
 
  

 
 

 
 

      

   

                
     

                   
 

   
 

   
 

   
 

                                                                                                                   

   
 

   

                                                                                                                                    
 

                                                                                           
 

  
 
 

           
 

   

 

  

  

  

 

 

             
 

 
    

    
 

   
 

  
  

 
 
 
 
 
 
 

   
 

     
     

41. 
NSW 
GOVERNMENT 

Western NSW Local Health District 

Government Information (Public Access) Act 2009 

INTERNAL REVIEW APPLICATION 

Please complete this form to apply for internal review of a decision under the Government Information 
(Public Access) Act 2009 (GIPA Act). 

You must lodge this form with us within 20 working days after notice of the decision was given to you. 

If you need help with filling out this form, please contact the Right to Information Officer via email: 
WNSWLHD-GIPA@health.nsw.gov.au. General information about accessing government information under 
the GIPA Act is available on the IPC website: http://www.ipc.nsw.gov.au 

1. Your details

Surname: Title: 

Other names: 

Postal address: 

Postcode: 

Home Phone: Work Phone: Mobile: 

Email: 

 I agree to receive correspondence at the above email address.

2. Decision details

Decision to be reviewed 

Date of decision 

File reference 

Applicant’s signature 

Date 

Please include proof of payment of the $40 application fee of $40 when you lodge it at: 

Right to Information Officer 
Western NSW Local Health 
District PO Box 4061 
DUBBO NSW 2830 

General information about the GIPA Act is available by calling the Office of the Information and Privacy 
Commission (1800 472 679) or at its website: http://www.ipc.nsw.gov.au 

Office use only 

Date IR application received: ………….…………… File reference:………………..……… 
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