QUEENSLAND
COMMISSIONS OF INQUIRY ACT 1950
COMMISSION OF INQUIRY (No.1) of 2005

BUNDABERG HOSPITAL COMMISSION OF INQUIRY
STATEMENT OF DR KEES NYDAM

I, DR KEES NYDAM, Clinical Director of Alcohol, Tobacco and Other Drug
Services of c/- Bundaberg Hospital, Bourbong Street, Bundaberg in the State
of Queensiand, acknowledgé that this written statement by me dated 31 May
2005 is true to the best of my knowledge and belief.

This statement is made without prior knowledge of any evidence or
information held by the Inquiry which is potentially adverse to me and in the
expectation that I will be afforded procedural faimess should any adverse

allegation be raised against me.

Qualifications and Experience

1 was awarded a Bachelor of Medicine, Bachelor of Surgery from the
University of New South Wales in 1977. [ attained Fellowship of the
Australian College of Emergency Medicine in 1986. 1 am also a Fellow of the
Australasian Chapter of Addiction Medicine (AChAM), which is a Chapter of
the Royal Australian College of Physicians (RACP). I am also a member of
the Australasian College of Medical Administrators.

I have been employed at the Bundaberg Hospital (Hospital) since June 1999

and currently hold a number of concurrent positions. Those positions include:

4.1 Clinical Director of Alcohol, Tobacco and Other Drug Services
(ATODS) since June 1999;

42  Director of Clinical Training since 22 August 2000; and

5)




4.3  Assistant Director of Medical Services since April 2003,

From 8 September 2002 to 20 April 2003 I held the position of Acting
Director of Medical Services, with the exception of an § week interval over
Christmas 2002 when Dr Lynn Hawkin was acting. The previous Director of
Medical Services, Dr John Wakefield, had left the position and I had been
appointed in an acting capacity whilst the Hospital recruited for the position. I
remained in that position until approximately April 2003,

Attached and marked KN-1 is a copy of my Curriculum Vitae.

Circumstances Leading up to the Appointment of Dr Patel at Bundaberg

Hospital (Term of Reference 2)

7
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As Acting Director of Medical Services, I was responsible for the recruitment
of all medical staff at the Hospital. I would estimate that at least 50% of my

time was spent recruiting medical officers.

The process for recruitment of medical staff at the Hospital, having identified
a vacancy, begins with a review or preparation of a position description,
Attached and marked KN-2 is a copy of the position description for the
position of Senior Medical Officer — Surgery reviewed and/or prepared by me.

The usual pfocedure is that the position is then advertised internally within

Queensland Health and throughout Australia by newspaper.

There is a serious workforce shortage in respect of medical practitioners and it
is not unusual that after several rounds of advertising within Australia, it is
necessary for the Hospital to seek overseas applicants. To facilitate this,
approval must be sought from Queensland Health for “Area of Need” status.

This allows placement of an advertisement in overseas press and medical

journals.

Often the Hospital will simultaneously approach recruitment agencies to assist
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in the identification and selection of appropriate candidates. However, an
overseas trained doctor may only be appointed if Area of Need provisions are
satisfied.

I received emails at that time, from a number of recruitment agencies inquiring
about medical vacancies at the Hospital or to advise of potential candidates
they had located. It is likely that in response, I sent out a group email to
several recruitment agencies advising of our need for a Senior Medical Officer

in Surgery.

I approached at least three recruitment agencies to provide curriculum vitaes
(CV) of prospective applicants for the advertised position of Senior Medical
Officer — Surgery. Those agencies included Wavelength Consultancy Pty Ltd
(Wavelength), the Royal Australian College of Surgeons Locum Service and
AMAQ.

Sometime in late 2002 I was informed by Dr John Bethell, the principal of
Wavelength, of a potentially suitable candidate for the position of Senior
Medical Officer — Surgery. The application came from Dr Jayant Patel On
13 December 2002, I received an email from Dr Bethell forwarding me a copy
of Dr Patel’s CV. Attached and marked KN-3 is a copy of Dr Patel’s CV.

I personally reviewed the CV and recall having a discussion with Dr Bethell
requesting further information regarding Dr Patel’s application. This would
include reference checking and asking Dr Bethell if there was any information

that Dr Patel required from me regarding the position.

Dr Bethell subsequently undertook verbal reference checks from referees
nominated by Dr Patel in his CV, These reference checks were faxed to me by
Dr Bethell on 20 December 2002. Attached and marked KN-4 is a copy of

those reference checks.

I recall at least two telephone conversations I had with Dr Patel who was, at
that time, located in the United States. This was prior to my formal offer of
employment.
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Whilst I have no independent recollection of my discussions with Dr Patel, it
was my usual practise to discuss pertinent features of the job including
surgical workloads, the scope of clinical workload, staffing levels and a

general discussion about the Bundaberg area itself.

The Senior Medical Officer — Surgery position was a 12 month locum
appointment. In my experience as Acting Director of Medical Services, the
procedure for recruiting medical officers for temporary positions is quite
different to the formal, structured interview process undertaken in respect of
permanent employees. The recruitment process for locums is a much less
formal process and ordinarily involved review of the candidate’s CV,
reference checking and generally a telephone conversation with the potential

candidate regarding the scope of the position.

1 regarded Dr Patel’s CV to be comprehensive and took it at face value. I
considered that he had the qualifications and experience necessary to perform
clinical duties in general surgery for a 12 month locum position at the
Hospital. We had received a number of other applications through the
recruitment agencies, from overseas trained doctors for the position
However, the majority of those applicants had sub-specialised in various areas
of surgery or lacked first world experience. My preference was to recruit a
General Surgeon with broader, first world experience. I had what appeared to
me to be only two acceptable applicants, D1 Patel and another American
Surgeon, Dr James Gaffield. Following the resignation of Dr Laksman
Jayasekera, one of the Hospital’s Senior Medical Officers in Surgery, Dr
Gaffield was also employed. He commenced on 28 April 2003.

On 28 December 2002 I received an email from Dr Bethell advising Dr Patel
had accepted the position of Senior Medical Officer — Surgery at the Hospital.
Attached and marked KN-5 is a copy of that email.

By letter dated 3 January 2003, Wavelength advised of Dr Patel’s provisional
start date of 1 April 2003 with the Hospital . I completed and submitted an
Area of Need application to Queensland Health, a copy of which is attached
and marked KN-6. Wavelength confirmed they would liaise with the Medical
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Board of Queensland (Board), the Department of Immigration and Dr Patel.
Attached and marked KN-7 is a copy of that correspondence

Once the appropriate candidate had been agreed upon, the usual procedure was
that Wavelength would provide a copy of their terms and conditions.

Attached and marked KN-8 is a copy of those terms and conditions.

It was my understanding that any arrangements with Wavelength or any other
agency, was conditional upon the candidate, in this case Dr Patel, meeting the
requirements for registration with the Board. Wavelength was to ensure that

the candidate would meet the Board’s requirements for registration,

By correspondence dated 24 December 2002, a formal offer for the position of
Senior Medical Officer was made to Dr Patel. This is a standard document
sent by HR and I was not involved in that process. My experience with the
travel arrangements of locum medical officers recruited from overseas is that
return business class airfares are a usual term of their offer of employment if
they are travelling on their own. Dr Patel was unaccompanied by his wife
during the period of his employment with the Hospital. Attached and marked
KN-9 is a copy of the letter of offer to Dr Patel.

The requirements for registration of Dr Patel with the Board were co-ordinated
by Wavelength. In my experience, the usual procedure with overseas trained
doctors is that in the days prior to commencing employment, they go to
Brisbane to attend to their registration with the Board. They stay in Brisbane
overnight at our expense, to complete the necessary paperwork for the Board

prior to travelling to Bundaberg,

As indicated above, Wavelength provided an assurance with respect to the
candidate’s registration with the Board. We would not commence

employment of any candidate if they were not registered with the Board.

In my capacity as Acting Director Medical Services, I was required to sign the

following documents:

291  Queensland Health, Application for Area of Need Certification;
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29.2 Department of Immigration and Multicultural and Indigenous Affairs,

Sponsorship for Temporary Residence in Australia, Form 55.

I was also required to send correspondence to the Board, requesting Dr Patel
be approved for temporary registration. Copies of those documents are
attached and marked KN-10.

By letter dated 12 February 2003, the Boafd advised that Dr Patel had been
granted special purpose registration for the period 1 April 2003 to 31 March
2004. That correspondence was copied to the Hospital. It was my usual
practise to view all correspondence copied to me. A copy of that

correspondence is attached and marked KN-11.

Dr Patel commenced employment on 1 April 2003 at the Hospital. Around the
same time, Dr Darren Keating had been appointed permanently to the position

of Director of Medical Services.

Following Dr Sam Baker’s resignation on 20 August 2002, the Hospital began
looking to recruit for the position of Director of Surgery. I was involved in
interviewing for that position. Only two applicants met the selection criteria
and proceeded to interview. Those applicants were Dr Boris Strekov, from
Brisbane and Dr Jayasekera. Both applicants had attained Australian
specialist qualifications (FRACS). Following a merit based formal selection
process, Dr Strekov was offered the position. Dr Jayasekera was notified that
he had not been selected for the position. On 28 December 2002, Dr
Jayasekera resigned from the Hospital. The reasons Dr Jayasekera gave me
for his resignation were twofold. Firstly, he wished to be closer to his family
in Brisbane as he was commuting home from Bundaberg on weekends when
he was not on call. Secondly, he stated that he felt it not ideal to remain as a
specialist surgeon in a Hospital where he had previously worked as a trainee

Registrar, as this impacted upon his professional relationships.

After considering the offer, Dr Strekov subsequently declined. Given Dr
Jayasekera had resigned the Hospital needed to recruit an additional surgeon.
For that reason, in addition to recruiting Dr Patel, the Hospital also employed
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Credentialing and Privileging
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Dr Gaffield (refer paragraph 21 above). In the intervening period, before Dr

Patel and Dr Gaffield commenced, short term locums were engaged.

Upon Dr Patel’s arrival the Director of Surgery position remained vacant. The
likely candidates for the position were the Hospital’s two full-time staff
surgeons, Dr Patel and Dr Gaffield. Dr Patel was the more senior of the two
and also had more general surgery experience. Dr Gafﬁéld had sub-
specialised for approximately 3 years in plastic and reconstructive surgery and
1 believed that the appointee required more general surgical experience.
Accordingly, upon his arrival, Dr Patel was offered the position of Acting

Director of Surgery by me, which he accepted.

On 9 April 2003, I emailed Georgie Rose, Manager of HR and copied Val
Coyle, Pay Mistress, requesting that Dr Patel be paid the Director of Surgery
allowance. All formal documentation, approving payment of the director’s
allowance would have been undertaken by Dr Keating. Attached and marked
KN-12 is a copy of that email.

I am unable to say what took place in respect of Dr Patel’s credentialing and
clinical privileging. Dr Darren Keating had been appointed as Director of
Medical Services when Dr Patel commenced employment on 1 April 2003.
However, it is my understanding that no formal credentialing or privileging
was undertaken, given Dr Patel’s appointment was a temporary locum contract
for 12 months. In addition as Director of Clinical Training, I would have been
a member of any formal credentialing committee and have no recollection of

undertaking this process in respect of Dr Patel.

