COMMISSION OF INQUIRY NO. 1 OF 2005
MEDICAL BOARD OF QUEENSLAND

This is the annexure marked “MDG-22” mentioned and referred to in the Statement of MICHAEL

STEVEN DEMY-GEROE dated this 17" day of May 2005.



a

2%1= 1-03; 2:32PM:iwww. wave, com. au i+61 2 9360 3203

WMDG 22 “

: Wavelength Fax Transmission

CONSULTING

To: Ainslie McMullen From: Suzy Tawse

Fax: 732059527 Pages: 2 (including this one)
Phone: 07 3234 0176 Date:  21A1/2003

Re:  DrJayant Patel CC:

OUrgent O ForReview 1 Please Comment  [1Please Reply 0O Please Recycle

Dear Ainslie

| have lodged an application for the above-named doctor which you should have received this week. This
does not include a letier of good-standing. Attached is a faxed copy of the document and | hope to
receive the original by January 29 for inclusion at the February 11" Medical Board meeting. Itis
currently en route from the U.S.

if you have any queries, please do not hesitate to contact me.
Kind regards

(hay T

Suzy Tawse
Wavelength Consulting
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'Oregon

John A, Kitzhaber, M.D., Ciovemor

VERIFICATION QF LICENSURE

January 17, 2003

Licengee'a Name: PATEL, JAYANT MUKUNDRAY MD
Licenge Number: MD15991

Mailing Address:

Buginess Phone
Type: MEDICAL PHYSICIAN AND/OR SURGEON

Date Of Permanent License: 04/14/1989

Standing: PUBLIC ORDER ON FILE. SEE ATTACHED.

Specialty: GENERAL SURGERY

Limitations: NONE

Extensions: NONE

School M. P SHAH MED CQOL GUAJARAT UNIV
School Lecation: JAMNAGAR, GUJARAT, INDIA
HBagiz Of Oregon Licengure: FLEX EXAM

Dispensing Physician?: No

Advanced EBducation: 07/82 - 06/84 RESIDENT

Board of Medical Examiners
1300 5W 1st Ave Ste 620
Portland, OR 97201-5826

{503) 2295770

FAX (503) 229-6543

www.bmae state.or.us

Status: ACTIVE

Gender: Male
Date of Birth: 04/10/1950

Expiration Date: 12/31/03

Graduation Date: 03/11/73
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