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An oral hearing of this appeal has been requested by:
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For your recommendation as to whether an oral hearing is necessary/desirable in this case.

The relevant issues raised in the appeal or applicant’s response to appeal are:-
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A. I recommend that an oral hearing st©should not be held on the following grounds:-
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B. I recommend that recording facilags should be used at the ori
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LRD O.H DIRECTION/DECISION:

a) Oral Hearing to be held: []

b) Oral Hearing not to be held: E

For the following reasons:
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