work Health Regulations

SCHEDULE
FORM 4
WORK HEALTH Regulation 12(1)

Workers Compensation Medical Certificate

Mr
I have examined Mrs ....... e et e
Miss
who in my opinion is/was suffering from (Precise diagnosis)
which the worker claims was caused by ........ciia..
on (date of injury) / /
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This condition is/is not consistent with the cause as
described by the worker.

(If not consistent please COMMENT) . .....ovevevncenesesosons

In my opinion the worker is -
fit for normal work on / /

fit for alternative duties on / / with
following limitations

unfit for work from / / to / /
due for review on / /




Work Health Regulations

I have referred worker to:
Physiotherapist
(Name) . ...veeeennnnn

Psychologist

(Name) .

Occupational Therapist

..........

--------

Other (please specify)

On / /
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Rehab Counsellor

(Name)
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Backcare program
(Name) ..........
Stress Management

Worksite assessment

( Name)

.....
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(Date of referral)

...............

Name and Qualifications

Address of Surgery ....

.

...........

...........

....................

.................