Once Dr Patel commenced, there was no formal guidance or direction in
respect of scope of practice, beyond what I had provided in our earlier
telephone conversations. Given Dr Patel was a senior health professional 1
assumed he would operate within the scope of his experience and prior
practice as a General Surgeon. With planned surgical procedures, the ordinary

process was that the decision for surgery was obtained by a team of people




including the anaesthetists, theatre staff, nursing staff and so forth. I generally
assumed that any Surgeon would communicate with the team to provide
guidance as to the nature and scope of operations to be undertaken at the

Hospital.

Subsequent Allegations or Complaints Regarding the Clinical Practise of Dr
Patel (Term of Reference 3)
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In my position as Clinical Director of ATODS and Director of Clinical
Training at the Hospital, I attended several regular committees to discuss
issues arising out of patient care and to examine clinical safety. One such
committee was the Executive Forum Meeting. Members of that committee
included the Directot of Nursing, Director of Corporate Services, Director of
Community Services, Manager of the Integrated Mental Health Unit, District
Manager and the Directors of Clinical Departments including Medicine,
Surgery, Obstetrics and Gynaecology, ATODS and the Department of
Emergency Medicine. The general terxﬁs of reference of that committee
included clinical safety and quality in health outcomes at the Bundaberg
Hospital.

I estimate [ would have attended over 80% of those meetings in my position as
Director of ATODS. In addition to personally attending those meetings, I also
would have reviewed the minutes of all of those committee meetings. I do not
recall the Executive Forum Meeting committee ever receiving a complaint in
respect of Dr Patel’s clinical practice during the term of his contract with the

Hospital.

The Division heads would ordinarily conduct their own monthly meetings to
discuss any issues relevant to the particular Division. The minutes of those
meetings would then be tabled at the Executive Forum Meeting for discussion.
Similarly, I do not recall any substantive complains arising out of Dr Patel’s

practise.

I also attended a monthly committee meeting of the Senior Medical Staff

Advisory Commmittee. This committee was predominantly composed of
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clinicians and also included the District Manager and Director of Medical
Services. It is a meeting open to all senior medical staff across all Divisions.
Again, I would estimate that I attended approximately 80% of those meetings.
I also read the minutes of all meetings held by this committee. Again, I am
not aware of any complaints arising out of Dr Patel’s clinical practice, until the

announcements were made in the media,

I was aware of a number of personal issues between Dr Patel and other
members of staff at the Hospital, including senior medical staff. However, in
the absence of objective evidence to the contrary, I believed these as arising
mainly due to personality differences or conflicts. Dr Patel was opinionated

and could be loud and forthright.

My general understanding was that Dr Patel was well liked by both the

| nursing staff in the Operating Theatre, the medical students whom he

supervised and most of the Junior Medical Officers who worked with him in

the Division of Surgery.

Dr Patel appeared from my perspective to have a strong work ethic He
worked long hours and rapidly reduced the elective surgical waiting list. This
commitment to reducing surgical waiting lists and an apparent enthusiasm to
assist with Queensland Health corporate goals, appeared to disturb and even
threaten a number of senior staff, In most meetings with the executive where |

was present, Dr Patel behaved as a team player.

Mr Peter Leck had been appointed to the position of District Manager prior to
my commencing with the Hospital on 29 June 1999. As District Manager,
Peter Leck appeared focussed on ensuring the Hospital was operating within

budget constraints.

Dr John Wakefield had been Director of Medical Services between April 2000
and June 2001, having already fulfilled the duties of that position in an acting
capacity since my arrival in June 1999, Some time in 2001, Dr Wakefield had

undertaken an investigation in respect of two senior clinicians at the Hospital.
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Dr Wakefield’s actions and Peter Leck’s determination to remain within
budget constraints appeared to be unpopular with a number of senior doctors

and generated significant ill-will.

As District Manager, I believed that Peter Leck welcomed Dr Patel’s success
at reducing surgical waiting lists. Peter Leck appeared to me to be

appreciative of Dr Patel’s contributions to the Hospital’s goals.

The first time that I was aware of any concerns regarding Dr Patel’s clinical
performance was sometime after the death of a patient, Desmond Bramich on
28 July 2004, Mr Bramich had been admitted to Hospital suffering significant
chest trauma following a caravan falling on top of him. This patient was
admitted in a critical but stable condition under the care of Dr Gaffield. [ was
not involved in the clinical care of Mr Bramich and therefore have no direct
knowledge of his care. However, I understand that Dr Patel became involved
in the patient’s management at about day 3 of his admission and assisted in his

resuscitation. Mr Bramich later died.

I became aware that this incident appeared to raise a number of clinical issues
for several clinicians and I subsequently received a copy of a memorandum
from Dr Darren Keating, Director of Medical Services addressed to Dr Patel
and Dr Martin Carter, Director of Anaesthetics and Intensive Care. The
memorandum requested that each prepare a written account or case audit of
events leading up to the death of Mr Bramich. Dr Keating had requested each
practitioner provide their response to Dr Keating and I. Attached and marked

KN-13 is a copy of Dr Keating’s memorandum.

The memorandum caused me some discomfort as I had been completely
unaware of the depth of the concerns. In addition, I felt that this may place me
in the position of having to be the authority in respect of a clinical event that I

may not be appropriately skilled to analyse.

I understood that the purpose of Dr Keating’s request was to generate an
unbiased clinical audit in order to ascertain whether anything could have been

done differently to have possibly prevented this patient’s death.

10
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Whilst I was uncomfortable about my involvement in this process I did not
raise it directly with Dr Keating as other events seemed to overtake this. I
simply assumed that I had been requested to undertake this given my history

in dealing effectively with quality issues and my role as an educator.

I believe a written response was provided by Dr Carter but I do not recall ever
receiving a copy. I am uncertain whether Dr Patel responded to Dr Keating’s
memorandum. However, some time after these events the case was in fact
discussed at a radiology meeting. Dr Patel, other senior staff and I were
present at that meeting, These meetings were conducted every Thursday
morning and all medical staff were invited to present medical imaging of any
patients that may be of interest to the group. Dr Patel participated in a

discussion regarding the CT scan of Mr Bramich.

In the months that followed, I understand a complaint was made by Toni
Hoffman, Clinical Nurse Consultant of the Intensive Care Unit at the Hospital.
Whilst I was not involved in responding to Ms Hoffman’s complaint,

understand that it may have subsequently escalated as a grievance.

I never saw a copy of Hoffman’s complaint and am uncertain of the substance

of'it.

Complaint by female intern

57

In January 2005 I became aware of a complaint by an intern, in relation to
potential boundary violations by Dr Patel. I became aware of this complaint in
my capacity as Director of Clinical Training. I was contacted by Judy
O’Connor, Medical Education Officer of the intern’s complaint. The intern
had come to us on secondment from the Mater Misericordiae Hospital in
Brisbane, having just completed her training. She was on a twelve week
surgical rotation at the Bundaberg Hospital. I was informed by the intern that
she had received unwanted advances of a sexual nature from Dr Patel who had
made a number of inappropriate comments to her. Judy O’Connor and [ gave
the intern advice regarding her complaint and put her in contact with an

appropriate person in Human Resources.

11
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As I understand it, the intern did not formalise her complaint in writing as she
had indicated to Judy O’Connor and I that she did not wish to take it any
further. I later became aware that the intern had discussed this issue with Dr
Patel as part of her mid-term assessment with him, in his capacity Academic
Coordinator-Surgery, a position he held with the Univcrsity of Queensland. I
recall the intern informing me of her discussions with Dr Patel and saying
something to the effect that it was possible that she had misinterpreted Dr
Patel’s “signals”. ’

Shortly after Toni Hoffman’s complaint was tabled in Parliament in March
2003, there was a significant amount of media attention surrounding Dr Patel.
I subsequently became aware that the intern had later contacted Dr Patel and
invited him to have dinner as she “felt sorty for him”. She told Judy
O’Connor and I of her invitation a few days after it happened. She had come
back to see me to inquire whethe{ she could get out of her surgical rotation
earlier than planned. She told me of her dinner meeting with Dr Patel and
indicated that Dr Patel had again made unwanted advances toward her. 1
asked her what we could do to support and assist her and she indicated that she
did not feel as though she would be able to complete her surgical rotation in
Bundaberg. She requested that she be sent back home to Brisbane, a request
which I facilitated.

Up to this point I had not had concerns with respect to Dr Patel’s clinical
competency, practice or interaction with staff. There had certainly been some
rumours of complaints but I had formed the view that they were personality
conflicts rather being of substance as no objective evidence had been

presented at any forum at which I was present.

Given the seriousness of the allegations made against Dr Patel I had concerns
regarding what may have been a boundary violation by him. I spoke directly
to Dr Patel regarding the intern’s allegations. Dr Patel refuted the allegations
made by the intern and stated that he had not in fact accepted her dinner

invitation. He gave an an entirely different version of events to that given by
the intern. Given the seriousness of the allegations made by the intern, [ also

discussed the complaint firstly with Peter Leck and later with Dr Keating.

12




Attached and marked KN-14 is a diary note made following my discussions
with Dr Patel, Judy O’Connor and Peter Leck.

62 At the conclusion of the intern’s rotation a report regarding her clinical
performance was provided to the Director of Clinical Training at Mater
Misericordiae Hospital by D1 Keating. Ihave not been privy to this report.

63 Shortly after these events Dr Patel returned to the United States. I believe this
was some time in early April 2005. 1believe that Dr Patel’s contract had

come to an end at this time and that he had elected to return home.

Other Relevant Incidents
64  There are only two other incidents that I am aware of concerning Dr Patel,

65 During the Christmas vacation in 2004 Dr Keating was on leave. I'was Acting
Director of Medical Services for approximately one week during his absence
During this time I was approached by Dr Peter Miach, Director of Medicine
who asked me whether he could see Dr Patel’s CV to ascertain where he had
previously worked. I was aware that there was some conflict between Dr
Miach and Dr Patel arising from Dr Patel’s care of a renal patient. The patient
had been admitted under Dr Patel for surgical reasons and, as I understand it,
there had been a dispute between Dr Patel and Dr Miach as to the
appropriateness of the patient being admitted under Dr Patel in view of his

previous renal issues.

66 In view of Dr Miach’s request I felt it appropriate to show him Dr Patel’s CV,
which I did.

67 The only other incident I was involved in occurred in the first half 0f 2004. 1
returned to work following the weekend and happened to met with one of the
Principal House Officers, Dr David Risson who looked to be somewhat upset.
I asked him what the problem was and he informed me that he had been
harshly dealt with by Dr Patel for something he had done whilst on shift over
the weekend. We did not go into the circumstances giving rise to Dr Patel’s

dealing with Dr Risson and I was unaware of the nature of the incident itself.

13




Rather, I enquired of Dr Risson whether there was anything he wanted me to
do. He said something to the effect of “No, just leave it”. On that basis I did
not take it any further.

68 I had no contact with Toni Hoffman regarding her complaints against Dr Patel.

69 After Dr Patel left the Hospital 1 had no further contact with him.

Signed at Bundaberg on 31 May 2005.

