REQUEST FOR
MAXIMISING RECOVERY PANEL
DECISION REVIEW

Application for:

Supported Accommodation Program

Package of Care

Recovery Program

I, (Your full name)

Please print clearly

am requesting a formal review of the outcome of my application to the Maximising Recovery Panel on the basis that:
a) | am not satisfied that the Panel considered the following issues
and/or

b) I am not satisfied that the correct process was followed.

Please tell us in your own words here the reasons for your request for a review:
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Applicant / /

Signature

Thank you

Please send completed form to the Area Manager Mental Health at:
South: Carruther’s Building, St. John’s Park. PO Box 96, Moonah 7009.

North: 2" Floor, 63-65 Cameron St Launceston 7250. PO Box 708 Launceston.

Your request for a review will be considered as soon as possible and a letter sent to you advising you
of the outcome.
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OFFICE USE ONLY PLEASE SEND WITH REQUEST

Maximising Recovery Panel Decision Date: / /
(MRP Discussion Notes Must be attached)

Review Outcome

Applicant Informed: Date: 7/ /
(Noted on File Checklist)

Area Manager SIgNATUIE: ... ... lod......
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