
D2024/76100 

Workers Compensation and Injury Management Act 2023 

APPROVED FORM [s. 496] 

Permanent Impairment Assessment – Condition Not Stabilised Notice 

In accordance with section 496 of the Workers Compensation and Injury Management Act 
2023 the approved form for giving notice of a finding that a worker’s condition has not 
stabilised to the extent required for an assessment of the worker’s degree of permanent 
impairment under section 192(4) is Permanent Impairment Assessment – Condition 
Not Stabilised Notice in Appendix 1.   

Permanent Impairment Assessment – Condition Not Stabilised Notice in Appendix 1 
is effective 1 July 2024 and registered as WorkCover WA Approved Form APIA6 – v1 
[D2024/36857]. 

CHRIS WHITE 
CHIEF EXECUTIVE OFFICER 

26 March 2024 



APPENDIX 1 

WorkCover WA Approved Form APIA6 – v1 [s.192(4)] 
D2024/36857  Effective from 1 July 2024 

Workers Compensation and Injury Management Act 2023 

PERMANENT IMPAIRMENT ASSESSMENT — CONDITION NOT STABILISED NOTICE 

Worker 
Name:   

Address:   

Date of birth:   

Phone number:   

Email address:   

Employer 
Name:   

Address:   

ABN:   

Contact person:   

Phone number:   

Email address:   

Claim 
Insurer: ` 

Insurer claim number:   

Date claim made:   

Injury 
Date of injury:   

Description of injury:   
  



APPENDIX 1 

WorkCover WA Approved Form APIA6 – v1 [s.192(4)] 
D2024/36857  Effective from 1 July 2024 

Purpose of assessment 
Permanent impairment compensation: ☐ 

Common law: ☐ 

Special increase in the medical and health 
expenses general limit: 

☐ 

Examination 
Date:   

Location:   

Reports or any relevant details provided by the worker 

  

Reasons justifying the findings that the worker’s condition has not stabilised to the extent 
required 

  

I certify that having assessed the above worker in accordance with the Workers 
Compensation and Injury Management Act 2023, the worker’s condition has not reached 
maximum medical improvement and therefore has not stabilised to the extent required for an 
assessment to be made as required in the WorkCover WA Guidelines for the Evaluation of 
Permanent Impairment. 

Signed:   Date:   

 

Approved permanent 
impairment assessor: 

  

WorkCover WA APIA 
registration number: 

  

Address:   

Telephone number:   

Email address:   
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