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Workers Compensation and Injury Management Act 2023

APPROVED FORM [s. 496]

Notice — 60% of Medical and Health Expenses Limit Reached

In accordance with section 496 of the Workers Compensation and Injury Management Act
2023 the approved form for giving notice to a worker that the total amount of medical and
health expenses compensation paid in respect of the worker’s injury has reached 60% of
the medical and health expenses general limit amount under section 76 of the Act is
Notice — 60% of Medical and Health Expenses Limit Reached in Appendix 1.

Notice — 60% of Medical and Health Expenses Limit Reached in Appendix 1 is effective
1 July 2024 and registered as WorkCover WA Approved Form CN7 — v1 [D2024/76111].
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CHIEF EXECUTIVE OFFICER

26 March 2024
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APPENDIX 1

Workers Compensation and Injury Management Act 2023
NOTICE - 60% OF MEDICAL AND HEALTH EXPENSES LIMIT REACHED

As required under the Act this notice is to inform you that the total amount of medical and
health expenses compensation paid in respect of your injury has reached 60% of the
medical and health expenses general limit amount.

Date 60% reached:

Medical and health expenses $
compensation paid to date:

Worker

Name:

Address:

Phone number:

Email address:

Employer

Name:

Address:

ABN:

Claim

Insurer:

Insurer claim number:

Date of first incapacity:

Injury

Date of injury:

Description of injury:

Important information

Advice or assistance on workers compensation claims and disputes can be provided by
WorkCover WA Advisory Services on 1300 794 744 or www.workcover.wa.gov.au, trade
unions, and legal practitioners.

WorkCover WA Approved Form CN7 — v1 [s.76]
D2024/76111 Effective from 1 July 2024


http://www.workcover.wa.gov.au/

APPENDIX 1

Notice Details

Notice date:

Notice issued by:

Postal address:

Email address:

Phone number:

WorkCover WA Approved Form CN7 — v1 [s.76]
D2024/76111 Effective from 1 July 2024
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