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

This is the annexure marked “MDG-45" mentioned and referred to in the Statement of MICHAEL

STEVEN DEMY-GEROE dated this 17" day of May 2005.
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The Medical Boerd of Queensland 27 111 1997

RECEIVED

10th FLOOR,
15-23 ADELAIDE STREET,

G.P.O. BOX 2438
BRISBANE 4001
TELEPHONE 227 7111

IN REPLY PLEASE REFER TO RECORD
No, 923202 LA:BB

2 1 JuL 1992
Dear Dr Smith
The undermentioned Doctor has made application to register.
Full Name: KEITH MERVYN MUIR
Qualifications Claimed: MB CHB OTAGO 1969 CERT AM BD PSYCH & NEUROL

Documents presented:-

Primary Certificate YES R
Other Certificates YES XK
Certificate of Good Standing from
STATE OF NEW JERSEY YES NE
Certified Photograph YES KX
XEX KK NOT REQUIRED

Evidence of Internship

Would you please indicate suitability for registration by signing and dating
below and returning this Certificate at your earliest convenience.

Yours faithfully.

I B

jﬂEGISTRAR.

I have interviewed the abovementioned Doctor on 2, - 7ﬂ ?V.—
and am satisfied that he/she:- <

{a) has duly applied to the Beard for registration;

(b) has complied with the provisions of tne Medical Act 1939-1987;

{c) possesses such gualifications as would, upon proof thereof to
the satisfaction of the Board, entitle him to be registered.

2)-7" %

(Date) 7
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IN REPLY PLEASE REFER TO RECORD
No... 923202 LA:BB

21 JUL 1392

Dear Dr Smith_

The undermentioned Doctor has made application to register.

Full Name: KEITH MERVYN MUIR

Qualifications flajmed: ME_CHB OTAZO 1969. (CERT AM BD PSYCH & NEVROL

Documents presented:-

Primary Certificate
Other Certificates
Certificate of Good Standing from
STATE OF NEW JERSEY YES
Certified Photograph YES
Evidence of .Internship Xxx

BEE §8

NOT REQUIRED

Would you please indicate suitability for registration by signhing and dating
below and returning this Certificate at your earliest convenience. _

Yours faithfully,

K Lo

_/REGISTRAR.

I have interviewed the abovementioned Doctor on 0272 . 7 - 9
i [

and am satisfied that he/she:-

(a) has duly applied to the Board for registration;

(b) has complied with the provisions of the Medical Act 1335-1987;

(c) possesses such qualifications as would, upon procf thereof to
the satisfaction of the Board, entitle him to be registered.

/
(Date)
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923202 LA:BB

Dear Dr Muir

Reference is made to your application for registration as a
Medical Practitioner in Queensland.

Documentation has been forwarded +to Dr Smith, Medical
Superintendent of Cairns Base Hospital, requesting that he
conduct your »re-registration interview on behalf of the Board.

Please contact Dr Smith's office in order to arrange a suitable
apnointment time.

It is noted vyou hold the certificate in Psychiatry from the
American Board of Psychiatry and Neurclogy which would enable
vou to apoly for registration as a specialist in the field of
Psychiatry in OQueensland. If you should wish to annly for
registration as a Medical _Specalst ip OQueensland it will
be necessary for you to: :

. comnlete and return the enclosed application form.

. remit an additional $50. °

Unon receipt of the abovemant ioned reguirements, your
application for specialist registration would be considered at.

a meeting of the Board.

Please find enclosed your receipt numbered 627812 for the
$150.00 remitted with your application.

Yours faithfully

REGISTRAR
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- OFFICE OF THE REGISTRAR

MEDICAL AND OTHER PROFESSIONAL BOARDS

QUEENSLAND
GPO BOX 2438 ' FLOOR 10
BRISBANE QLD 4001 15-23 ADELAIDE STREET
AUSTRALIA BRISBANE QLD 4000

AUSTRALIA

[ lephone: (07) 2275777
(07) 2275699

FACSIMILE TRANSMISSION

rate: &1'37‘013\ _ ~,L
o: T bm - Mediced %UPQJ(\ intenden Fax No: OO

\ttentlon 511 0Y
rom: Me.di ced, Boord OQ Q\C\’ : Fax No: ()
orwarded at request of: ARXT UG
W jer of pages: b . (including this page)

f you should not receive any part of this transmission, please contact
his ‘'office immediately.
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923202 LA:BB

Dear Dr Smith

PRE-REGISTRATION INTERVIEW FOR DR KEITH MERVYN MUIR

Please find enclosed herewith interview documentatien for Dr K
Muir.