Dr Kees Nydam
Clinical Director Alcohol, Tobacco and Other Drugs Unit
Bundaberg Hospital

Queensland Health
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Kees (Cometus Marinus) Nydom

Summaryof -
employment history
Updated 24 05.05

PRESENT SUBSTANTIVE POSITION - Commenced 28 June 1999)

Clinical Director and Staff Specialist Medical Officer:
Alcohol Tobacco & Other Drug Service (ATODS)
Bundaberg Base Hospital, Bundaberg QLD 4670

Senior Lecturer, School of Medicine Rural Clinical
Division The University of Queensiand

PRESENT ADDITIONAL RESPONCIBILITIES

« Assistant Director Medical Services (from April 2003 -
present)

« Acting Director Medical Services (March 2002-April 2003)

» Acting Director Depariment of Emergency Medicine
Bundaberg Base Hospital (June 1999 - March 2003)
Plus
« Reglonal Medical Officer, Queensiand Ambulance Service,
North Coast Region, Wide Bay Burnetf
(Commenced 21 February 2000 - present}
Plus
» Govemmeni Medical Officer
{Commenced 21 June 2000 - present)
Plus
Director Clinical Training
{Commenced 22 August 2000 - present)

PREVIOUS POSITIONS

Director of Critical Care: Campbelltown Hospital
{9 July 1996~ 25% June 1999)
Clinical Tuter - Medicat Faculty, University New South Wales.

Director Depariment of Emergency Medicine:

Campbelitown Hospital
{10th January 1995- 8th July 1996)

Medical Advisor to General Manager
llawarra Regional Hospital (IRH)

Plus
Medical Advisor to Director of Operations,
llawarra Area Health Service (LAH.S.).




Pre
Training

Specialkst

(October 10, 1994 1ill January 9,1 995)
(3 month secondment)

Area Director of Emergency Services
ILLAWARRA AREA HEALTH SERVICE
(March 87 fill October 94)
ADDITIONAL RESPONSIBILITIES as of 1992
* Clinical Warden of Undergraduate studies {Surgery)

& Clinical Tutor - Medical Faculty, Uni, New South Wales.

* Medical Controller MedPlan & District Functionat
Health Co-coordinator DisPlan - llawanra Region, NSW,

Director Emergency Department

Campbelifown Hospital
August 83 till February 87

Regisirar

Emergency Department
Ryde Hospital EASTWOOD
(March 81 {ill August 83)

Medical Adviser

AGIP (Overseas Oil Exploration)

Vietnam (8 months) / South Yemen (3 months)
(January 80 till February 81)

Registrar

Emergency Depariment
Ryde Hospital EASTWOOD
(February 79 fili December 79)

Resident
Prince of Wales / Prince Henry Hospitals RANDWICK
{January 78 till January 79)

intern

Bundaberg Hospital, BUNDERBERG {Queensland) 6 months
Prince of Wales/Prince Henry Hospital, SYDNEY & months
(January 77 fill January 78)

e e oty e et e et



Professional MB BS {University NSW) 1977
quafications FACEM 1984

Secondary §t. Joseph's College, HUNTER'S HILL
Education SYDNEY NSW




- PRIMARY DUTIES/RESPONSIBILITIES

Provide a high standard of surgical care to patients of the Bundaberg Health Service District,
This includes participation in acute in-patient care, out-patient clinics, participation in the 24
hour on-call and weekend roster and other duties as determined by the Director of Swgery.

Ensure that equipment used in the clinical care of patients is in good working order and advise
of any deficiencies. . :

Provide consultation services to other departments of the Health Service.
Document relevant clinical information legibly, concisely and accurately in medical records.
Supervise clinical care of patients by junior staff.

Assist in educational activities involving junior medical staff and students, nursing and allied
health care personnel, and attend educational meetings as appropriate.

Participate in research projects in conjunction with other health service staff,

Assist in the development, implementation and review of quality assurance programs. peer
review and managed care to ensure high quality clinical services.

Advise in the development, review and implementation of policies and protocols for the
provision of surgical services.

Participate in the Planning, Performance and Review process.
Be aware of and implement Infection Control policies and procedures.

Participate in Hospital committees as necessary. ,

Participate in a working environment that supports quality employment, Human Resource
Management practices including Workplace Health & Safety, Employment Equity, Anti-

Discrimination and ethical behaviour.

POSITION ACCOUNTABILITIES

The position is accountable for the provision of quality patient care in accordance with requirement of
the Royal Australian College of Surgeons and the Australian Council on Healthcare Standards.

PERSON SPECIFICATION

Qualifications
» Possession of qualifications appropriate for registration as a medical practitioner in Queensland.

Experience in the provision of surgical services in a large, busy public Health Service.




ADDITIONAL INFORMATION

Queensland Health is a “smoke free” employer, Smoking is not permitted in any Queensland Health
facility except where specifically defined, o

The Bundaberg Health Service District requires all employees to adopt appropriate and recognised
measures to minimise the risk of infection and workplace injury to themselves, other staff and clients
and to adhere to the Districts Infection Control Policy Manual and Workplace Health and Safety

policies and practices.

A Bundaberg Health Service District Confidential Agreement is 10 be signed upon appointment.
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SELECTION CRITERIA . X

Applicants nuist address each selection criterion.

SC1

SC2

SC3

SC4

8Cs

SC6

- . M
1

Registration of eligibility for registration as a medical practitioner with the Medical Board of
Queensland. '

Possess contemporary surgical kné@ledge and experience,

Démonstrated ability to supervise and teach junior stéﬂ‘attached to the department,
Demonstrated high level of communication and interpersonal skills, |
Demonstrated commitment to participation m quality assurance programs.

Ability to participate in a working environment that supports Quality Human Resource
Management practices including Workplace Health and Safety, Employment Equity, Anti-

Discrithination and ethical behaviour.

G :\EXEC\I"!RM\I’ERSONNE\POSDE.SCR\PROF ESS\BBO008! 0SURGPDAUG.doc
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Personal:

Home Address:

Education:

Positions Held:

Professional
Organization &
Comumnittee

IS

I3

-

JAYANT (JAY) PATEL, MD, FACS. ‘

Excellent Health; Age 51; US Citizen.

3739 NW Bluegrass Place
Portland, OR 97229

Phone: (503) 629-8129
E-mail: pateljayant@hotmail.com

AIMR,
Passed Level 1 CFA Exam in Iune 2002

Candidate for Level 2.

CFP Training — College of Financial Planning

1998-2000. Passed CFP Board Certification Exam March 2000.

Diplomat of Amencan Boarg of Surgery.
1988. Recertified 1996.

Surgery Residency 1973-1984
University of Rochester, Rochester, N.Y.
SUNY at Buffalo, Buffalo, N.Y.

Staff Surgeon
Kaiser Permanente
October 1989 to September 2001

Clinical Associate Professor
Department of Surgery

Oregon Health Science University
1992 to present.

Surgery Residency Program Director
Kaiser Permanente
July 1990 to April 1998.

Surgery Residency Program Director
Emanuel Hospital/Bess Kaiser Integrated Surgery Program
June 1992 to Jume 1996,

Clinical Assistant Professor of Surgery

State University of New York at Buffalo

1984 to 1989,

Director of Surgical Education

Millard Fillmore Hospital, Buffalo, New York.
1984.1989,

American College of Surgeons.

Educational Club of American College of Surgeons
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Academic: .

Administrative:s

Recipient of the Teacher ofthe Year Award -
Given by the surgery residents 1991 & 1992,

Academic appointments at the University since
Completing the residéncy training,

Examiner for the Certifying examination given
By the American College of Surgeons. 1996.

Several publications in peer review journals and
Baok chapters,

Several presentatians at Jocal, national and
International meetings.

Surgery Residency Program Director.

Achieved an ACGME accreditation without

Citation of Emanuel/Bess Kaiser Integrated

Residency program which was on Probationary Accreditation.

Invited to give a présentation at Association of Program
Directors in Surgery mecting on “Effect of Managed Health
Care on Surgery Education.”

CQI Facilitator Training,

Award of Excellence in Quality Management, 1992,
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Publications: :

1 SCKukreti, PS Trivedi, JM Patel. Hydatid Disease - Report of Two Unusual Cases.
The Quarterly Journal of Surgical Sciences. 11:136, 1975.

2. Jayant M. Patel, James S. Williams, Jobn O. Naim, J, Raymond Hinshaw, Protection Apgainst
Pneumococcal Sepsis in Splenectomized Rats by Autotransplantation of Splenic Tissue into
an Omental Pouch. Current Surgery. 38:323:325, 1981,

3. Jayant M. Patel, James S. Williams, Boris Shmigel, J Raymond Hinshaw. Preservation of
Splenic Function by Autotransplantation of Traumatized Spleen in Man. Surgery. 90-683-688,

1981.

4. Jayant M. Patel, Yames S, Williams, lRai'n_lond Hinshaw. Preservation of Splenic Function
~By Autotransplantaion of Splenic Tissue in Human. World Journal of Swrgery, 5:426, 1981,

5. Jayant M. Patel, James S, Williams, John O. Naim, J.Raymond Hinshaw. Protection Against
Pneumococcal Sepsis in Splenectomized Rats by Implantation of Splenic Tissue into an
Omental Pouch. Surgery, 91:638-641, 1982.

6. Jayant M. Patel, Erminio Rizzolo, J Raymeond Hinshaw. Spontaneous Subcapsular Splenic

Hematoma as the Only Manifestation of Infectious Mononucleosis.
JAMA 247:3243-3244, 1982 (English). JAMA 23:111-113, 1983 (Japanese).

7. James S. Williams, Jayant M. Patel, ] Raymond Hinshaw. Omental Pouch Technique for
Reimplatation of Spleen. Surg Gynecal Obstetr 155:730-731, 1982, .

8. IM.Patel, R ] Lanzafame, J.S Williams, B.Mullen, J.R Hinshaw. The Effect of Bupivacaine
on Pulmonary Functions, Atelectasis and Narcotic Need Following Cholecystectorny.

World Journal of surgery. 6:656,1982.

9 Jayant M Pate], Raymond J. Lanzafame, James S. Williams, Beth V.Mullen, J.Raymond
Hinshaw. The Effect of Bupivacaine on Pulmonary Functions; Atelectasis and Narcotic Need
Following Cholecystectomy. Surg Gynecol Obstetr 157:3380340, 1983,

10 Jayant M. Pate, David P.Rigan, Camille Rataczak, James S“Cosgriff,’John R Border, James
S. Wiiliams. Experience with Splenic Salvage in a Large Community. JTrauma 24:676,1984,

11. Jayant M Patel, James S, Williams, J.Raymond Hinshaw, Splenic Tissue Implantation in
Humans: An Update, Jtrauma. 24:677,1984,

12. Jayant M.Patel, James 8, Williarns, John O Naim, J. Rayrond Hinshaw, The Effect of Site
and Technique of Splenic Tissue Reimplantation on Pneumococcal Clearance from the

Blood. ] Pediat Surg 21:877-880, 1986.

(Q—v\q’ R
é:‘;)‘k“\

Yty
SN

13. Gennaro Salvidio, Jayant M.Patel, Neal Niesen, Jan Brentjens, Giuseppe Andres, Felix
Milgrom. Glomerulonephritis in Parental Kidrey Graft During Chronic GVH in F1 Mice.

