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INDIAN INSTITUTE OF
ARBITRATION & MEDIATION





	MEDIATION RECORD FORM
	FORM M4

	[To be submitted by the Mediator to IIAM
]


	File No.:
	

	Name of Mediator:
	

	Address:
	

	Email:
	

	Phone:
	


	PARTIES IN MEDIATION

	Name of Initiating Party(ies):
	

	Name of Opposite Party(ies):
	


	MEDIATION PROCEEDINGS

	Date of Mediation session:
	

	Venue of Mediation session:
	

	Parties present:
	

	Time of commencement:
	

	Time spend (in hours):
	

	Outcome of session:
	


	The facts stated above are correct:

Signature of Mediator:
	Signature of IIAM Administrator/Registrar:

	Date:
	Date:


� To be submitted by the Mediator after the completion of every mediation session as per Rule 7(h) of the IIAM Mediation Rules. This report is confidential and has to be submitted to IIAM only and not to the parties.
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