



Form 19A
	NOTICE OF DIRECTIONS HEARING TO BE CONDUCTED PRIOR TO ASSESSMENT OF DAMAGES OF A CLAIM FOR PERSONAL INJURY
Magistrates Court of South Australia (Civil Division)
www.courts.sa.gov.au
	Court Use

Date Filed:

	

	Trial Court
	     
	Action No
	     

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	To Plaintiff

	Name
	     
	     

	
	Surname
	Given name/s

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	To Defendant

	Name
	     
	     

	
	Surname
	Given name/s

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	And To

	Name
	     
	     

	
	Surname
	Given name/s

	Address
	     
	     
	     

	
	Street
	Telephone
	Facsimile

	
	     
	     
	     
	     

	
	City/Town/Suburb
	State
	Postcode
	Email Address

	The plaintiff has filed a claim for damages for personal injury. No defence has been filed and the plaintiff has signed judgment for damages to be assessed.
TAKE NOTICE that you are required to attend at a Directions hearing at the COURT at
[bookmark: Text13]     

[bookmark: Text14][bookmark: Text15][bookmark: Text16]on the      	day of      	20     

The purpose of this Directions Hearing is to ascertain the status of the action and whether orders need to be made in respect the filing of Form 22 particulars and discovery of documents (Magistrates Court Rule 68 and/or any such orders as are necessary to expedite the assessment of the plaintiff’s damages.
If you are represented by a legal practitioner, your legal adviser should attend the hearing otherwise you should attend in person. If you are unable to attend due to remoteness or other proper cause you must make prior arrangements with the Registrar of the Trial Court to be available at the appointed time by telephone.
If you fail to attend within 15 minutes of the appointed time, orders may be made in your absence and you may be ordered to pay costs.
If you need an INTERPRETER, you must immediately advise the Trials/Listings Section of the TRIAL COURT of the language and dialect you require.  Give your name, action number and the date of hearing.

					
	Date	 Registrar – Trial Court
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