
Form 27

Workers’ Compensation and Injury Management Act 1981
Application for Extension of Time to Make Election (medical evidence not yet available)

[r. 19N(4)(a)]

Worker’s details

	Surname
	
	Other names

	
	
	

	Date of birth 
	
	Sex 
	
	Occupation

	
	
	
	
	

	Address
	
	

	








Postcode

	Telephone no.
	
	

	
	
	


Employer’s details

	Name
	
	

	

	Address
	
	

	








Postcode

	Telephone no.
	
	WorkCover no. (if known)

	
	
	

	Contact person 

	

	Title
	
	Telephone no.

	
	
	


Insurer’s details

	Name
	
	

	

	Address
	
	

	








Postcode

	Date weekly payments commenced 
	
	Claim no. (if known)

	
	
	

	Contact person 

	

	Telephone no.
	
	

	
	
	


Injury details

	Description of injury

	

	Date injury occurred
	
	

	
	
	


Extension of time sought 

	Extension sought until
	
	


	State grounds on which the worker submits that he or she will require major surgery in respect of the injury in the extension period (see regulation 19N(1))

	

	

	

	


	State the action that has been taken by or on behalf of the worker to obtain medical evidence from a medical practitioner who is a specialist in a relevant field of medicine that the worker will require major surgery in respect of the injury in the extension period

	

	

	

	(attach separate sheet if insufficient room)


	

	Signature of Worker
	
	Date
	        /         /          
	

	
	
	
	
	


	Lodging this form

This form should be lodged with —


Director, Dispute Resolution


WorkCover WA


Perth, Western Australia

You must also give to the Director any further evidence that the Director may request in relation to this application.


Granting of extension

	An extension of time to make an election under section 93E(3)(b) of the Act —

(
is granted until          /         /         OR            (
is not granted 


	

	Signature of Director
	
	Date
	        /         /          
	

	
	
	
	
	