Transplantation 47:1083-1085, 1989,

14, A Fukatsu, Y.Yuzawa, L.Olson, I Miller, M Milgrom, M. Zamalauski-Tucker, A.Campagnari.
N.Niesen, J Pate}, T.Doi, L.Striker, F.Milgrom, G.Andres. Interaction of Antibodies with
Human Glomerular Epithelial Cells, Lab Inves 61:389-403, 1989
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Chapters:

1. J.M Patel, J.S. Williams, J R Hinshaw. Neue Hinweise fur einen Schutz gegen
Pneumokokkensepsis durch Replantation von Milzgewebe. In Die Splencktomie und
Alternativen. Michael Durig, Fehx harder (editors). Veriag Hans Huber (Bern).

1985. pp 82-89.

2 1 Raymond Hinshaw, James S, Williams, Jayant M. Patel, Imnmunological Functions of
Spleen, In Blunt Multiple Trauma. Comprebensive Pathophysiology and Care. Joho R.
‘Border, Martin Allgower, Sigvard T Hansen Jr., Thomas P Ruedi (editors). Marcel Dekker

(New York and Basel) 1990. pp 151-154.

3. JIames S, Williams, J. Raymond Hinshaw, Jayant M. Patel. Splenic Injuries and Splenic
Conservation. In Blunt Multiple Trauma. Comprehensive Pathophysiology and Care. John R.
Border, Martin Allgower, Sigvard T, Hansen Jr., Thomas P. Ruedi (editors) Marcel Dekker

(New York and Basel) 1990. pp 483438,

Presentations:

1. Protection Against Pneumococcal Sepsis in Splenectomized Rats by Implantation of Splemc

Tissue into an Omental Pouch.
Society of University Surgeons — Residents Session. Hershey, PA. February 1981.

2. Preservyation of Splenic Function by Autotransplantation of Traumatized Spleen in Man,
Central Surgical Association, Dearborn, Michigan. March 1981,

3. Preservation of Splenic Function in Human by Autotransplantation of Splenic Tissue.
Societie Internationale de Chirurgie. Montreux, Switzerland. September 1981.

4, Preservation of Splenic Function in Human by Autotransplantation of Splenic Tissue.
American College of Surgeons, (Scientific Exhibit). San Francisco. October 1981,

5. The Effect of Incisional Infiltvation of Bupivacaine on Pulmonary Funcﬂons, Atelectasis and

Narcotic need following Cholecystectomy.
Colleginm Internationale Chirurgie Digestive. Tokyo, Japan, Septembex 1982,

6. Reimplantation of Human Spleen: An Alternative to Incidental Splenectomy.
Collegium Internationale Chinwrgie Digestive. Tokyo, Japan. September 1982.

7. The Effect of Incisional Infiltration of Bupiva;:aine on Pulmonary Functions, Atelectasis and

Narcotic need following Cholecystectomy.
American College of Surgeons. (Scientific Exhibit). Chicago, October 1982,

8. Splenic Tissue Implantation in Humans: An Update,
Societie Internatinale de Chirurgie. Hamburg, Germany September 1983,

9. The Effect of Site and Technique of Splenic Tissue Reimplantation on Clearance of

Pneumococci from the Blood Stream.
Societie Interpationale de Chirurgie. Hamburg, Germany. September 1983,

10. Evidence of Protection Against Pneumococcal Sepsis by Splenic Autotransplantation.
International Workshop — Surgery of the Greater Omentum and Spleen.

Basel, Switzerfand. May 1984.
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12.

13,

14

15.

16.

@

14

17.

Splenic Tissue Implantation in Humans: An Update. o
The American Association of the Surgery for Trauma. New Orleans. September 1984,

Experience with Splenic Salvage in a large Community,
Societie Internationale de Chirurgie. Paris, France. September 1985.

Prognostic Factors in Intra-abdominal Sepsis,
Societie Internationale de Chirurgie. Pa;is, France. September 1985.

Effect of Splenectomy, Hemisplenectomy, Splenic Artery Ligation and Splenic Tissue
Reimplatation on Antibody Response to a T-dependent Antigen.
The American Association of the Surgery for Trauma. Montreal, Canada. September

1987.

Glomerulonephritis in Chroni¢c GVH in Parental Kidney Grafis in F1 Mice,
Federation of American Societies for Experimental Biology, New Orleans. March 1989,

Experience with Major Hepatic Resection.
Portland Surgical Society. May 1993,

The Effect of Managed Care on Graduate Medical Education in Surgery.
The Association of Program Directors in Surgery. New Orleans October 1995.
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KAISER PERMANENTE

May 4, 2001

RE: JAYANT M. PATEL, MD.

To Whom It May Concem:

I am writing this letter onbehalfof!ayant (Jay) Patel, MD.,, F.ACS. Inthe year of 1989
acting as the Chief of Surgety of the Northwest Permansnte P.C, and the Chief of
Surgery of Bess Kaiser Hospital in Portland, Oregon, I hired Dr. Patel and asked him to
join our group. He came highly recommended from the University of Rochester Surgery
Program (Chief of Surgery, Dr. Hinshaw) which he had completed in 1984. From 1984
to 1989 Dr. Patel was Director of Surgical Education at Millard Fillmore Hospital in
Buffalo, New York. This was particularly attractive to me becanse my institution was
sharing a surgery residency program with Emanuel Hospital (Legacy System) at the time,
and the program director was vacating his position.

In addition to Dr. Patel’s experience with nmning a program he was to be a full-time
practicing general surgeon in a very busy practice. This practice is a full range practice in
a major metropolitan area.

/

From the time he started he dove into the work with full vigor, He rescued the program
from extinction within one yedr and organized it into a first class experience for the
residents, Tn 1996 the Bmanuel-Kaiser program joined the University of Oregon
residency program to become a single residency in the city. Dr. Patel continued to be -
active in the program. He directed the portion that was at St. Vincent’s Hospital in
Portland and was in active relationship with the University as far as the teaching program
was concerned. He holds the Clinical Associate Professor title in the Department of
Surgery at the University from 1992 to the present time, ~

Shortly after joining us he noticed that our pediatric surgery covérage was very thin and |
could be improved. Dr. Patel volunteered to take on this responsibility single handedly.
He consulted and did the necessary surgery for this service except for the most complex
type of cases, i.e., TE fistulas, H.irschsgrung s Disease, etc. He generally did about 120
cases of pediatric surgery per year in addition to a full load of general surgery. This
ped:atnc surgery work was done from 1990 to 1998, Dr. Patel had excellent results with
na serious problems or complications. In 1998 we developed a contract with the
University Hospital so that he ceased the pediatric surgery portion of his practice. He

. Kaiser Foundation Ikﬁ)
Kaises Srasmyside Modical Center » 10180 S.E. Sunnyside Road = Clackamas, Oregon §7015-9303 # (503) 652-2880

P
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May 4, 2001
RE: Jayant M. Patel, M.D.

performed these fanctions in an exemplary manner. In addition, he took on multiple
responsibilities as Surgical Critical Care Director from the very beginning and was on the
Critical Care Committee for quite 2 long time. Eventually Bess Kaiser Hospital closed in
1996, He was also on the Pharmacy & Therapeutics Commities. You will be able to see
from Dr. Patel’s CV that there are many committees on which he served with distinction.
As far as general surgery is concerned he took on the easy cases and, more often, the
more difficult, challenging, and risky cases. He achieved remarkable resnlts and
successes. He bas demonstrated that he is one of the most well read and well informed of
all our surgeons (22), and his superior skill was also demonstrated in the operating room,
He is entirely selfless in his determination to be available for call, consultations, and

problems,
Insofar as Dr. Patel’s relationships with M.D. and non-M.D, staff he has always been

warm, cordial, and helpful. Insofar as patients are concemed they keep coming back to
him. They trust him, and he delivers the best care he can:

Dr. Patel’s recent decision to resign from the group comes with deep personal sorrow and
regret for me. He will be difficult or impossible to replace.

I can recommend Dr. Patel without any reservations whatsoever, 1 feel that wherever he
works or whomever he works for will be the beneficiary of his excellent skills and
knowledge and will be all the better for it. He will be an asset to any gfoup, hospital, or

organization,

o,
( o
.t

o Sincerely,

HY

Lo it

Edward A. Ariniello, ,

Northwest Permanente, P.C,

Diplomate of the American Board of Surgery
Chief of Surgery (retired as Chief 2000)

BA/lrc




02 11:13a Ff‘ascarelli 503 880 6168
.'.
Sfa,
KAISER PERMANENTE
May 18, 2001

RE: JAYANT PATEL, M.D.
To Whom It May Congern:

I have known Dr, Jayant Patel ever since he came to work at Kaiser Permanente in

Portland, Oregon. I am a staff surgeon at this institution and have been in practice about

25 years. Ihave many good things to say about Dr. Patel, He has been a wonderful
colleague over the years and has been 2 very hard worker, In addition to having a very
busy surgical practice he was very active on hospital cormmittees and in other
administrative forums. He has a well above average interest in his work, and a well
above average knowledge of surgery. He was very active in thie training of surgery
residents in the Portland area and was extremely kind to them, worked very hard on their
behalf, and thcythoughtvcryhxgblyofhlm. X'would judge Dr. Patel to haveveryhlgh
moral standards, and T certainly will muiss warking with him,

Peter M. Feldman, F.A.C.S., FR.C.S. (C)

PF/Irc

Kaiser Foundation Hospitals
Kaiser Suniyside Medical Centes 10180 SE Sunnyside Road f’ﬁmn Oregon 97015-9303 » (503) 652-2880
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KAISER PERMANENTE . June 4’ 2001

RE: Jayant M. Patel, MD, FACS .

Y have known Dr, Jayant Patel since late 1989 when he first joined th N.-W.
Permanente P.C., Department of Surgery.

As a fosmer chief snd staff anesthesiologist I have had the opportunity of working
with Dr, Patel on mmerous occasions, both in elective and emergency situations. His
balanced judgement, surgical skills and decisive steps, especially in the management of
high risk complex procedures, has always been appreciated by us anesthesiologists and
other members of the OR team.

His very active surgical practice has encompassed all age groups of varied risk
categories. With the éxceyﬁon of neonatal procedures he managed almost all the pediatric
general surgical cases from 1990 to 1999. He also managed bulk of high risk oncologic

 patients who were preferentially referred to him by Oncology — Hematology and other

services, He has always made hxmself available for consultation and assistance whenever
requested by fellow physicians.

In addition to-his busy clinical practice Dr. Patel was deeply involved in Emanuel-

Kaiser integrated suxéxcal residency program. He was voted “Teacher of the Year” for
1991 andl 1992, He was also active in various hospital and professional staff committees.
Dr. Patel’s professional expertise, passion and energy for quality patient care
coupled with ethical and best practices advocacy, won him the vote of his colleagues for
a “Distinguished Physician Award” in 1995.
These qualities undoubtedly will be an integeal part of Dr. J. Patel’s professional
career, irrespective of the place of his practice. -

Respectiully,

Wi

Bhawar Singh, MD, DABA, FACA
Department of Anesthesiology
NWEP,PC,

Kaiser Foundation {lospitals
Kaiser Sunnyside Medical Center, 10180 SE Sunnyside Roud, Clackumas, Oregan Y7015 9303 t303) G52 2850
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May 30, 2001

To whom it tnay concem '

It gives me grest plessure to secommend Jayunt Patel. 1 have knows him since T was & resident st the
formet Legacy Prasnuel/Kaisce Surgery Program in Portland, Oregon & decxde aga He was first x mentor to
roe, then program ditector sod finsfly pactnes, Jry is an excellenr vescher, His sarpiesl and basic sciesce
knowledge is unsutpassed by soyons that I have met. At our weekly morhidity and mortality conferences he

= wﬁmwwwwmmﬁ@whwmnmam
' chmwuﬂcbao&dw?w‘by&emtg{almni&nﬁhi%lmdlm.

