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	MEDIATION COMPLETION REPORT
	FORM M5

	[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):
	


	REPORT


The undersigned Mediator submit the following details in this case:
	Date of Commencement:
	

	Total number of sessions held:
[With days & hours]
	

	Date of completion:
	


	Outcome of mediation:
	 FORMCHECKBOX 
 Dispute Fully Resolved
	 FORMCHECKBOX 
 MSA made & signed

 FORMCHECKBOX 
 MSA not made

	
	 FORMCHECKBOX 
 Dispute Partially Resolved
	 FORMCHECKBOX 
 MSA made & signed

 FORMCHECKBOX 
 MSA not made

	
	 FORMCHECKBOX 
 Dispute Not Resolved

	
	 FORMCHECKBOX 
 Deal Finalised
	 FORMCHECKBOX 
 Agreement made & signed

 FORMCHECKBOX 
 Agreement not made

	
	 FORMCHECKBOX 
 Deal Not Finalised

	
	 FORMCHECKBOX 
 Mediation Terminated
	 FORMCHECKBOX 
 Non-appearance of parties
 FORMCHECKBOX 
 By Mediator

	In case of termination due to non-appearance of parties:
	 FORMCHECKBOX 
 Initiating party withdrew
	 FORMCHECKBOX 
 Opposite party withdrew

	
	 FORMCHECKBOX 
 Did not commence due to absence of opposite party

	In case of multiple parties, list the parties absented:
	


	The facts stated above are correct:

Signature of Mediator:
	

	Date:
	


� To be submitted by the Mediator after the completion of the final mediation session as per Rule 13(b) of the IIAM Mediation Rules. Do not complete this Form if the Mediation Process is continuing. This report is confidential and has to be submitted to IIAM only and not to the parties.
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