DR DIRK NELL
Knee Surgeon

L

PAIA APPEAL / INTERNAL REVIEW FORM

For use when a requester wishes to appeal a decision made under the Promotion of Access to Information Act, 2000

A. Request Reference Details
Original Reference Number:

Date of Original Request:

Date of Outcome Notification:

Requester Name:

B. Decision Being Appealed
Mark with an 'X' as applicable:

[ Refusal of access to record
[] Partial access only

L] Fees imposed

1 other (specify below)

C. Grounds for Appeal
Provide full details of the grounds for appeal:

D. Preferred Outcome
Indicate the outcome you are requesting:

E. Requester Sign-Off
Signature:

Date:

F. Acknowledgement by Information Officer
Name of Information Officer:

Signature:

Date:
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