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Request to attend hearing by remote conferencing

Practice Direction 1 of 2019

It is expected that a legal representative will appear in person at the hearing venue or at the location of a Tribunal member
unless prior approval has been granted by the Tribunal’s President or Deputy President.

Please note that requests must be received at least 5 working days prior to the hearing date. Requests received outside this
timeframe may not be considered.

Legal Representative Details

Firm Name:

Given name/s: ‘ Family name:

Address:

Town/suburb: ‘ State: Postcode:
Phone No.

Email:

Video Conferencing Details:

Request

| am requesting to attend the Mental Health Review Tribunal hearing by:
[] telephone

[ video conference

My request is for:

[] a particular hearing

Patient’'s name

Date/Time of Hearing

Hearing venue

Matter type

[1 a standing approval

Hearing venue/other details

Reasons for request




Acknowledgment

In making this request, | acknowledge that | am responsible for ensuring:
1. My location is appropriately secure and private for the purposes of a Tribunal hearing.
2. The quality of the connection offered by any remote conferencing equipment is sufficient.
3. That | am sufficiently trained in the use of the remote conferencing equipment to adequately participate in the hearing.

| also acknowledge that the Tribunal reserves its ability to exclude a participant from the hearing if the above does not occur.

Legal Representative’s Signature Print name

Date

Thank you for completing this Request.
Please return it to the Tribunal at mhrtlegalrep@mbhrt.gld.gov.au
The email subject heading must include the hearing venue and hearing date

Decision

The request to attend the hearing by remote conferencing is:

The following conditions apply:

President / Deputy President’s Signature
Date
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