Juy became progmm directat of the surgety program st Emnnel In 1992 afler obr program was put on
probation by the Residency Review Committes, T xemember the exprestions by my fellow residents of
dissatisfaction about their educationa] experdionce when intexviewed by the reviewer the year before. After
taking over the reigns of the progtem, ke attanged sn eaddy site vixit by the Review Cotamitiee. They sawan
improved progeam, The atfituds of the tesldents sboat the residency was complotely different. Because of his
sdmibistration, the progoam was taden off probation in less than 8 year., He did this while he maintained 1 brsy
paactice st Ksiset Pettnonente. He wus progmm ditector ustil June of 1996, Soon after that the
Emanmnel/Kaiser Progmm combined with the OHSU Surgical Progtam. Before he was the Emsmel/Kaiser
Progrem Divector, he was the Smgery Residence Program Diceetar far Kelser, foam July 1990 w Apdl 1998,

Jay was awarded the Dintinguished Physician Award at Kalser in 1995, This is xward for distinguished
service to Kuiser and 1 others 21 chosen by peers in our medical group. He was also honored by being sa
exuminer for the Certifying Fxatnination given by the Ametian Board of Surgery in 1996, He has beea
positive influence in my professional lif, Ho has been 2 great partaes to work with, Jzy eased my ttansition
from resident w attending surgecn after Y beceme 2 Kalser physician mysclf He was more than happy to
sccond assist or give s second opinion whils I gained confidence. I am a better surgeon becsuse of him,

MOTHER JOSBPH PLAZA, 9427 SW BARNES ROAD » PORTLAND, OR * 97228
PHONE: 503-203.2187 « FAX: 503-203-2181
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KAISER PERMANENTE

4 June, 2001
Re: Jayant M. Patel, MD

To whom ithmay concern:

I am writing on behalf of my colleague Jayant (Jay) Patel, MD and from
the perpective of my role ag Chief of the Department of
Hematolegy-Medical Oncology. Immediately upon Jjoining the Department of

General Surgery of Raigser Permanente in 1989, Dr, Patel became an
i Oncology department and to our cancer

Ty and of tha literature of cancer medicine equal to that
of any Oncologist. ag such, we often congidered him a member of our

department.

for consultation day ‘or night has been unparalleled by

any department at any time in my professional experience at-any
/

I profoundly regret Dr, Pat;el's departure and recommend hig services

without reserva tion.

. . P
J. T/ e é?’{i//,( MD
Chief, Department of Hematology-Medical Oncology
3600 N. Raiser Center Drive .

Portland, OR 97227

Kaiser Foundation Health Plan of the Northwest ) )
Edgar F. Kaiser Health Center, 3600 N. Interstate Avenug, Portland, Oregon 97227-1191 (503} 280-1091

B
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Printed# 014200 on 05/24/01 02:29pm by user PATELJA on node KPNWOA

Kaiser Permanente Northwest Division
ELECTRONTIC MEMORANDUM

‘ Sent: 23-May-2001 08:31pm PDT
From: Nora Dantas, M.D.
DANTASNC
Dept: Internal Medicine

Tel No: 12 6136

T0: Jayant Patel, M.D. ( PATELJA )

Subject: Jayant Patel. M.D.

May 2, 2001
RE: Jayant Patel, M.D. F.A.C.S.

To Whom It May Concern;

I am writing this letter on behalf of Dr. Jayant Patel. I I worked with
him very closely since he joined Northwest Permanente, P.C.in 1390 as a
staff surgeon.I joined Northwest Permanente in July 1970 as a general
internist and retired.in July 2000, however is back to work partime with
the same organization.My 30 years of service have witnessed several
changes at Bess Kaiser and different doctors in all the specialties in
our organization, I have seen good and bad doctors, that gtayed and left
the organization. My experience with Dr. Patel was one of the best that
happened to our organization. When he joined our medical group, 1 saw
the big change in our surgical department. The surgical residency
program grow and became one of the best,that our surgilcal residents that
i have interactions with especially when we were at Bess Kaiser Hospital
had good things to say about the program and Dr. Patel.X worked with him
closely at our intensive caré unit and saw him cared for the most
difficult surgical cases at our hospital. I saw the good results. The
nursing staff had good things to say about his surgical skills, his
compassionate care and his realtionship with the nursing and medical
staff. .

My countless patients that he took care off for the last 10 years were
very satisfied of hls results and his skills, and I can say
categorically, that no one ever gave me a negative feedback about him,
which I always get as a primary care physician when patients come back
to me. :

The night calls in both hospitals were very peaceful, and pleasant svery
time T saw his name as the surgeon on call that night. He was always

very accesible and pleasant when he is called for consultation.He does
not complain when he comes in to give me his surgical opinion. He never
complained about his work. I admired his hard work and dedication to his
job, both as a Pediatric Surgeon at OHSU, and General Surgeon at st.

Vincent Hospital.
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My personal experience as a patient and for my daugther was a very good
one. He took his persomal time to take care of mh daugther and I when we
needed help. It was very reassuring to us when a physician show all the

compassion, when you need most.
Dr. Patel will be a great loss to the organization and I am very

saddened with his departure. I strongly recommend ,that whatever or
whoever he worked with will be a great asset to the medical group or

organization.
Sincerely,

Leonora B.Dantag, M.D.

W% Northwest Permanente, P.C.

Dept. of Internal Medicine
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Wavelength Reference Check 2 for Candidate JAYANT PATEL

Recruiter:  JOHN | | } <
Reference Check Date: 2011272002

Referee Nane: PETER FELDMAN

Placsof Work:  KAISER PERMANENTE:

Reiiomshlp:  COLLEAGUE 56 YRS

Phone: +1 503 241 0534
Fae
Clinkeal Knowindge, EXTREMELY KNOWLEDGABLE ABOVE AVERAGE INTEREST IN SURGERY., SOMETIMES 100K ON ]

dudgement + Referral: COMPLEX CASES HANDED TO HIM BY COLLEAGUES. FOUND IT HARD TO 8AY NO.

Procedurat Skilis: GEN. BURGERY, ABDOMEN BREAST SOME BEXTRENITIES,

Wark Under Pressura:
RailabiNty:
Bedside Manner:
Dactor Relationships:
Altiod Heaith?
Sultable for Role?
Wolukl you hirs the person again? Yes

Commants:

Warkexd ingather In Busy surg depart. '
Extremely good netured guy. Handed routine emergensies well. Well regard by patients - fiked him

“Can do” guy

Vast majosity of colleaguiss liked and eppreciated him. Ha had a falling out with & very few of the stageons & Kaiser
Not awara of any problems with thestre staff, Hard working guy wonderfud oofleague - § missad him whert he lett
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{ @ Phone: +1 503 350 1220
Fax:
Clintesl Kﬂewledga, VERY GOOD, VERY SKILLFUL SURGEON. DELIBERATE IN DECISION MAKING SLIRGERY. ASKED
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Raliability:
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May 4, 2001

" RE: JAYANT M. PATEL, M.D.

(e, To Whora ¥t May Concern;

S
T am writing this letter on behalf of Jayant (Jay) Patel, M.D., F.A.C.S. In the year of 1989
acting as the Chief of Surgery of the Northwest Permanente, P,C, and the Chief' of
Surgery of Bess Kaiser Hospital in Portiand, Oregon, I hired Dr. Patel and asked him 10
Join our group. He came highly recommended fiom the University of Rochester Surgery
Program (Chief of Sm'gezy Dr. Hinshaw) which he had comploted in 1984; From 1984
to 1989 Dr. Patel was Dircetor of Surgics! Education at Millard Fillmore Hospital in
Buffalo, New York, This wes particulirly attractive 1o me becavse my institution was
sharing & surgery residency program with Emanuel Hospital (Legacy System) at the tims,
and the program director was vacating his position.

In addition to Dr. Patel’s experience with running a program he was to be a fall-time
practicing penersl surgeon in a very busy practice, This practice is a full range practics in

a major metropolitan area,
Lt From the time ho started he dove into the work with full vigor. He rescued the program
R from extinction within one year and organized it into 4 firet class experience for the
’ residents. In 1996 the Emanusl-Kaiser program JomdtheUmvemtyafOregm

m;dcncypmgmmto become 2 single tesidency in the city. Dr. Patel continued to be
active in the program. He dirested the portion that was at St. Vincent’s Hospital in
Portland and was in active relationsbip with the University a8 far as the feaching program
was concerned. He holds the Clinical Associate Professor title in the Department af

Surgery at the University fram 1992 to the present time,

Shortly after joining us he noticed thart our pediatric surgary coverage was very thin and
could be improved. Dr. Patel volunteered to taks on this respansibility single handedly,
He consulted and did the necessary surgery for this service except for the most complex
type of cases, Le,, TE fstulas, I-Erschsprung s Digease, ete, He generally did about 120
casey of pediatric surgery per yearin addition to a full load of general surgery, This
pedlatnc surgary work was done from 1990 to 1998, Dr. Patel bad excellent results wath
no serious problems or complications. Tn 1998 we developed & cortract with the
University Hospital so that he ceased the pediatric surgery portion of his practice. He

€l oo O WIS anth WEFTG BRZTQ AGIHT ZDRZ 7T /07
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May 4, 2001
RE; Jayant M. Patel, M D.

performed thase finctions in an exemplary manner, In addition, he took on muitiple
responsibilities as Surgical Critical Care Director from the very beginning and was on the
. Critical Care Commintes for quite 2 long time. Bventually Bess Kaiser Hospital closed in
1996, He was also on the Pharmacy & Therapeutics Committes, You will be able to seo
from Dr, Patel's CV that there are many commitiees on which he served with distinction.
As far as genersl sairgery is concemed he took on the easy ¢ases and, more often, the
more difficult, challenging, and risky cases, He achieved remarkahle results and
successes. He has demonstrated that he is one of the most well read and well informed of
all our surgeons (22), and his superior skill was also demonstrated in the operating room.
He is entirely selfiess in his determination (o be available for call, consultations, and

problems.

Insofar as Dr., Putel's relationships with M,D, and non-M.D. staff he has abwveys been
werm, cordial, and belpful, Insafaraspaﬂentsmcmcmnedtheykwpcommgbackm
im. They trust him, and he delvers the best care he cen,

D, Patel’s recent decigion to resign from the group comes with deep personal sarrow and
regret for me. He will ba difficult or impessible to replace.

