
 

 

Dear Employer, 

I formally advise you that The Phlebotomists Council of Australia are my nominated Workplace 
Representative and request that you include them in all correspondence relating to the current 
workplace matter. 
 
 
Email Details: support@pathologycouncil.com.au 
 
PCA Representative Contact Name: Bec Luxton  
 
 
Please also take this notice to be my consent to share all and any details regarding my 
employment with my Workplace Representative.  
 

 
Thank you for your attention to this matter.  

Please note that this notice may be submitted without a physical signature or printed name. In such 
cases, the employee's email address serves as a valid form of identification until the employer 
provides a physical copy for the employee to sign. 

It is acknowledged that many employees may not have immediate access to printing and scanning 
facilities, and this should not impede their right to representation. Receipt of this notice via the 
employee's email address constitutes sufficient notice. If a formally signed document is required for 
your records, we request that you provide the necessary form for the employee to complete and 
return. 

 
Employee Name:___________________________________________ 
 
Employee Signature:________________________________________ 
 
Date:____________________________________________________ 
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