As Dr Muir has requested that his interview be held in Cairns,
it would be appreciated if you would conduct the interview on
behalf of the Board.

Dr Muir has been advised to contact vyour office in order to
arrange a suitable appointment time.

Thank you for your assistance.

Yours faithfully

REGISTRAR

Dr Smith

Medical Superintendent
Cairns Base Hospital
CATRNS QLD

4870



923202 LA:BB

Dear Dr Smith

The undermentioned Doctor has made application to register.

Full Name: KEITH MERVYN MUIR

Qualifications Claimed: MB CHB OTAGO 1969 CERT AM BD PSYCH & NEUROL

Documents presented:-

Primary Certificate YES P
Other Certificates YES @
Certificate of Good Standing from
STATE OF NEW JERSEY YES @
Certified Photograph YES = %@
Evidence of .Internship WBE R  NOT REQUIRED

Would you please indicate suitability for registration by signing and dating
below and returning this Certificate at your earliest convenience.

Yours faithfully,

REGISTRAR.

I have interviewed the abovementioned Doctor on
and am satisfied that he/she:-

{a} has duly applied to the Board for registration;
{b) has complied with the provisions of the Medical Act 1939-1987;
(c) possesses such gualifications as would, upon proof thereof to
the satisfaction of the Board, entitle him to be registered.

(Date)
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Form No. 1

MEDICAL ACT 1939-1988

APPLICATION FOR REGISTRATION — MEDICAL. PRACTITIONER

42320%

hereby apply to The Medical Board of Queensland to be registered as a medical practitioner pursuant to the

provisions of the Medical Act 1939-1988,

| attach hereto the following:—

(a} Diplomas or other proof of qualification by virtue of which | claim to be registered;

Blmon, Lsileio NGk, a0 NG Tese) e
LCOGES | Humiolly (ERNCEEINY ) SPicTy BORRD CRTICICAT iy

(B) The prescribed registration fee;

{c) My answers to the Questionnaire received from The Medical Board of Queensland, which | have
completed in all particulars; and

(d) Certificate/Certificates of Good Standing and Registration issued by the Countries or States or
Territories of the Commonwealth in which | am currently registered.

Applicant

HEIG—TAavl Primtar 4 PTOY



o

10.

11.

@?; kW s

THE MEDICAL BOARD OF QUEENSLAND

QUESTIONS TO BE ANSWERED BY APPLICANT FOR REGISTRATION
UNDER THE MEDICAL ACT 1939-1988

”5

(Place)

Name in fullb ... A 0T VANV Y

Place of Birth .......... VA= AN N

Date of Birth.............. G— \)LY ...... \ ?TH'\ ..... \ql{-q-
Present Address ...

Last fixed Address ... (‘\SP‘(}DOVQ .......

Are you a British Subject ...

(Strike out whichever does not apply)

If not, what is your present nationality?

Are you a person of good fame and characte

“Give thé names and addresses of two (2) repu-

table persons to whom reference may be made

as to your character................ ...

State your medical degrees, diplomas, or quali-
fications and ...

State year and University, College or School of
Medicine at which each was obtained.. ...

Are you at present legally qualified to practice
in the country in which your qualifications were
granted?

Has the qualification upon which you rely for
registration as a medical practitioner been

w: Withdrawn or cancelled by the University, Col-

| so, state circumstances
12.

lege or other body by which it was conferred or
by the General Medical Council of the United
Kingdom?

Has 'yéur name been erased from the Register
maintained by the General Medical Council of

. » the United Kingdom or from the Register of any

13.

14.

other body duly authorised to register medical
practitioners?

if so, state circumstances

Have you been convicted in Queensiand of an
indictable offence, or have you been convicted
inany other part of Her Majesty’s Dominions or
elsewhere of an offence which would be indict-
able if committed in Queenstand or in any other
part of Her Majesty's Dominions or elsewhere
of any other offence?

If so state nature of offence and circumstances
of its commission................. .

Have you served as an Intern in a hospital or
hospitals for a period of not less than twelve

(b) Naturatisod

r? Zé—s ............................. RSSO
PR BReN Mo




ROBERT J4. DEL TUFO

~ DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
BOARD OF MEDICAL EXAMINERS

28 WEST STATE STREET
TRENTON, NEW JERSEY 08608 EMMA N. BYRNE

ATTORANEY GENERAL 609 - 292 - 4843 DIRECTOR

JULY 10, 1992

KEITH MUIR. M.D.

RE: KEITH MUIR, M.D.
LICENSE #38853
ISSUED: 4/1/81
EXPIRATION: 6/30/93

TO WHOM IT MAY CONCERN:

The New Jersey State Board of Medical Fxaminers has been requested by the
above captioned to forward a letter of good standing regarding the physician's
license to practice medicine and surgery in the State of New Jersey.

Please be advised that the records of this office reflect that the above
captioned is licensed to practice medicine and surgery in the State of New
Jersey and holds the above noted New Jersey medical license. This physician
is currently registered in accordance with New Jersey State Law and his/her
file reveals no derogatory information.

CAJ/ iy

New Jersey Is An Equal Opportunity Employer



i e Wuecnsiand, siate paniculars and at-

ta certificate of such service from the hos-

pital- or hospitals setting out the work

performed and whether the service was

SAtISTACIONY ... e

OR

15. Were you duly entitled to practice and did you
SO practise as a medical practitioner for at least

three years in a State or country outside Q\QS\M)\\’\ N ()3\[&\\9(\”({

Queensland? ...l WS N FYGUAVC T T

16. inwhat Countries or States or Territories of the U K N Q\A ZQRLD\I\LD

Commonweaith are you currently registered? R R ISR R

17. s your authority to have dealings with danger-
ous and restricted drugs currently suspended
or cancelled by any authority? If so, state NQ
details. NN

DECLARATION

do solemnly and sincerely declare that the above statements are true and correct in every particular; that |
am the person named in the aforesaid Degree — Diploma — Qualification andfor attached documents or
letters, that | am the person of whom the aftached photograph, bearing in the lower ri%ht hand cornerin the
front my usual signature and on the back a certificate of identity by . MICHAEL GOLDIN. M. | is a
recent likeness; that | make this solemn declaration conscientiously believing the same to be true, and by
virtue of the provisions of the Oaths Act 1967-1981:—

MADE AND DEGLARED before
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| KEITH M. MUTR, M.D.

Morristown, NJ 07960

Telephone: (201) 539-8186

July 13, 1992

Registrar

The Medical Board of Queensland
10th Floor

15-23 Adelaide Street

Brisbane 4001

Australia

Dear Sir or Madam:

I was speaking with a Ms. Karen Ablett at your office today
with regard to making an appointment for a medical practitioner
registration interview.

I am a New Zealand medical graduate and will be flying out
to Australia to interview for a position as a psychiatrist in Cairnms.
I have been in communication with Dr. Jill Newland who is the Deputy
Medical Superintendent of Cairns Base Hospital and will be inter-
viewing with her, Dr. Wally Smith, the Chief Executive Officer of
the Regional Health Authority, and others.

I was informed by Ms. Ablett that the Medical Board's inter-
view could be conducted in Cairns by the Hospital Superintendent,
thus making it unnecessary for me to make a special trip to
Brisbane. I have enclosed the documentation which you requested
for registration as a medical practitioner.

Sincerely,

NN

WM. Keith M. Muir, ==o.

enclosure
KMM/1sp



UNIVERSITY OF OTAGO

WHEREAS THE UNIVERSITY OF OTAGO HAS BEEN EMPOWERED BY AN ORDINANCE OF THE
PROVINCE OF OTAGO IN 1869 AND ACTS OF THE LEGISLATURE OF NEW ZEALAND TO
CONFER DEGREES OF THE UNIVERSITY

THIS IS TO CERTIFY THAT
KEITH MERVYN MUIR

HAS BEEN ADMITTED BY THE UNIVERSITY TO THE DEGREES OF

BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

_... .
»._NW\.? " REGISTRAR X\wm.@\w{))f.om,»zaumrrow

DUNEDIN, NEW ZEALAND

11 Decenber 1969 No. 828

\ %\Rﬂn\ za_______ ”_wwxm%b. RAMSEY
S 7 : / nnf PUBLIC OF NEW JERSEY
\\ 7t et % kqn\ My Commiceinn Evrirae lnla 18 160




NIVERSITY OF THE m@mw STATE OF NEW YORF
mccna,_oz A cmw TMEN
WMNHWZ%Z.H*ER.M

_nm:m M. MUIR

HAVING GIVEN SATISFACT ORY Néu&ﬁm OF THE COMPLETION OF émozxﬂh: |
AND OTHER REQUIREMENTS PRESCRIBED: BY LAW IS QUALIFIED TO PRACTICE

IN THE STATE OF NEW YORK

WHEREOF THE mgﬁ?.ﬂez gwsgz.m GRANTS THIS LICENSE
NUMBER 119599 'UNDER ITS SEAL AT ALBANY, NEW YORK

THIs 22ND pavor  MARCH 174

Q.nﬁunu-gv u!ﬁu.&l— ww
Em:un 8, 1983 S
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