I can recommend Dr. Patel without any reservations whitsoever, 1 feel thet wharever he
works or whomeves be works for will be the beneficiary of his excellent skills and
knowledge and will be all the better for it, He will be an asset to any group, hospital, or

‘ﬁf} crganization,
e R
N,

Sincerely,

Edward A. Arinisilo, W

Northwest Parmenente, P.C.
Diplomate of the American Board of Surgery

Chief of Surgery (zetired as Chief 2000)
EA/lc
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HAKSER PERMANENTE

May 18, 2001

RE: JAYANT PATEL, MD.

To Whom It May Concern:

1 have knowa Dr. Jaysnt Patel cver sines he came to work at Xaisar Permartente in
Portland, Oregon. T am a staff surgeon at this institution and have becn in practice shout
25 years, Ihave many good things 1o say about Dr. Patel. He has been a wondezrful
colleague over the years end has been a very hard worker. In addition to having & very
busy surgical practico he was very active on hospital committees and in other
administrative forums. He has a well ahove average interest in his work, and & well
above average knowledge of surgery. He was vety active In the training of murgecy
residents in the Portland erca and was extremely kind to them, yrorked very hard on their
behalf, snd they thought very highly of him. Y would judge Dr. Patel to have very high
moral standards, and | cextainly will miss warking with him.

Sincerely,

Peter M, Feldman, F.A.C.8., FR.CS, (O)

PF/lre

N RN PP Y IRT
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KAISER PERMANENTYE J-me 4, 2001

RE: Jayant M, Patel, MD, FACS

1 have known Dr. Jayant Patel since late 1989 when be first joined th N.W.
Permanents P.C_, Department of Surgery,

As a former chief and staff anesthesiologist I have had thc opportunity of working

" with Dr. Patel on numerous occasions, both in clective and mrgemy gituations. His
balanced judgement, surgical skills and decisive steps, cspecially in the management of
high risk complex procedures, hag atways been appreciated by us anesthesiolegists and
other members of the OR team.

His very active surgicul practice has encompassed all age groups of varied risk
categories, With the cxception of neonatal procedures he mauaged almost all the pediatric
general surgical cases from 1990 to. 1999. He also managed bulk of high risk oncologic
patients who were preferentially referred to him by Oncology — Hematology and other
services, He has always made Limself available for consultation and assistance whenever
requested by fellow physicians, |

In addition to his busy clinical practice Dr. Patel was deeply invalved in Emanuel-
Kaiser integrated surgical residency program, He was voted “Teacher of the Yeas™ for
1991 and 1952, He was also active in various hospital and professions) staff committees.

Dr, Patel’s professional expertise, passion and energy for quality patient care
coupled with ethical and best practices advocacy, won him the wote of his colkagmfer
2 “Distinguished Physician Award” in 1995,

These qualities undoubtedly will bs an integral pust of Dir. J. Patal’s. professional
career, irrespestive of the place of his practice.

Respectiully,

Bhawar Singh, MD, DABA, FACA

Department of Anesthesiology
NWP,PC
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May 30, 2001

To whaen it may connem

1t pives 1o grest plessure o feontomend Yepaat Paeel. T have known him since 1 was ¢ sexident ot the
former Legucy Bonoued/Kalsor Sutgety Pxogram in Portend, Oregon 1 docade ago. He wes Sut s swator o
me, then psogmm director snd Hully puriner. Joy is s excellonr teacher, His sargionl and basde wioa
O knowledge i unsazprssed by stiyono that T have tet. Ar cur weekly modbidity snd moctality confcrncos be
@‘E would brings wp polgmunt surgical peinsiples and back it wp with xppmptists L, Becsas of bis -
teachings, T was prepased Tor the enaned sutgiee] residents in teiduing exams and bowed examinsticns. Fe wes
chosen s« tescher of the Year by the sasgicad eesidents dn 1991 wod 1992, '

Jay becaroe program disector of the surgey progtam st Feoasred in 1992 afier cuir program wax pat an
probeion by the Residracy Revicw Comumitive, | wenmber the expsessicoe by sy fallow roridents of
dinstafactinn about tils educational cxpocisncs whkia interviewed by the peviewesr the your befose. Aftee
taking oves the reigon of the progeam, he suwaged an catly sioe it by the Review Cotimitive. They s s
itproved progatm. The attitnde of the sexddents shoue the neaideasy wi completely different. Becauose of bis
adminiytestion, the progzacn was taken off probation i Jest than ¢ yest.. Ha did sire while b snalotsined  beay
poscice at Kuiser Permmnents e wa progoan dieeome ool fuoe of 1996, Soon siter that the
Paogrin Thenctor, bo was the Suzgery Realdenco Progoem Ditecnox far Kidees, fosn Jaly 1990 w Apal 1998,

Jy was awanded the Distinguished Phpsicinn Award st Kaiser in 1995, This b swand for ciatingoished
service to Kaisr xad to othats sy chown by peets in our medinal group, He ww slao honoced by being sa
cxsminer for the Cextifying Bxuination given by the Americsn Bownd of Seqrey in 1995, He s been s
ponitive inflnence in iy pmfxedacal life, He bas beea o grest partoer to wozk with, Jay eused my tmasition
frorn esident m astnding sugeon afier 1 becanw 8 Kaiser physicixn tyselfl He was mom thex bappy to
sccand assint ot give  second opizion whils | gained confidence, I an o better sogacn becsuss of hits,

MOTHEX JOSRPH PLAZA, 3427 SW BARNES ROAD + PORTLAND, OX « 97225
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KAER PERMANENTE

4 June, 2001
Re: Jayant M. Patel, MD

To whom it may concern:

I am writing on behalf of wy colleague Jayant (Jay) Patal, MD and fro
. the perpective of my tole as Chief of the Depazrtment of ,

f Hematology-Medical Oncology. Frmediately wpon jeining the Department
e General Surgery of Kalsar Permanente in 1989, Dr. Patel became an

Dr. Patel’s interaction with patients and with support starf have been
warm, instructive and professional, His chairmanship of our Tumor Boar

for consultation day or night has heen unparalleled by any provider in
any department at any time in my professional myperience at aay
institution.

I profoundly regret Dr. Patel’s departurs and recommend his services

without reservation.

Sinceraly,
¢ né%é;// £
T Y
Chief, Department of Hematology-Hedical Oncology

3600 N. Raiser Center Drive
Fortland, OR 857227

SEETELPEZIS ag:ip1 28wz /e1/8e
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Printed# 014200 on 05/24/01 02:23pm by user PATELIA om node KPNWOA

Xaimer Parmanente Northwest Divizion
RLECTRO‘HIC MEROCRAFNDONM

Seanty 23-May-2001 08:31pm PDT

From: Nora Dantas, M.D,
DANTASND

Dapts Internal Medicine

Tal XKo: 12 6136
T0: Jayamt Patel, M.D. { PATELJA )

subject: Jayant Patel, M.D.

May 2, 2001
RE: Jayant Patel, M.D, F.A.C.8.

To Wham It May Concern;

I am writing thie letter on behalf of Dr. Jayant Patel. I I worked with
him very closely since he joined Northwest Permsuente, P.C.in 1990 as a
staff asurgeon.l, joined Northyest Permanente in July 1970 as a general
internist and retired in July 2000, however is back to work partime wit
the same organization.My 30 yemrs of service have witnessed several
changes at Bess Kalser and different doctors in all the specialties in
our organization. I have geen good and bad doctors, that stayed and lef
the organizaticon. My .experience with Dr. Patel was ome of the best that
happened te our organization. When he joined our medical group, I saw
the blg change in our surgical department. The gurgical repidency
program grow and became one of the best,that our surglcal residents tha
i have interactions with especially when we were at Bess Raiser Hospita
had good things to say about the program and Dr. Patel.l worked with hi
closely at our intemsive gare unit and saw him cared for the most
difficult surgical cases at our hompital. I saw the good results. The
nursing staff had good things to gay about his surgical gkills, his
compassionare care and his realtionship with the norsing and medical
atatf.
My countless patients that he tock care off for the last 10 years were
very satigfied of his results and his sgkills, and I can say
categorically, that no one ever gava me a negative feedback avout him,
which I always get as a primary cars physician when patients come back
to me. ‘
The night calls in both hospitals wers very peaceful, and pleasant ever
time I gaw his name as the surgecn cn call that might. He was alwayd
very accesible and pleasant when he i1s called for consultation.He does
in to give me his surgical opinion. EHe never

nob © lain when he comes
ain T admired his hard work and dedication to hi

complained about his work.
job, both as a Pediatric Surgeon at OBSU, and General Surgeon at st.

Vincent Hospital.
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My perscnal experience as a patient and for my daugther was a very good
cne. He took his perscnal time to take care of mh daygther and I whsn w

needed help. It wam very reassuring to us when a physician show all the

compassion, when you need most,
Dr. Patel will be a great logs to the organization and I am very

gaddened with his departure. I stromgly recommend ,that whatever or
whoever he worked with will he a great asset to the medical gzoup or

organization. .
Sincerely,
Leonora B.Dantas, M.D.

Northwedt Permanante, P.C.
Dept. of Internal Medicine

8T ovd I W00 " 3AVH MM 9EETSLYBE 19 8GIpT 2OV /21/8Z




JLyn McKean - Re: Patel has accepted the post

Page 14

75

Frpni: Kees Nydam

To: “iohn@wave.com.au" SMTP.CORPORATE-SYSTEMS
Date: 30/12/2002 10:25am

Subject: Re: Patel has accepted the post

John

We have a short term locum until the first week of March. It would be reasonable to give Dr Patel a
weeks handover/orientation so it would be more suitable for us to aim for March 1st. There should be
no problem getting him back to the US for March 3004 as long as we have advanced notice of when to

look for his relief,
Kees

Dr Kees Nydam

>>> "John Bethell" <john@wave.com.au> 12/28/02 08:28am >>>
Kees

Dr Patel has accepted the position. He has a couple of questions. He
wonders if you will buy the airline ticket and send it to him or if he
should buy it himself and you re-imburse.

He wants confirmation that you will pay for a hotel room for the first4
weeks,

He is suggesting a possibie start date of March 1st. We will get the
ball rolling with the DOH, QMB and immigration on Monday. However this
start date would be in the possibie delay range from experience.

We will do what we can.

He also stresses that he must be back in the USA by next March (2004)
when his daughter graduates from Med School.

Kind Regards

Dr John Bethelf
Wavelength Consulting Pty Ltd.

Tel: +61 2 9332 3368

Fax: +61 2 9475 1336
U.K. Mobile (0709) 236 2513 (... diverts to Australia + 11 hours)

john@wave.com.au

www.wave.com.au

cc: . Lyn McKean

et b o i i




KN -6
47 Jay 2003

QUEENSLAND HEALTH
APPLICATION FOR AREA OF NEED CERTIFICATION

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.

Al sections of this form must be completed to enable prompt
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 Depariment of Immigration and Multicultural Affairs

for visa subclass 422,

processing. A curriculum vitae must be attached if

Sponsored doctor:  Surname PATEL First Name: JAYANT

Sponsor/employer (hospital or practice name): BUNDABERG BASE HOSPITAL

Proposed geographical location (town/s): BUNDABERG

Is the proposed location: Remote

Type of medical practice:
X Position (please state)... Senior Medical Officer, Surgery
Medical Clinic

Hospital
Gerieral Practice . Solo Group

Deputizing Service , Locum

Specialist Practice Hospital Private Practice

. Specialty (please state)

Qualifications: (please state - include date and issuing institution)

MBBS - Saurashtra University, India - 1973
MS (General Surgery), Saurashtra University, India — 1976

Postgraduate experience and training (please state):

REFER TO ATTACHED CV

Total number of years of postgraduate experfence:

For non-specialist applications, specify postgradnate experience in:

emergency medicine .. months no

from: 17 April 2003  to: 31 March 2004

Date of Visa/Registration Requested:




Is this a: new application X extension of existing sponsarship ‘0
Note: the sponsored doctor nust have agreed to the proposed period of sponsorship or the ethsionofﬂmpen’od

of spansorship,
Spossor: Iconﬁzmtfmﬂmdstaﬂsonﬂnsapphcanmmmectandﬁmlhaveobmmedar
leasttwo independent referee reports about the sponsored doctor specific to this gpplication,

Name, title and address .. .%;/ Kéés A/y-z;ﬁm '2 SL‘SCI//
lease priot) : /?}é C ) &S
Gl 2 2):‘@5%%&60 BASE. ?/gsﬂfrﬁz._

MO W0} S-L2N
/.3(//\/3/‘?/6666 Posteode 446 70.

©p HLI0I(Q

Telephome:
For Queensland Health Use Only
QUEENSLAND HEALTH

ENDORSEMENT OF AREA OF NEED APPLICATION

El/ ismot [I

¢

to obtain & visa to work in Australia es 2 Temporary Resident Doctar:  is
consistent with the Ministerial Policy on Area of Need.
The application for registration under Section 135/S143A of the Health Practitioners Registration Act 2001 is

v @ w

N}

(Principal Medical Advisar, Queensland Health)

The completed form should be retumed o Principal Medical Advisor
Health Advisory Unit
Queensland Heaith
GPOBox 48
BRISBANE QID 4001
(07) 3234 0062 (fixx)

Phong enguiries: (0732341386
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Level 2, 257a Oxford Streat
Puddington Sydney NSW 202}

A& wavelength E@EWEH
CONSULTING 06 JAN 2083

Email: Info@wava.com.au

BY:. -
Tel: +61 2 9332 3368
Mr Kees Nydam Fox: +61 2 94751336
Director of Medical Services WAVELENGTH CONSULTING Pty d
) ACN 092 073 693
Bundaberg Hospita! ABN 95 092 071 693
P.0. Box 34

Bundaberg, QLD 4670

January 3, 2003

Dear Kees
Re: Dr Jayant Patel - Senior Medical Officer, Bundaberg Hospital

Thank you for using the services of Wavelength Consuiting. | am pleased to confim that Dr Patel has verbally
accepted the above position with a provisional start date of 15! April 2003, for a period of 11 months.

We will manage & coordinate the registration and immigration processes on your behalf and ensure the fimely arival
of our candidate.

*

What we will do......... .

Complete all relevant forms and submit to you for signature, before passing on to the appropriate parties as
required

Ligise with the candidate, Queensland Health, Medical Board (QLD MB) and Departmerit of Immigration (DIMIA)
on your behalf fo ensure deadfines are being met

o Keep you up to date at all stages of the process.
o Inform you of the candidate’s flight details and candidate’s accommodation needs (if applicable)

o A ﬂ;ﬁf’
Jg
gt T
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What we require from you..........

Please sign and return by fax the following dacuments fo this number (02) 9475 1336 and then post the originals to
us at Level 2, 257A Oxford Street, Paddington, NSW 2021: )

* QLD Health Area of Need application form
. QLD MB form 1A
e DIMIA form 55
) Please also fax, on your letterhead, the following letter (see Appendix 1 for addresses);
gﬁ * Letfer fo the QLD MB requesting that the candidate be approved for temporary registration.

The Department of Immigration requires a sponsorship application fee of $235. Please forward the cheque by post
to Wavelength Consulfing. Alternafively you can request that Wavelength raise the cheque on your behalf and

pass on the cost in our invoicing process.

Ifyou have any queries about the above process please do not hesitate to contact me on {02) 9332 3368.

Yours sincerely
Qv Tz

o Suzy Tawse

TN

i Wavelength Consulfing

&l




Appendix 1

Addresses

QLD Medical Board

15t Floor, Forestry House
160 Mary Street '
Brisbane QLD 4000

GPO Box 2438
Brisbane QLD 4001
Wavelength Consulting

Level 2, 257a Oxford Street
Paddington, NSW 2021




Checklist

Documents to fax and post to
Wavelength Consulting

Please fax all the docurnents below to Wavelength Consulting on {02) 9475 1336 and then post the originals fo us
at Level 2, 257a Oxford Street, Paddington, NSW 2021, You do not need to wait for them all to be ready - we will
pass on relevant documents as we receive then to speed up the process.

Letter of Offer to Candidate — (727 v24

Completed and signed QLD Health AON application form

Completed and signed 55 (Immigration form)
|
! Completed and signed QLD MB form 1A

| Letter to QLD MB

|
I
,{ Cheque for $235 for DIMA
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Upon receipt of these Terms and Conditions it is understood that, if the Client proceeds
to use the Services of Wavelength Consufﬁ_ng then these Terms and Conditions apply and

are legally binding.

1. Definitions and Interpretations
11 Mm'mmmmwgmw-.awwmthw&thMhAw&Mving

1.2
13
1.4
1.5

18

110

111

112

113

Ramd&mda%ceaﬂprﬁcbdphcedbw&mﬂwz,%hw&mqPaddhgmn.NSW,QOZt.,
-m&-mwmwmmwmmw@m»
*Parties” means Wavelangth and the Clert.
'Wmmmmm&dh%mmdhmmmperﬁwﬁmwm&
-W-mwwammwmmmammmmmmemm,m
in & Substantive or Locum Foaition,
“Charges” means the amount payable byﬂxeCierttoWavebngthfarﬂteiMdimmdphwnemdﬁ)e Candidate with
the Clant, as set out in the Schedie. .
-Wlﬁm'mwwamwwmmmmwwmmm:
171 the business of efther Party or their respective business partners/Clents;
172 pawnd,poﬁdes.hmmgiesdeihwm
1A.stWammwmmgmmeanm'mw.
orifmr\aimwﬁd\nigﬂmasamblybemdastoodbbewﬁdedﬂmeafmwy
mcmw%mmwmmmmmyhmmmmmmmww
was within the public domain,
1mfmamwwwmmmcwmmammpmnhmm Candidate I8 not
on&npenmdpaym&ofﬂw%ﬁardh&mcﬁdamhpaidaamm@a.
"Locwnram‘rmamﬂ"mamnpsﬂby&acﬁwitotbemwedmadoaarvahmpermhim(e.g hom's,days.méks
etc) and paid at a rate highet than the normal full-time aalary.
"Poeﬁion‘meamﬁwappo‘mmdﬁ\eMha@or%?@hmwmmwwﬁd\ﬂn%
appoints the Candidate within 12 months of the introduction of the Candidats by Wavelength to the Client.
‘WW'WWdemdwmmwmeamadwm
in an industrial instrument, W,M&damv&i&mﬂ%mmnhmmwmwm
ahm.whidxh%agmmpwtoapﬁﬁdebﬂnwdamhrﬁmﬁmpo&bm
*Services” means the Services to be provided by Wavelength to the Cllent baing the provision of information resuking n either
MwMM.W&hWMWMWaLm Substantive or in a fxedterm
or permanent Posdion.
“S«bsta:ﬁve'meansaCardd&eidmdmdbyWavebngﬁathappdﬂadby&nCﬁeﬁhaﬁxe&temwp«mnumﬁm
and paid at an agreed rate.

114 Areferenoetoapemonhdudmgmferemetobo&soorpomandunheo(pom:edassociaﬁomandpammfipsu
1.15 ‘Whemamrdwp!meisgiwnawecﬁcmeﬁng,o&:erpaxtsofspeeduandgmmmﬁw!funnscftfaiwordorp{mhave

116
117

corresponding meanings.
Monstary references are refersnces to Australian currency.
Whmﬁwwmexfqumswmdshﬂwshgdanﬁisﬁdmﬂasmeplwalmdvi»vm.
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8.

Services

2.1 Wavelength shall supply the Services to the Client purstiant to the Terms and Conditions set out in this Agreement.

22 Wavelength shall exorsize ks independent discretion as to the most appropriate and sffective manner of supplying the Services
to the Clent.

23 Wavelength js hot responsible for any cost and expenses including travel, relocation, registration, sponsorehip, work permits,
edryrasi:brx:/ardlorwwkv‘msﬂ’mmmmquiedbyla_wbyﬁwcarmwﬁﬁnmdﬁmi‘edtoﬂnwﬁofcaﬁﬁ&ion.
qualification, training, attending any courses deemed by the Client to be relevant for the Postion.

Acceptance of Pasition
Twaxidﬁewﬂbehbﬁhhvemﬁadﬁan?ﬁon§hCmddﬂhaﬂmWowcomw,mm.pmdioe,
understanding or undertaking, whether directly or indirectly, formally or informally, to work for, or on behalf of, o in comnection
with the Clent within 12 months of the Candideta being introduced fo the Client by Wavelength.

Charges

41  The Client will ba obged to pay the Charges pursuant to any involice within twerty-one (21) days of the day that the invoice
i fssued.

Wavelength will provide a Tax Invoice in & form approved by the Australian Taxation Office 28 required by tax legistation,
Mh%b@dhh&a&,touppoﬂadaﬁnfmm Input Tax Credit for GST payable on the supply of Services,

i the Cllent disputes the whole or any part of any amount cleimed in any invoice submitted by Wavelength the Client shall pay
tha proportion not in dispute within twerdy-cne (21) days of the date of the invoice and notify Wavelength in writing within seven
(7) days of receipt of the ivoice of any alleged grounds for dispute and the Parfies shall thersafter act reasonably and
in a fimely fashion to resolve the dispute,

The Charges are exciusivo of tams and duties imposed ot levied or leviable in Austraia or overseas in connection wit the
supply of Services mﬁAmwmdmmmwammwuwmmm
tummforﬂwhw&imofanymhaﬂwﬂwdﬁedﬁﬁmnmm&%ﬁmagmgmiﬁnwdb%wbt@h
auwamamwmdwmmmmmwﬁuwmwumm
cakeulation of the new tax increase, Wavelength acknowledges that profitsering from the introchuction of a new tax fs prohibted
by law.

45 Inthe evert that the Chent falls to pay the whole of any undisputed invaice within twenty-one {21) days of tha date of that ivoice
Wavslength is entitled fo levy inferest on any unpaid amaount at the rate currently then being charged by the Commonwealth
Bank of Australia on overdreéls of less than $100,000.00 plus 2%.

Unloss otherwise provided for in this Agreement, the Client will not be responsible for advertising expenses in rektion to the
placement of the Candidafe by Wavelength in the Position with the Client.

