ANDA ETHICS & GOOD CONDUCT COMMITTEE
MEDIATION FORM

V1.0 6/6/06
DETAILS OF COMPLAINANT (YOUR NAME):

Name:

Postal Address:

Home Phone: Business Phone:
Mobile Phone: Fax:
Email:

DETAILS OF RESPONDENT (NAME OF ANDA MEMBER):

Name:

Postal Address:

Home Phone: . Business Phone:
Mobile Phone: Fax:
Email:

SPECIFIC DETAILS OF COMPLAINT: (or attach details)




ANDA ETHICS & GOOD CONDUCT COMMITTEE
MEDIATION FORM

V1.0 6/6/06

LIST OF WITNESSES:

DESIRED RESULT FOR COMPLAINANT:

ANDA E&GCC COMPLAINT MEDIATION CHECKLIST:

[ ] All contact details for the complainant & respondent have been supplied

[ ] A specific statement covering the complaint has been supplied

[ ] Details for all relevant witnesses are included.

[ ] A specific result has been requested

[ ] All supporting documents are attached.

[ ] This form is being submitted within 90 days of the occurrence of the event the
complaint relates to, or within 90 days of the Complainant becoming aware of the
actions giving rise to the complaint.

[ ] This form will be mailed to:

The Chairman:

ANDA Ethics & Good Conduct Committee

PO Box 1380
Broadbeach QLD 4218

Complainant’s Signature:

Date of Complaint:




