MINUTES, ORDINARY MEETING OF THE MEDICAL BOARD OF QUEENSLAND
HELD AT THE OFFICES OF THE BOARD, FLOOR 19, FORESTRY HOUSE, 160
MARY STREET, BRISBANE, ON 25 MAY 2004 COMMENCING AT 5.30PM

DR T QURESHI The Board considered a memorandum dated 11 May 2004 from

(1031002/2312/2313/2267) the Complaints Assessment Co-ordinator with the Complaints
Advisory Committee’s recommendation should Dr Qureshi apply
for further registration in Queensland.

The Board noted that Dr Qureshi is the subject of 3 complaints in
regard to sexual misconduct issues and information has been
received that Dr Qureshi has left Australia for destination
unknown.

RESOLVED that:-

(i)  the Board initiate an investigation if Dr Qureshi re-
registers in Queensland,

(iiy  anotice be placed in the front of Dr Qureshi’s registration
file advising that outstanding warrants have been issued
and that conditions would have been imposed if Dr
Qureshi remained in Queensland.

ATTENDANCE: Dr L A Toft, Dr M Cohn, Dr G FitzGerald, Professor L Geffen,
Dr V Kalyanasundaram, Dr M D Mahoney, DrJ Waller.,



Office of
Health Practitioner Registration Boards

Queensland Government
MEMORANDUM

TO: : Medical Board of Queensland
FROM: Miles de Lacey

DATE: 11 May 2004

SUBJECT: ‘ Dr Tariq Quereshi

FILE: 1031002/2312/2313/2267

This practitioner has been the subject of 3 complaints which are a result of information
received about a number of complaints to Queensland Health.

All of the matters were in regard to sexual misconduct issues.

Further information has come to hand that Dr Quureshi has left Australia for destination
unknown.

Queensland Health have also referred the matter to the Crime and Misconduct Commission
(CMC) and the Queensland Police Service (QPS). The QPS have issued a warrant for Dr
Qureshi’s arrest and have contacted Interpol on the matter. A “Passenger Alert” has been
raised by QPS and the Australian Immigration Service have been notified.

Given this information the CAC wish to recommend to the Board that:

e the Board initiate an investigation if Dr Qureshi re-registers in Queensland; and
to place a notice in front of the registration file advising that an outstanding warrant
has been issued and that conditions would have been imposed if Dr Qureshi remained
registered in Queensland

Miles de Lacey

Complaints Assessment Coordinator
Office of Health Practitioner
Registration Boards



1031002

08 March 2004

Dr Tariq Salman Qureshi
¢/- Medical Administration
Bundaberg Base Hospital
PO Box 34

BUNDABERG QLD 4670

Dear Dr Qureshi

It is noted from the Board's records that your registration under Special Purpose - Section 135 of the Medical
Practitioners Registration Act 2001 is due to expire on 31 May 2004. You must not engage in any activities
permitted under the terms of the registration after that date.

Should you require a period of further registration or other variation you are required to produce a
fresh application, available from our website (www.medicalboard.gld.gov.au), pay a fee of $416.00 and
produce any necessary further documentation (eg, letter of request from hospital, area of need
certification, performance report or advice regarding progress toward obtaining AMC Certificate or
Fellowship of an Australian College). Documentation submitted in respect of an initial application need
not be resubmitted with a further application.

An application for a further term of registration must be submitted no less than six weeks prior to the expiry
date of your current term of registration, to ensure timely board approval. If you have already applied for
re-registration please disregard this letter.

Your attention is drawn to section 155 of the Act regarding notification of changes in circumstances. The
Medical Practitioners Registration Regulation 2002 requires special purpose registrants to notify the Board
within 21 days of ceasing to undertake the special purpose activity. The maximum penalty is 10 penalty
units ($750.00).

You may cdntact this office between 9.00 am - 4.00 pm on 3225 2514/2528 to obtain an application form.
Yours sincerely,
for REGISTRAR

cc: Medical Superintendent/The Manager
Bundaberg Base Hospital



MINUTES, ORDINARY MEETING OF THE MEDICAL BOARD OF QUEENSLAND
HELD AT THE OFFICES OF THE BOARD, FLOOR 19, FORESTRY HOUSE, 160
MARY STREET, BRISBANE, ON 24 FEBRUARY 2004 COMMENCING AT 5.30PM

DR T QURESHI/ MBQ
(1031002/2312)

The Board noted that correspondence has been received from Dr
Keating indicating it is alleged by "~i.# ¢35, thatDr
Qureshi examined her twice, on both occasions requesting her to
remove her upper garments, and on the second occasion played
with her breasts for 1/2 hour. The complainant further alleges
that Dr Qureshi also asked her to undress to her lower clothes.

The Board also noted that the Complaints Advisory Committee,
at its meeting on 3 February 2004, resolved to issue a Show
Cause Notice to Dr Qureshi regarding imposition of conditions
pursuant to Section 59 of the Health Practitioners (Professional
Standards) Act 1999.

The Board further noted that an investigator will be directed to
investigate this matter.

ATTENDANCE: Dr L A Toft, Mr M Clare, Dr M Cohn, Dr G FitzGerald,
Ms P Frampton, Professor L Geffen, Dr V Kalyanasundaram, Dr M D Mahoney,
Ms R Penny, Dr J Waller, Dr IS Wilkey.



MINUTES, ORDINARY MEETING OF THE MEDICAL BOARD OF QUEENSLAND
HELD AT THE OFFICES OF THE BOARD, FLOOR 19, FORESTRY HOUSE, 160
MARY STREET, BRISBANE, ON 24 FEBRUARY 2004 COMMENCING AT 5.30PM

DR T QURESHI/ MBQ
(1031002/2313)

The Board noted that further information has been received from

Dr Keating regarding an incident involving Dr Qureshi. 0 - P.O-
- alleges that, after coming out of anaesthetic, Dr Qureshi

kissed her before putting his hand on her breast.

The Board also noted that the Complaints Advisory Committee,
at its meeting on 3 February 2004, resolved to issue a Show
Cause Notice to Dr Qureshi regarding imposition of conditions
pursuant to Section 59 of the Health Practitioners (Professional
Standards) Act 1999.

The Board further noted that an investigator will be directed to
investigate this matter.

ATTENDANCE: Dr L A Toft, Mr M Clare, Dr M Cohn, Dr G FitzGerald,
Ms P Frampton, Professor L Geffen, Dr V Kalyanasundaram, Dr M D Mahoney,
Ms R Penny, Dr J Waller, Dr 18 Wilkey,



MINUTES, ORDINARY MEETING OF THE MEDICAL BOARD OF QUEENSLAND
HELD AT THE OFFICES OF THE BOARD, FLOOR 19, FORESTRY HOUSE, 160
MARY STREET, BRISBANE, ON 24 FEBRUARY 2004 COMMENCING AT 5.30PM

DR T QURESHI / MBQ
(1031002/2267)

The Board noted a complaint has been received from a patient of
the Bundaberg Base Hospital. Dr Qureshi was rostered to work
in the medical ward and was asked to examine the complainant’s
calf as she had been admitted for a right calf deep vein
thrombosis. The complainant alleges Dr Qureshi examined her
calf and then rubbed his hand up and down the inside of her right
leg several times, reaching up to her thigh area. It is alleged Dr
Qureshi then pulled the complainant’s t-shirt up with her
permission, then manipulated her left breast and rubbed his hand
between her breasts saying she needed a chest massage.

The Board also noted that the Complaints Advisory Committee,
at its meeting on 3 February 2004, resolved to issue a Show
Cause Notice to Dr Qureshi regarding imposition of conditions
pursuant to Section 59 of the Health Practitioners (Professional
Standards) Act 1999,

The Board further noted that an investigator will be directed to
investigate this matter.

ATTENDANCE: Dr L A Toft, Mr M Clare, Dr M Cohn, Dr G FitzGerald,
Ms P Frampton, Professor L Geffen, Dr V Kalyanasundaram, Dr M D Mahoney,
Ms R Penny, Dr J Waller, Dr I S Wilkey.



Telephone File Note

To: Elisa Swift

From: Dr Taria Salman Qureshi

Subject: Notification of complaint being held against him
File Ref. 2267

Date: 17112103

Time: 1502

Registrant called asking for information about complaint held against him,

I advised that I.cold not provide details of if there was a complaint or not over the
phone, and that he would be notified in writing in due cause If there was a complaint. I
advised that if he wanted further information that he could request it in writing.

Dr Qureshi asked if an issue was still pending at the time his registration was due to be
renewed in March 2004, would it impact him renewing his registration.

Advised that, as this issue had to do with his registration, I would need to transfer him to
the registration unit.

Transferred call to Ainslie after explaining the Doctors enquiry.

Elisa Swift



—_—

1031002

26 August 2003

Dr TS Qureshi

¢/- Medical Administration
Bundaberg Base Hospital
PO Box 34

BUNDABERG QLD 4670

Dear Dr Qureshi,

You have been granted special purpose registration as a Medical Practitioner in Queensland pursuant to
Section 135 of the Medical Practitioners Registration Act 2001, effective from 28 July 2003 and valid
until 31 May 2004.

The qualifications appearing against your name in the Register are:
MB BS KARACHI 1995
Conditions imposed on your registration are as follows: Nil.

Registration Certificate Number 1031002 is enclosed and you are requested to quote this number on all
correspondence.

Special purpose registration enables you to practise at Bundaberg Base Hospital or any other public
hospital authorised by the Medical Superintendent on a temporary basis. It is advised that you are not
registered as a specialist, Any variation to your practice would require further approval by the Board.
You should also note that the above approval is for a specific purpose to be undertaken in the
defined period of time.

Registration ceases on the ‘:d(éte mentioned above. An application for further registration must be made if
a further period of registration is required.

While registration in this category is approved by the Board for an initial term of not more than twelve
months, any further term of registration in relation to the above activity would be dependent upon the
Board remaining satisfied that you are suitably qualified and experienced to fill the vacancy. Registrants
who become eligible to sit the examinations of the Australian Medical Council are strongly urged to
register with the council.

Notification when you cease to carry out the occupation referred to is required. A letter addressed to the
Registrar notifying the termination of your occupation is enclosed and must be signed and sent to the
Registrar at the due time. Maximum penalty — 10 penalty units ($750.00).

Please note that you are required to notify this office in writing within 21 days of any change of
address, name, the way in which you undertake the special purpose activity or if you cease to be
qualified for registration. Maximum penalty — 10 penalty units ($750.00).

The Act provides for the cancellation of a special purpose registration in each of the following
circumstances if the registrant;



practises the profession other than for the approved activity

is convicted of an indictable offence

is convicted of an offence against this Act, the Health Practitioners (Professional Standards) Act
1999 or a corresponding law

contravened a condition of registration

was registered because of a materially false or misleading representation or declaration.

Pursuant to the Health Practitioners (Professional Standards) Act 1999 registrants are also required to
notify the Board of any of the following events:

*

conviction of an indictable offence;

conviction of an offence against a corresponding law in another State, the Commonwealth or a
foreign country which would be indictable under Queensland law;

judgments which have been delivered and settlements of proceedings in a court brought by
another party against the registrant claiming damages or other compensation for alleged
negligence by the registrant in the practice of the profession;

registration, licence or certification held by the registrant under a corresponding law applying in
another State, the Commonwealth or a foreign country which has been affected by disciplinary
action or has been otherwise cancelled, suspended or made subject to a condition or undertaking.

Yours faithfully

for REGISTRAR

CC:

Medical Superintendent
Bundaberg Base Hospital
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Wedical Woard of Oueenslany

Administration 6147 3225 2503
Registrations 61+7 3234 0176
Complaints Unit  61+7 3234 0187
Health Assessment 61+7 3234 0183

FAX 61+7 3225 2527
Y 1031002
28 July 2003 RECORD NO ...oooveiiriiiccees
Dr John Waller
Medical Board of Queensland
19/160 Mary Street
BRISBANE QLD 4000
Dear Dr Waller
The undermentioned doctor has made application to register.
FULL NAME: Yariq Salman Qureshi
) QUALIFICATIONS CLAIMED: MB BS KARACHI 1995
DOCUMENTS PRESENTED:
Primary Certificate YES
Other Certificates N/A
Certificate of Good Standing NO - Require new Certificate of Good Standing
Certified Photograph YES
Evidence of Internship N/A

The Medical Board at its meeting on 8 April 2003 approved special purpose registration under Section 135
for Dr Qureshi to fill an area of need at Bundaberg Base Hospital for the period 28 July 2003 to 31 May
2004, subject to completion of registration requirements (interview and Certificate of Good Standing).

Would you please sign and date this Certificate below and return to this Office at your earliest convenience.
Registration will be effective upon completion of a satisfactory interview.

Yours sincerel

or REGISTRAR

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

(a) Has duly applied to the Board for registration;
(b) Has complied with the provisions of the Medical Practitioners Registration Act 2001;
(c) Posseses such qualifications as would, upon proof thereof satisfaction of the Board, entitle

him/her to be registered.

S Soeeo e 2% —

Office: Level 19, Forestry House, 160 Mary Street, Brisbane Q 4000
Correspondence address: GPO Box 2438, Brisbane Q 4001
e-mail: medical@healthregboards.qld.gov.au
website: www.medicalboard.gld.gov.au
Please address all correspondence to the Registrar




TO BE COMPLETED BY OVERSEAS GRADUATES

)1 understand that for an overseas graduate to obtain general

registration it is necessary to pass the examinations set by the
Australian Medical Council

//’ﬁfﬂ%f@v GLURESHT MGy ihg o, 28-07-2003 .

Print Name Signature Date
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OFFICE OF HEALTH PRACTITIONER REGISTRATIdN BOARDS

CHANGE OF ADDRESS

NAME: TarTe. Saiman) CurEsHT .

ot 2t it et o e o G S it . S ot o s e s i o o o vt o o e 0 e e e 0 4R M Gt e e B o B O o o S vt B, O B e e M B

BOARD: U
REG NO- 102002

o e et o g e il e B2 et e o e o o

OLD ADDRESS: remeesmeeemmme e cemeemmmeem et e

P 1 2 B S 3 e ot ARG O B St S o T O W A i S o S X O AL S S T I 4 1 80 8 . e B e et o S G B

NEW ADDRESS: _C/OMQCQJ;CQ-QSQ)W‘CQK&W&Qﬁ
hoaltt. Sovice bistrict, frondal

o ki o 30 Mk L B S e o G At i o S S 18 o Sl A S i S e k. v o P o O Do o B B

Lase %SﬁﬁJfO Box 4 @umiﬂ.loe/tg GILD 467

T LY S Y - Post Code:........7..
Phone NumberZ-22:12-2% Frmail Address.W&@.%hQ@.' Covn

SIGNATURE: fﬁg@& Date:d.8./0.0.1200 %

LA

Is this your residential address?

YES I NO&~

IF “yes” do you agree that it be
Available for inspection on the public

register? YES & NO [

Noted on Regis By  =mmmmmemem oo Date: ....../....../20..



o | GENERAL
MEDICAL
MEDICAL ACT 1983 COUNCIL

Protecting patients
guiding doctors

Register of medical practitioners with limited registration

Certificate of Good Standing

GMC number: 6047206

Date of issue: 14/07/2003

Date of current entry from: 05/02/2003

Practitioners name: Qureshi, Tarig Salma

Practitioners address: " c/c Mrs Lila Brown Mi
59 Hospital Road
Magherafelt
BT45 5EX -

Registered qualifications: MB BS 1995 Karachi

Registration status: Limited registration

x%@ e Sof

I certify that no proceedings under the Medical Act 1983 are at present in progress or contemplated in relation to the conduct or -
fitness to practise of the practitioner named above.



1031002

9 April 2003

Dr TS Qureshi

C/- Mrs Lila Brown
Medical Services

Mid Ulster Hospital
Magherafelt BT45 SEX
UNITED KINGDOM

Dear Dr Qureshi

You have been granted special purpose registration as a Medical Practitioner in Queensland pursuant 1o
Section 135 of the Medical Practitioners Registration Act 2001 to enable you to practise the profession
in an area of need decided by the Minister for Health, for the period 1 June 2003 to 31 May 2004, subject
to completion of registration requirements. These are as follows:-

1) Interview with a Board member :
2) Current Certificate of Good Standing (the certificate provided with your apphcation
expires on 26 May 2003)

You must attend an interview before commencing the approved activity. Arrangements for an interview
must be made prior to making air or other travel arrangements.

Registration is contingent upon you practising within Bundaberg Base Hospital or any other public
hospital authorised by the Medical Superintendent during the period of your registration. You should also
note that the above approval is for a specific purpose, to be undertaken in the defined period, after which
your registration will cease. Any further period will require a fresh application for registration and
further consideration by the Medical Board.

The outstanding registration requirements must be completed before commencement of practise. Please
note that you must commence practise within six months from the date of this letter. If you cannot
complete the requirements and are unable to commence practise in the permitted activity within the six
month period, you must inform this office in writing. Your application will lapse at the conclusion of the
six month period if registration has not been effected, unless an extension has been approved.

Yours f;/iquHy
%\REGISTRAR

ce: Medical Superintendent
Bundaberg Base Hospital



MINUTES, ORDINARY MEETING OF THE MEDICAL BOARD OF QUEENSLAND
HELD AT THE OFFICES OF THE BOARD, FLOOR 19, FORESTRY HOUSE, 160
MARY STREET, BRISBANE, ON 8 APRIL 2003 COMMENCING AT 5.30PM

1031002 QURESHI, TARIQ SALMAN - MB BS
KARACHI 1995

RESOLVED that Dr Qureshi be approved special purpose
registration under Section 135 to fill an area of need at
Bundaberg Base Hospital from 1 June 2003 to 31 May 2004,
subject to completion of registration requirements.

ATTENDANCE: Dr M Cohn, Mr M Clare, Dr G FitzGerald, Ms P Frampton,
Professor L Geffen, Dr M D Mahoney, Ms R Penny, Dr J Waller, Dr I S Wilkey.



REGISTRATIQN CHECKLIST
APPLICANTS APPLYING UNDER SECTION 135
TO FILL AN AREA OF NEED
31 March 2003

Name : QURESHI, TARIQ SALMAN Reg No : 1031002
| Qualifications : MB BS KARACHI 1995
Completed Application form: S No N/A
Fees Paid: @ No N/A butstanding Amount: $
Area of Need Application: @) No N/A )

Forms 1 & 2: No N/A

Degree/Diploma Certificate: No N/A

()
&

Certificate of Good Standing: ﬁ@ No N/A
&

Certified Photograph: No N/A
Proof of Identity: No N/A
Practice Report: Yes No o

p—

Under Investigation or
conditions/undertakings in place Yes m N/A

Area of Need Certification

Name of Sponsor: Bundaberg Base Hospital
Position: SHO — Emergency

Period requested: 1 June 2003 to 31 May 2004

Comments:

Dr Qureshi is seeking special purpose registration under Section 135 to fill an area of need at Bundaberg Base

| Hospital from 1 June 20(31 to 31 May 2004. Queensland Health is in support.

Administrative Officer : AINS(-&

RECOMMENDATION:

E/ Recommend th%\bovenamed doctor be approved 8176711 pugo e registration under Section 135 to fill an Area of

Need at ... 2 OO for a period of {/&/€3 = ¢? months, upon completion of registration
L

requirements.
0 Supervised setting required.

D The matter be referred to the Registration Advisory Committee for consideration.

COMMENTS:

Signed : w.cooiciiriiiiiniinn PO URR ) 711 TN Ners et tas et abnsaesaateabasrary




THE MEDICAL BOARD OF QUEENSLAND
REGISTRATION FORM CHECK LIST

_ Appropriate Box Only

Registration No 1031002
PROCESSED ON

Receipt No. 1205754 REGIS by
Receipt Date 18_Mar_2003 uununuuu(h‘uilluu-bm
Amount 402.00
Receipted by MERGE
NAME: Qureshi, Tariq Salman
Qualifications on which Application is Based MB BS KARACHI 1995
Yes No  N/A Yes No N/A
Degree/Diploma Certificate D D Proof of Identity D D D

Certificate of Good Standing D D D Certified Photograph (s) D D D

Category of Registration:
Special Purpose - Section 135

Overseas Applicants:

Interview Arranged with: Date Time

Authorized by Phone with Administrative Officer Date

To Registration Advisory Committee on: Date

Yes No
Registration Letter Typed [:] D

Administrative Officer

I am satisfied that the above applicant has:

(2) duly applied to the Medical Board of Queensland for registration;

(b) complied with the provisions of the Medical Act 1939; and

(c) possesses such qualifications as would, upon proof thereof to the satisfaction of the Board,
entitle the applicant to be registered in the category indicated below;

and in accordance with Section 6 of the Medical Act and Other Acts (Administration) Act 1966,
hereby grant registration hereunder.

Category of Registration

Registration Date / /

Authorized Person Date / /




Form No. M1

Sections 42 and 139 Medical Practitioners Registration Act 2001

Medical Board of Queensland

HEALTH FRACTITIONER BaARDe

18 MAR 2003

RECEIVED

Please read the Accompanying Guidelines
before completing this form.

Complete Form and Return with Accompanying Documents
to address below.

O

ﬁ Mailing Address:
Medical Board of Queensland

GPO Box 2438
BRISBANE QLD 4001
? Enquiries:

Telephone: (07) 3234 0176 NOTE:

Facsimile: (07) 3225 2527

Monday to Friday 9.00 am — 4.00 pm YOUR APPLICATION CANNOT BE

E-mail  medical@healthreeboards.qld.cov.au PROCESSED UNLESS YOU PROVIDE

Website www.medicalboard.qld.gov.au ALL THE REQUIRED DOCUMENTATION
) THE APPLICATION FEE AND THE

Location: REGISTRATION FEE.

19" Floor, Forestry House

160 Mary Street

BRISBANE QLD 4000

ABN: 35 789 351 327

Application for Registration as a Medical Practitioner March 2002 Version

General and Special Purpose Registration
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S—

Please Y Appropriate Box and Print Complete Information Requested as per Accompanying
LL SECTIONS OF THIS FORM MUST BE COMPLETED.

! MR MRS MS MISS R OTHER
(cuc]e preferred title) (please specify)

E @UQESHI (infumR/IQ SALMAN
(if applicable)

(other than English) UR’DUY PU MTA E)I X’ S —I MDH’I

FUNCTIONAL[] NATIVE SPEA

(For inclusion in the public register)
All Changes must be notified to the

JC’ Mks ﬁltcx Brown,
mechc,ov Sekrvices .

Mid Ulstey Hasbftal

Iégs'tc de BTZI‘%”’?‘)’Z?(Q L. K

Is this your residential address? YES{] NO[Q~

If “Yes” do you agree that it be available for
inspection on the Register? YES[(I NO[T]

GENERAL

| O I / |
SPECIAL PURPOSE (sce back page and state which Special Purpose) (Ve AY(OQ., O ‘IC m 686& § , ﬁ

S

N

: (earliest qualification first)
Umvcr31ty/Collegc/Ex'\mmmg Body Year Conferred

VR B. S Univessity of Kaxachi 16945

(DoLd  Medida ] ?allege)
ECEMG Cevhificate Edicational Commb%tm 199 &5
(vsmLE ffelew“%M) fos_foveign, Medical Gx

(PPMJJJ)PM; WS Pr)

Application for Registration as a Medical Practitioner March 2002 Version
General and Special Purpose Registration



", 14. Have you ever been registered as a health practitioner in Queensland? YES[_ ] NO[yJ~

: (If ingufficient space set out on separate page)

™M Po %1 ﬁon&
Practice Name/Emp . Address/ £ m/o 0y % Period of Practice

Houvse Of}/c@/ fﬁf{ ) il HOSPl’tc Kavachl. *7:-9¢ to &-2- -7
R0 -Gen. Medivine) Hossam Grereal HO@?DIM 7-297 1o 3)-3-97
FG trainee- A 86 T P.0.C. Kokrochi  1-4-974o 20-6-97
PG Lkainee - Newilgy civil Hospital Wavachi [-7-97to 2hzgy
RM 0 - Medicine. Defence Medical Cenlye /-/-98 o [57%

1. State/Terrttory/Country where first registered as a medical practitioner j A K .L S Tﬁ ’\) and year I j i f;

2. Are you currently registered as a medical ractltloner elsewhere? YES [Ko[]
If yes, give State/Territory/Country 2 07ﬂl P& K | f\%dom
3. Have you ever been registered as a health practmoner in another State or Terery of Australia, or another country?

YES[] NO[G—

If yes, give State/Territory/Country and indicate profession

Profession and Year registered

Application for Registration as a Medical Practitioner March 2002 Version

General and Special Purpose Registration

(e Sepanady poge afeclo)yr ot
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If you answer "Yes" to any of the following, please provide full details on a separate sheet.

1. Do you suffer from any ongoing medical condition, mental or physical, (including substance Yes No
abuse or dependence) of which you are aware, and that you know or ought reasonably to know, mEC
adversely affects your ability to competently and safely practise medicine?

2. Do you have a criminal history? Yes No
(see accompanying information sheet for an explanation of ‘criminal history’). 0O &

3. Have you been registered under the Medical Practitioners Registration Act 2001 or the Medical Act Yes No
1939 (repealed),or have you been registered under a cotresponding law applying, or that 0O

applied, in another State, or Territory, or a foreign country, and the registration was affected
either by an undertaking, the imposition of a condition, suspension or cancellation, or in any other way?

4, Has your registration as a health practitioner ever been cancelled ot suspended or is your Yes No
registration currently cancelled or suspended as a result of disciplinary action in any O
State or Territory or in another country?

5. Have you ever been refused registration as a health practitioner in any Australian State or Territory,  Yes No

ot in another country? O &
6. Are you currently under investigation by any authority in any Australian State or Territory or in Yes No
any other country? O
7. Do you have a reasonable command of the English language? Yes No
IMPORTANT NOTES: o

e Apart from question 7, if you answer “Yes” to any of the above questions you must attach a full explanation of
the circumstances and detail any condition or current disciplinary or other orders to which you are subject.
(Please attach in a sealed envelope).

e The term ‘health practitioner’ includes any registered provider of setvices directed at maintaining, improving
or restoring people’s health and wellbeing.

e Please note that if you are granted registration, you must notify the Board of the following matters:

- achange in your name

- achange in your address (and email address)

- for a special purpose registrant, a change in the way that you undertake the special activity for which
you are registered

- the withdrawal or cancellation of your qualification for registration

- before catrying on a business providing professional services under a business name other than your
own name, you must give the Board notice of the business name. If there is a change to the information
in the notice, you must give the board notice of the change within 14 days

- conviction for an indictable offence in Queensland or under a corresponding law (please use form
MHPPS385A).

- if you are party to proceedings in court claiming damages or compensation for alleged negligence by
you in the practice of your profession and in which either a judgement has been delivered or in respect
of which there has been a settlement of the proceedings or part of the proceedings (please use form
MHPPS385B).

- ifyou are registered under a corresponding law and your registration, licence or certification under that
law is affected by disciplinary action or is otherwise cancelled, suspended or made subject to a condition
or an undertaking (please use form MHPPS385C).

¢ The Board may enquire with relevant authorities regarding an applicant’s criminal history. .
¢ The Board will cooperate with authorities of other States, territories or countries in providing information on

undertakings agreed to or conditions imposed on a registration.

Application for Registration as a Medical Practitioner March 2002 Version
General and Special Purpose Registration



I hawe scoved bard Scote 7 D5 Moye in each
component of LELTS (Erglah) test fuld

5 20 Moxsch 20020 -
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Medicine.

S; Give name, address, occupation and telephone number of two persons practising in your profession who have
own you for at least the past twelve months.

nme MR (M. N Rahman . DR Hassen A. Nag,yi
address Debt. of Accident & EMeAency s siress 3.5 9 Melville Hel\%l’dﬁ;
Exne Hospital, Enniskillen kilkenny, Trelomnd
Occupation D oC ”t 0Y. . DoOC t oY
Telephondl 44 2%66 S2471(  Postcode B 74 & %l}/ Tele[;ﬁ;%eg 38639177 Postcode__—

I consent to the Medical Board of Queensland making enquiries of, and exchanging information with, the authorities of
any Australian States or Territories or any other countries regarding my practice as a medical or health practitioner, or
otherwise regarding matters relevant to this application.

I declare that the above statements are true and correct, that I am the person named in the attached documents and that I
am the person in the attached photographs which bear my signature and are a recent likeness, and that all documents
and supporting material lodged with this application are true and correct.

T'also undertake to comply with all relevant legislation, codes of practice, and Medical Board of Queensland policies.

TARTIAQL.S.. QURESHT et 210Y

Printed Name of Applicant Signature of Applicant

...............

IR L T T TR PR PEPON

Printed Name of Witness Signature of Withiess

Date: Oq .................... day ofMARCH ...................... 20074......

Application for Registration as a Medical Practitioner March 2002 Version
General and Special Purpose Registration



g [ (applicant does not hold a primary medical qualification obtained in Australia or
New Zealand or has not passed the Examination set by the Australian Medical Council for the purpose of qualifying for
general registration) may be granted for the following purpose: -

* 5132, Postgraduate study or training — to enable a person to undertake postgraduate study or training, in medicine,
approved by the Board.

* 5133, Supervised training to prepare for clinical examination - to enable a person to undertake supervised training,
approved by the Board, to prepare for the clinical examination conducted by the Australian Medical Council.

* 5134, Medical teaching or research — to enable a person to engage in medical teaching or research.

*  S135, Practice in area of need — to enable a person to practice in an area the Minister for Health has decided is an
area of need for a medical service,

* 8136, Study or training to obtain a qualification in a specialty - to enable a person to undertake study or training to
obtain a qualification in a specialty.

* 5137, Practice in the public interest - to enable a person to practice the profession for a particular purpose.

= 5138, Practice in general practice - to enable a person to practice medicine in general practice.

NOTE
. SPECIALIST REGISTRATION:

Application for registration as a specialist requires a separate form available on request from the Medical Board,

Credit Card Payments (Visa, Mastercard or Bankcard through mail or over counter only). PLEASE DO NOT DETACH,

To assist with credit card processing, please provide a daytime contact no:-

For this payment to be accepted you must complete all sections below.

%

VISA D MASTERCARD D BANKCARD D
CARD NUMBER CARD NUMBER ___ o o
EXPIRY DATE CARD HOLDERS NAME (print)
CARD HOLDERS SIGNATURE mw Z{ Ol “ Cﬂ\
Application for Registration as a Medical Practitioner March 2002 Version

General and Special Purpose Registration
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QUEENSLAND HEALTH "’7 mosn et
oo 0 Tk

APPLICATION FOR AREA OF NEED CERTIFICATION .
: 28 FEB 2003

This application form must be completed by all sponsoring employers requesting support for a Temporary

Resident Doctor (TRD) to enter Australia under a temporary work visa (visa subclass 422),

This form is not required for other visa subclasses.

All sections of this form must be completed to enable prompt processing. A curriculum vitae must be attached if
this is a new application.

Please type or print in black ink to enable clear photocopying and send the completed form to the Principal
Medical Advisor, Queensland Health. Once signed by the Principal Medical Advisor, a copy of this form will
be forwarded to the Medical Board of Queensland and the original form will be returned to the sponsor for
attachment to the employers application (form 55) to the Department of Immigration and Multicultural Affairs
for visa subclass 422.

Sponsored doctor;  Surname: QU/\ fjlé// First Name: ’77‘)/6 / @,\

Sponsor/employer (hospital or practice name):

BUNDARBELG BASE [{OSPITAL

Proposed geographical location (town/s):

Is the proposed location: Remote L/I{ux‘al Other

Type of medical practice:

Hospital l/ Position (please state). 56’ N(OK ..... MOUSG . O’(F [ CCA
— ENMNELCC N
General Practice Solo Group Medical Clinic
Deputizing Service Locum
Specialist Practice Hospital Private Practice

Specialty (please state).....ooovvviiii it

Qualifications: (please state - include date and issuing institution)
M B BS, Dow MEDICAL (Ol EGCE,
UNIVERSi Ty OF KARACH!, JARKISTAN |GG

Postgraduate experience and training (please state):

F.CP S/ (FELLON of (6tce e ©F PHYSICIANS «
SULEC oNs)
EXAMINATION  J & CENELAL  INED[Crn/E
SCE C . ATTICHED.
Total number of years of postgraduate experience: ..... 7 years

For non-specialist applications, specify postgraduate experience in:

emergency medicine yes o C/’ .. months no

Date of Visa/Registration Requested: from: /- é. 03 to: 3/ 5- C 4L




Is this a: new application ¥ extension of existing sponsorship

Note: the sponsored doctor must have agreed to the proposed period of sponsorship or the extension of the
period of sponsorship.

Sponsor: [ confirm that the details on this application are correct and that I have obtained at
least two independent referee reports about the sponsored doctor specific to this application.

Signature of sponsor: ...

y

Name, title and address .MKfé S/V :Dﬁ/ﬂ .......................................
(please print) Al DirccToR OF MEDICHL SEL VICES
BN DABERLG. ... BOASE L ARS 0 TAL
2D AEOK B
..... BUPASERE..... Postcode /#67@
Telephone: (07) LS DRRLD.

................................ 02%/}/03

For Queensland Health Use Only

QUEENSLAND HEALTH

ENDORSEMENT OF AREA OF NEED APPLICATION
The application for Dr ... 77? R/& ....... L/ /{ E(>/>// ................
to obtain a visa to work in Australia as a Temporary Resident Doctor: @ is not
consistent with the Ministerial Policy on Area of Need.

The application for registration under Section 135/S143A of the Medical Practitioners Registration Act 2001

is supported:

Comments:

Signature: e W ‘/ - %f%ﬁﬂé .................... K717 1 K0z

X

(Principal Medical Advisor, Queenstand Health)

The completed form should be returned to: Principal Medical Advisor
Health Advisory Unit
Queensland Health
GPO Box 48
BRISBANE QLD 4001
(07) 3234 0062 (fax)
Phone enquiries: (07) 3234 1386



Form 1.

TARIS
Dﬂ <H! “AREA OF NEED” POSITION DESCRIPTION
QUL Z (For Completion by employer)
[« Urban General practitioner
Title of Position:...5CA/ L . FOUE QFfF (gt JE Rural Field:«~#0 Hospital
EmELS EVeY [ Remote Specialty

(Attach Position Description if Available)

General Practice - (provide
details of case-mix below)

" ,ig/Iedical

*Surgical

*Obstetrics/
. Gynaecology

.

*Anaesthetics
¥ |70 Plovipe JSAWCL’:J//Tﬂeﬁ'rméMr 7O

sEmergency PATIENTS PLESENTING TO THE (EMELGENCY
o DELALTINENT N LELBTION TO TRAUMA <
| AGUTE IMED ICAL CoNDITIONS. THE SO Wikl
*Menta] Health BE SVUPERVISED v EDUCATED AY THE DIFECTOL
. OF EMCELG ENCY. HE Wbt BE REQUILED 7B

BTIEND EDUCATIONAL SESSIOMS LECD N
Otherdiscipline THE DEPT. ON A NECKLY M[LASIS,

Special Skills Required

Supervision Available

Consultant advice available

B s VI Y . Comment

ngn oxlyghalfof , .
employer.. ,Zﬁé)‘ A /éc" Y LGo(&éeﬁ T3aae /’éﬁyﬂv“(y
Vi o,

b e w



5 Form 2.

SUMMARY OF EXPERIENCE SUITABLE TO THE AREA OF NEED
(For completion by applicant)

wes TARIG. SALMAN. GURESHI

I L P TY T T PP T Y R P R TR XY R SR TR Y Y ) SEANENINSANNEELIITININILIS

- *
Qualification: -
.
o [ ¢ [ r
SIPOSRNUSVERINOCASNREINIAPAUNVOILNRINENRILE REROSRINENIBINIY ..."'......'...5‘“ BEPEDOREBUCPICIABERARIILRNORNNREUNEORUSORDUDIVINANEHONIINVRBECORORRDINOUEVIIGNIIPRUGUIIERINESEIRSAS

(Attach full curriculum vitae)

General Practice

INote: General Practitioner applicants should
provide details of experience in the following
disciplines; applicants seeking registration in
only one discipline need not provide details
for others,

Medical c wsicudmm Vitae aHached |

Surgical CWCW \/i k@v@ Qﬂb»Cl/k@()g

Obstetrics/ Gynaecology

Anaesthetics

| WOTHed o a M Hme Qeﬁﬁd‘@ct Mecuw\i
Emergenc officex m e Nepb- Accddend, & Emexgen
CEeny Medicoang ot e & S HD%//S}DM@.& + 2 mondhs oft'SPm(?_

Mental Health Cusvacoduom \Vitae oﬁ&c&e& ,.

Other discipline CWQLQ/U/W \/(‘}L&Q Oﬁﬁ»%@& )

Experience in independent practice:

Signed: TiBedas bl bmtomiamploege e
(Medical practitioner)
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(G 3558515

®nibersity

FACULTY OF MEDICINE
Bachelor of Medicine and Bachelor of Surgery
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INTERNATIONAL ENGLISH LANGUAGE TESTING SYSTEM

Test Report Form

ACADEMIC

NQTE Admission to undergradua(e and postgraduate courses should be hased on the ACADEM/C Reading and Writing Modules.
GENERAL TRAINING Reading and Writing Modules are not desrgned to test the full range of Ianguage skills required for academ/c purposes
Itis recommended that the candidate’s language ability as indicated in this Test Reppn‘ Form be re-assessed after two years from the date of the test.

Ce‘ntre Number | 1E002

Date | 22/Mar/2002

Candidate Number | 0686

Candidate Details

Family Name

I—”virjst_ Name
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12/82793 8946 PAX HO.: 828 66326131 BUSINESS SERVICES @ P, Baz

Qanum Recruiiment Py Lid
ACN (002 532 987
Level 1, 156 Military Road

®
P00, Box 1448
] Neutrcl Bay NSW 2089
Tal: +6] 29908 7600
o

Fox: +6) 29908 7677
Email ghrpeople@abineom.ou
RECRUITMENT web: www.ghr.com.ou

...... ket s Jre— L e 1 S

RMO/REGISTRAR REFEREE ASSESSMENT FORM

Applicant to complete this section:

A;ip}”icant‘s name: qu!Q l CQ g/’) L mﬁ/\) QUR £S HI

Referee's name: m . (Y) . Qf'\» = fY} £ N

 Referee's titl: MK
Referee's contact details: T"’i"HfL' 2846 354471 | Mobt‘f 11[‘1 Cg 79C§ 2,8’03
Email: -
[INSTRUCT/ONS FOR REFEREE: |

Please compiete remainder of form and return to Qantum Recrultment (see address above).

Tick the criterla which best describes the applicant’s performance;

Poar; performs consistently below the rovel of competency rauired (more han 50% uf the time)

Fair: parforms at the level of competancy requivad

Good: performs conslstently abave the level of competency raquired (betweer 50-75% of tha time)
Excaliont: performs consistently above tha Jevel of competency required (graater than 75% of tha time}

CRITERIA Poor Fair Good Excellent | Unable to
coment

TRy ST P ST ARSI I 2 ] £ XA
BTG R RS B e R , 4 r
Sre Dt SRt ikl 1}‘7‘{ £

« Theorotical Kriowludgu

«  Dlagnostic skilis (@bility to take histary, \_/
perform physical examinativi)

o Procadurai skills \/'

¢ Clinical judgement & dociston muking /

{ability to synthesise dals, sveks guldenee
where necassary)

A

¢ Clhinieal clerking (adequate detad, legibillly, v /
accuruly)
«  Communication skitls (clarlty, abilily {6 talk 7
\ box prwcsionivtsn vV ed TR ke ewed ey i) \./
{
L. =
........ e v i e o K TR -t ; . o e o




17/82/83  B3146 Fax NO.: 828 66326131

by ability to relute to othar haaith
profeasionals {contributes (O teamwork,
establishes rapport with other dootors, NUIses
& alfied hewlth professionais)

s p—s

«  Enthusiasm, interast & wiliingness to teare
[demunslrates solf-dirocted leaming, shows
commilment 10 JOD. attands voninuing
edumation activities)

CH—— . .

»  Plupning and organising work (ability v sut
goals and meet then, ShOWS imtlative,
prioritises and organises, appronches tasks
pragmatically, uses avoilable time effectively)

o

BUSINESS SERVICES 8 F.

e b S AT i e e APt

«  Roliabiiity (fallills pbilgations, carries oul
L instructons, punctusl, chows wllantion 10

i detail)
PR PRSI e S bt | St oy A—-‘MW.'*MW s e At 1

% GOOD

GENERAL COMMENTS / OVERALL STRENGTHS:

Ve L Mo'ew S MJ__:L, W oo

Paor Fair
el I R ST T e
R }ﬁf%fﬁwﬁk‘*&x Bl G 5' .

a83

Ei&"&ﬂmﬁﬁa%‘?ﬂ

commat |

‘;% jﬁ' S Jl?’
gl

L+ a8 20

SGTENTIAL FOR FURTHER TRANING: % VERY GOOD v § AVERAGE

® UNABLE TO COMMENT

RT—

oo s AN 7 (S @ ot o AR e a1

oo A

W

et 4 A AN

MR' Ml

s e st S

1, RAHMAR

Reteron's Signature cO. FERMARAGHL N
81/4 GAY TEL-QFFICL-

e ,f,ik).nc("'”‘ MBBS. MAMS. MBIAMS;({RGS.

JRELAND
091)63—814711

PLEASE NOTE: This assessment has been communicated in confldenice, however it wiil be avallable {o the

J Ao Ve dy e b,

a5

A 1 AT e —————————

“bate

appropriate facilities in consideration for madical positions that the applicant has applipd for.

Ploasa return this form (o:

Qantum Recruitnment Pty Lid

156 Miltary Rd

Neutral Ba NSW 2089

Fi+6128 087677

E: medical@ghr.com.au

e ——— e i
€ Qantum® Recrultment Pty Ltd

prR—— 1 el gt 7

o e — 1+ A —— o
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Page 2



17/82-03 99:143

FAR NO. ! 828 66326131

BUSINESS SERVICES 8 p. @8z

" Dow Medical College & Givil Hospital

Department of Madicine

Assistant Professor

Dr. Abu Talib
M8, B’ 8. rCPS.

Consultant Physlclan &
Gastrogntaroioglst

PRIVATE AND CONF IDENTIAL

Re: DR, TARIQ SALMAN QURESHI

smingons

s Ao s A S

Dated:jgjflj 05 - .?/Q{),?,

This is to certify that Dr.Tarq Salmin Qureshi, worked directly under my supervision in
the Department of Medicine, Civil Hospital, Karachi, from October 1, 1999 to February
28, 2001 When he left the hospital, on his own. willhe was working es Resident
equivalent to 5th gradeof Senior House Officer in the UK, -

Dr.Qureshi was managing patients in the war
was also working as first on call in 1 inSrota

d, emergency dept. & out patient dept. He
& admitting patients from both emergency

dept. & out patient dept. e was appreciably regular in his duties & commendably polite
and considerate toward patients. - His clinical assessments and participation in

management of pationts was highly satis
Prescntations and Discussions. He also
procedures.His conduct. & character as &
good reputation both among staff & patients.

factory. He actively participated in Case
formed verious diagnostic and thernpeutic
doctor was highly satisfactory & he enjoyed

His zeol end enthusiasin 10 leamn, dedication to his profession makes me conlident that he
will be an asset to the institute he will associate with, 1 feel no hesitation in
recommending him for any postgraduate training here ot abroad.

Youts Sincerely,

&3

YR
pr.Abu Talib

MEDICAL UNITH, CIVIL HOSPITAL, BABA-E-URDU ROAD, KARACH, PAK(STAN.

Pr—— T S s o o, SR £t



17,892,683 99113 FAx NO.: 828 66326131

DR. M. ZAMAN SHAIKH

A ANINDH] ECES (TAK) M RCP UKD
M s (ENDOCRINOLOGY d DIANETES) GLASGOW

CONSULTANT FUYSICIAN &

ASSOCIATE VROFESSOR MEDICINY

HOW MEDICAL COLLLGE & CIVEHL HOSMTAL,
KARAUT, 74200

FHONI. 7130720 EXT: 2242

Mymber @ British Piubetic Associution, UK.

Meniher @ Caledonin Soclety of Endocrinntogy, UK

Menthur 1 Thyroid Eye Diseast, U.K.

Munsher @ ISIR (Internulionyl Soctety for Lanpotense Research), Denturk.
Phaaarary Lecturer D ACRY Medicul College, Rawslpindi.

TESTIMONIAL

JLILEAS AR ILAAS IS e

It gives me immense pleasure t0 testify (he performance of DR. TARIQ SA
510 ABDUL WAHID QURESBHI, whohas worked as a full time postgraduate
unid 1, Civil Hospital, waracti from 01.10,1999 10 28.02,2001.

Givil Hospital, Karachi is {he fargest and oldest teaching hospital

BUSINESS SERVICES 8

p. 043

qy  Chinge @ 1784444
Fax. (9221) 5832891

CLINEC:

Raom No. M5, Mazcnine Floar,
Ta; Mudical Complex,

M.A. Jinnah Raad, Kacachis
Tumags: 4.00 p.on, to 7.00 p.m.
Thupsday & Friday Closed

Q4 Un . NMLLQNO‘O) '

TIALQ . o nmsim e

LMARN GURESHI
traines in Medical

€

of Government of Sindh.,

pakistan attached with the Oow Medical College, Karachl. This hospltal provides uplo date care

for all specialities and well recognised for postgraduale medical training

DR. QURESHL IS sound not only in the theoretical aspl
his clinical judgement. His history taking and prysical findings ar

3

in Pakistan and abroad.

cls of medicine put also in
¢ reliable which enables him to

arrve at a reasonably correct diagnosis. | found him hard working, rellable and consciertious

gootor. s

During his training ne was rotated 10 medical L.C.U., Diabetic Clinic,
gmergency. He actively panicipated in case presentations and discu
performed yarious dagnostic and therapeutic procedures

ke Lum

Hiopsy, Pleural paracentesis, Ascitic lap 3 Bone Marcow Biopsy.

| have no hesitation in recommending him for Job / Registration
any postgraduale training both in pakistan and abroad and wish him

) ot e |
e e
CP(U\R)'.F&QJ‘:&W@“@{JOW)

‘V\

DR, M. ZAMAN SHAIKH
M.B.B.S., EC.PS.(PaK], M
M.Sc. (Endocrmology & Dxlabetes) (G!aggow,,)u
Consultant Physician & Agsociate Pro asdor, Medicing

UJow Medical college & Civit Hospital, Karachi-74200

ST A - I—Jw»ﬂmﬁlﬂvlw~»-~~4~-”,uo—t‘d e

R R L

sslons.
par Puncture, Liver

Géneral o.pPD. &

He had also

[ Licensure / Residency of
a successful career.

© s —————— Y 17 e b



URRICULUM VITAE

TARIQ SALMAN QURESHI, M.D.
Medical Services, Mid-Ulster Hospital,
Magherafelt, BT45 SEX,The UK,

Mobile No. 077-53478954,

e-mail: tarigsq@yahoo.com

CAREER OBJECTIVE
PERSONAL PROFILE
Date of Birth

Sex
Marital Status

To obtain sound medical training and gain practical
experience leading to postgraduation.

26" September, 1971
Male
Single

U.S.ML.L.E.(United States Medical Licensing Exam)

E.C.F\M.G. Certificate #
U.S.M.L.E. Step I
Step II
English Test (E.C.F.M.G.)
TOEFL
IEL'YS: (University of Cambridge)
ACADEMIC QUALIFICATION

Medical School

High School

Secondary School

MEDICAL REGISTRATION

HONORS & AWARDS

Sec, School Certificate
High School Certificate

M.B.B.S.

INTERNSHIP (HOUSE JOB)

0-519-668-8
June, 1995
March,1998
March, 1998
March,2000

March, 2002 (Overall Band Score 7.0)

* M.B.B.S., (Bachelor of Medicine & Bachelor
of Surgery) from Dow Medical College, University
of Karachi, Pakistan in November, 1995,

* H.S.C.(Higher Secondary Certificate) from Govt.
Science College,Karachi, in 1989 with “A” Grade.

* S.S.C. Secondary School Certificate from Pakistan.
Air Force Model School,Karachi, in 1987 with “A”
Grade.

General Medical Council (Ref, No.6047206),

Honors in Maths, Physics & Biology.

Honors in Biology, Chemistry, Physics &

Pakistan Studies.

Ranked among top 5% in the class of 500 in all
professional examinations & passed all examinations
in first attempt,

Six months internship in the Department of
General Surgery ,Civil Hospital, Karachi,
from 07-02-1996 to 06-08-1996.

Six months internship in the Department of
General Medicine ,Civil Hospital, Karachi,
from 07-08~1996 to 06-02-1997.

*Also completed medical rotation in neurology during internship in General Medicine,
During my internship,! was assigned to manage acute & elective surgical & medical cases
in ward,0.P.D. & emergency.l also assisted elective & emergency surgery in the theatre,

{Contd. on next Page)



POSTGRADUATE EXPERIENCE

* Clinical Attachment in the Dept. of Medicine/Accident
& Emergency at the Erne Hospital, Enniskillen from
131Q8~2002 to date.

* Worked as @ full time Resident Medical Officer in the
Department of Accident & Emergency Medicine,
at the G.S. Hospital from 01-03-2001 to 3 1-07-2002.

* Seventeen months full time Postgraduate tratnihgin
the Department of Medicine, Civil Hospital, Karachi
from 01-10-1999 to 28-02-2001.

* Six months full time Postgraduate training in the
Department of Medicine, Jinnah Postgraduate Medical
Centre,Karachi from 22-02-1999 t019-08-1999.

* Seven & half months full time Residency in the
Department of Medicine, Sindh Hospital & Heart
Centre, Karachi from 16-08-1998 to 21-02-1999
& again from 20-08-1999 to 30-09-1999.

* One month full time Postgraduate clinical attachment
in the Department of Psychiatry,Liaquat National
Hospital, Karachi from16-07-1998 to 15-08-1998.

* Six months full time Residency in the Department of
Medicine,Defence Medical Centre, Karachi from
01-01-1998 to 15-07-1998.

* Six months full time Postgraduate training in the
Department of Neurology, Civil Hospital, Karachi
from 01-07-1997 to 31-12-1997.

* Three months full time Postgraduate training in the
Accident and Emergency Department of Jinnah
Postgraduate Medical Centre,Karachi from
01-04-1997 to 30-06-1997.

* Two months full time Residency in the Department
of Medicine, Hassan General Hospital, Karachi from
07-02-1997 to 31-03-1997.

*During the period of my postgraduate training from 07-02-1997 to date, I diagnosed & managed

acute & elective medical & neurology cases in ward, O.P.D. , emergency & 1.C.U. | performed various
diagnostic & therapeutic procedures both in General Medicine & Neurology units.I also presented
various cases in ward rounds, seminars & symposiums & also actively participated in various case
discussions & journal clubs.] was also involved in teaching medical interns & medical students during

ward duties.

TEACHING EXPERIENCE

RESEARCH EXPERIENCE

Involved in teaching medical students of Dow Medical
College,Karachi, from February, 1996 to February 2001.

Worked as a part time Research Officer under supervision
of Dr, Sarwar J. Siddiqui, MRCP at Civil Hospital,
Karachi, Department of Neurology on the project of
“Bpidemiological survey of cases presented & admitted
in the Department of Neurology, Civil Hospital, Karachi.
during 1997".

Actively participated as a part time volunteer in a
research project under the supervision of Dr. Tahseen
Mozaffar, (Diplomate, American Board of Psychiatry &
Neurology) in the Aga Khan University Hospital,
Karachi,Pakistan.

(Contd. on next Page)



ADVANCED LIFE SUPPORT COURSE Attended ALS course in Tyrone County Hospital,

BASIC LIFE SUPPORT COURSE

YOLUNTARY EXPERIENCE

LANGUAGE CAPABILITY

EXTRA CURRICULAR

RECENT REFEREES(References)

Omagh, N.Ireland held on 26 & 27 November, 2002.

Attended BLS course in Erne Hospital, Enniskillen,
held on 14 November, 2002,

* Actively participated in Organising Annual
Symposiums of Dow Medical College, Karachi.

* Actively participated in organising Golden Jubilee
Congress & Celebrations of Dow Medical College,
Karachi & was the member of Scientific Committee.

* Actively participated in organising 9 Annual
Conference of “Pakistan Society of Neuro-Surgeons™

* Offered selfless services at ‘FREE MEDICAL
CAMPS’ organised by Lions Clubs International,

* Participated in second series of International
Seminars on “Infection Control” organised by
Infection Control Society, Pakistan.

* Attended the “Critical Care Conference”
organised by the Department of Anaesthesiology and

Surgical Intensive Care Unit of Civil Hospital,
Karachi.

* Attended 25" postgraduate course in Anaesthesiology,
Intensive Care and pain management, organised by
the Department of Anaesthesiology and Surgical
1.C.U. of Civil Hospital, Karachi.

* Attended a Seminar on DEPRESSION held in the
Department of Psychiatry, Liaquat National Hospital,
Karachi.

Fluent in English, Urdu, Punjabi & Sindhi.

Travelling, Attending Conferences & Social events,
Playing Squash and Swimming.

*Dr.Brian McAleer, Dept. of Cardiology,
Erne Hospital,Enniskillen, N.Ireland.
Fax No. 028-66382657,

*Dr.M.M.Rahman, Incharge, Accident &
Emergency Dept., Erne Hospital Enniskillen,
Co. Fermanagh, Northern Ireland.

Fax No0.028-66382662.

Original documents will be furnished on request.
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