No Refetral
The Client may not refer o recommend {directly or indirectly) 8 Candidate to any other persan, fim, corporation, orgarisation
or business erdity within the period of 12 months commencing from the time of infroduction of the Candidzte to the Cliert
by Wavelength, Shoukd the Client do so, and the Candidate accepts a Position with that third party, then the Chent wil
nmediately pay to Wavelangth the Charges,

Parties Status

Each Parly to this Agresment s an hdependent contractor to the other and is not to, withowt authordy, bind the other,

by coxittait or othahwiss, eiferﬁﬁ@tispeis‘oﬁﬂ nproyeéseotmcsmagenm

LT AL

8.2 The Clent Is responsible for the payment, F any, of superanmuation, wotkmcompensahonané—nccmecmw

andSemwsTaxandawoﬂwGovmrtdwgeabwmdexﬂlbﬁnapmMmdaempbynmdﬁwCaﬁ:ﬁdata

4.2

4.3

4.4

4.8

5.1
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10.

Confidentiality end Conflict
71 Emﬁw%whmﬂmmm&mﬁm%mtoﬁkwwﬁ&a&%@ubaamm“m
Information or part of any Confidential nformation to any third parly, nor will ekher Farly appropriate any such formation
of the ather Party for e own benafit or gain
7.2 Each Parly to this Agreement indemndies the other againet any and all loss, coet and expense incurred by either Party arising
out of any breach in this clause.
Implied Terms
8.1 SWmme.szﬁﬁmaw@,mmmbshpﬁedﬁﬂﬁsAwm,bWudded»
82 ¥ any legisiation imples a condition or warranty in this Agreementt which is an agreement for the supply of the Services and that
legisiaion prohibits confracts from exchuding such an implied condition or warranty, then such condition o warranly is desmed
included, however any Eability of Wavelength for breach of such implied condition or warranty shall be Enited at the sole
discretion of Wavelength to resupply and the cost of the Services again,
Werranties and Limitations of Wavelength Liabilly
9.1  Wavelength warants that & will use all reasonable care and skl in the supply of the Services
9.2 Wavelength will refer Candidates to the Cliant on the basis of the information provided to it by the Candidate . Wavslength
wil use reasonabls endeavolrs to accuracy of information provided by the Candidats, hawever the Cllert must make
ard rely upon s own o matters the Cllertt considers relevant in determining o engage the Candidate.
9.3 The Clont shall maintain adequate warkers cormpensation insucance and public fabity ineurance for the Candidate throughout
the term of the PeaRtioh and indemnifies Wavelength in respect of loss or damage to Wavelength caused by any act oromission
of the Candidate during tha period of the Pesition,
8.4 Smandemeﬁforch&eQ.QﬁxeCﬁéﬁhdmﬁiesWavobngﬁu
8.41 Against any fabilly of damages, expenses, costs or compensation fof any act or omission of tha Cllent or e smployees,
agents or servants inchuding, withouat limitation, any act or omission that may contravens the provisions of any equal
opportunily legistation and the falurs or alleged falure of the Carxiidate to duly perform its dubies to the Cliert,

DA2 Any act or omission of any tind party which may resul in the delay or failure of the Gandidate fo commence ite dutiea
with the Client.

8.5 Wavelength's kabiiity for breach of any materkal term of thia Agreement, or in tort, or under statute, or in equity shall be limited

to a sum equivalent to the fvoica for the Seivices in respect of which work the breach of contract, duly o statute has occcured.

Wihout miting 9.5, I no svert will Wavelength's Eabilty hckxde any amount for consequential bss or damage incduding loes

of profite, loss of revenue, or any special, spectfative, Tdirect or cordingent iisses

The Parfies expressly agree that the mitation of EabiBly in this cliuse is reasonable in view dof the nature of the Services

to be supplied pursuarnt to this Agreemment.

The Clent warants that & has not relied on eny representation made by Wavelength not expressly set out herein

and acknowledges that fo the extent that any such representation may have been made which is not set out herein, the Client

hgsmmw&mmﬁmbiﬁe@&rﬂywﬁwmwwumhwdwwﬁm.

The Patties expressly agrea that the tine within which any scfion may be brought ariing out of this Agreement is fmited

to twalve (12) months from the date the cause of action arcse or the date upon which the cause of action was or should

reasonably have been discovered,

Force Majeure
MmaPaﬂywumtpe:formanyofﬁsobﬁgaﬁomuﬁerméwtémptmobigaﬁonmpaymréy)vdue
to circumstances beyond s reasornable control, mmwwwww.mde@mm&mwf;
of faw, pawarwmednnmlfaﬂum,defedsmtebmmmm@meqwmmﬁm&wmmm "ForceMéjm")
ﬂntPanysobﬁgabomamsuspendedfarasbmasﬁweFmMa;aumcom
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9.8

8.9




Continued. ..

11. Dispute Resolution
11,1 ifthe Parties cannot agreo on any matter meterial fo this Agreement, sither Pasty rmay nofify the other Party in writing of s intention
to raise such malter to the level of Dispute. ¥ the maitar is not resolved within fourteen (14) days of such nobics then a Dispute
112 ifa Dispule exists, the Parties agree fo settle & through mediation aciministration by the Austrafian Commmercial Disputes Centre
(ACDC") and in the event that the dispute has not boen setfied within twenty wight (28} days {or such other period as agreed
inwriling by the Parties after the appointment of a mediator; the dispute shall be submitied to expert determination adminkstrated
by ACDC. ' '
11.3 The expert shal be a person mutaly agreed by the Partics. ACDC may ssist the Farties by providing a list of suggested experts.
Faling agreement, ACDC shall appoint the expert. In no event shall the expert and mediator be one and the same parson,
Qg@} 114 The Parties agree to accept the delsrmination of the expert es final and binding. Coste of any mediator and any expert shall
e, .
. be bome equally by the Pariies, All mediation and/or expert determination shall teke place in Sydney, Australia.
12. General
12.1'ﬁisAgreumm‘isgomnndbymdmbewmdm&gmﬁwhmhaﬁaahmﬁmddionhmmww,
122 Any notice, recuest, demand, consent or approval sent purstant to this Agreement must be legible and in English addressed
to the appropricte Party and is deemed received:
1221 Where pasted, three (5} business days from and including the date of postage;
1222 Where delivered by hand, when delivered to the ackdressees; or
1223  Where faxed and/oe electronically malled (e-mailad), when raceived by the addressee or if recelpt is on a nonvbusiness
day or after 4.00pm (addresses fime) then at 8.00am the following business day.
«
Any varation of this Agreement must be in wiiting and agreed fo and signed by the Partiee and the writing must expressly refer
to the termi{s) or condliion{s) of this Agneetment to be varied.
124 Waivwcfabm@ofﬁiaAgreemeﬁorofwdgHotmnndyadshgtpmabm@dﬂﬁs’)\gmenuﬂmuatbehwrﬁg
and signed by the Party granfing the waiver,
A breach of thio Agreement is not waived by any faiiure or delay in the exercise, or partial exsrcise, of a right, powet, authoriy,
discretion or remedy under this Agreemert.
Nelther Party may in any way essign, tranafer or dispose of any of is rights and obligations 1mder this Agreement without
the prior wiitten consent of the other Party, Notwithatanding the faregoing, Wavelangth may without the Cllent's consertt, engage
indivicuals on a confract or consukancy basis, whether or ot under a comorate structure, to assist In the supply of the Services,
Wavelength may, in consenting to assignment, transfer or disposition by the Cllent of ary of its rights under this Agreemert make
wmmaﬁeamswhmnﬁomaskdmhhpma.
This Agreemertt consitutes the entire contract between Wavelength and the Client and any repressniation, warranty, condition,
pmm,wdamﬁgao&wpévbbnmtmmywmh&bwmbofmmméﬁed,
128 If any provision of this Agreement is held invalid, unenforceable or Mlegal for any reason, this Agreement shall rernain atherwise
in full force apart from such pravision, which shall be deemed daleted.
The cluses in this Agreement continue to apply Wil such time s the Client is notfied of amendments in witing by Wavelength.
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24 December 2002

Dr Jayant Patel
3739 NW Bluegrass Place
PORTLAND, OR 97229

E-mail Address: john@wave.com.au

Fax: 2 9475 1336
Formal Offer of a Position with the Bundaberg Health Service District

Dear Dr Patel

I have pleasure in confirming the offer of the Tempozmy Full Time position of Senior Medical
Officer, Department of Surgery, Bundaberg Base Hospital with the Bundaberg Health Service
District

It is noted that an expected start date would be February/March 2003 for a twelve month petiod,
subject to Medical Board of Queensland and Immigration Department approval,

You will be employed under the provisions of the Senior Medical Officers’ and Resident Medical
Officers’ Award — State, A brief summary of the major conditions of this award and additional
information that will be of interest to you are as follows:

Award Classificatioh: C1-1

Salary: $A3,573.00 per fortnight ,

Rental Subsidy: . Upto $A150.00 per week £ 3o

(As per attached IRM Policies as applicable)

* A fully maintained motor vehicle for work and private use,
(4s per attached IRM Policy 2.7-2()

¢ Provision of 2 communication package — mobile phones,
pager and, where appropriate, fax machine,

(4s per attached IRM Policy 2.7-21)

»  Professional indemnity cover,

* Study and conference leave on full pay with expenses
paid. (4s per attached IRM Policy 3.7-4)

Comprehensive Package:

The Bundaberg Health Service District will pay economy class
air fares for yourself, your wife (from place of residence to
Bundaberg). If you wish this can be converted to a business

class air fare for yourself,

Travel:

All expenses are subject to negotiation with the
District Manager, Bundaberg Health Service District.
These allowances are not automatic and are to be negotiated at

the time of acceptance of the Job Offer.

Transfer/Relocation
Expenses:

Hours of Work: 80 hrs/ft,
HRM UNIT' 0741502028/2052 GAEXRCHRMIIOLE T ERNAFPONTMENTAD VERZ00Z 806




Recreation Leave: 25 days per annum.

Sick Leave: 10 days per ammum. Sick ledve is cumulafive,

Long Service Leave: An cmployeé who completes 10 years continuous and
meritorious service shall be entitled to long service leave at the

rate of 1.3 weeks on full salary for each year of continuous
service and a proportionate amount for an incomplete year of

service.

Recognition of Previous Service: It is your responsibility to provide full documentation of
and/or Experience for Salary & previous service and/or experience for salary and leave
Leave Purposes: putposes as per Policy IRM 4.2-5 and IRM 11.3-2, This
documentation must reach the HRM Unit no later than one (1)
month from the date of commencement. Please complete the
enclosed Staff Appointment form and return to the Human

Resources Unit,

Facilities are available for the direct deposit of salary to the
major banks and most building societies. It is a requirement
that all staff bave their salary deposited direct to a financial
institution. It will therefore be necessary for you to complete
the attached Banking Details form and return it no later than
your first day of employment to the Human Resources Unit.

Method of Payment:

Prior to commencing duties all employees are required to sign a
current Position Description for their position. It will therefore
be necessary for you to complete the attached Position
Description form and return it to the Human Resources Unit.

Position Description:

If you are in agreement with employment under the conditions
found in this Job Offer, please sign the enclosed Job
Acceptance form and return it to the Human Resources Unit.

Acceptance of Job Offer:

An Accumulation account is opened. Employee
contributions are commenoced at the standard level of 5%

and you automatically receive the higher level of 12.75%
employer contribution. This is arranged through the State
Government employee superannuation find, QSuper who are
notified on the commencement of your employment.

Should you not wish to contribute at this rate, you can elect to
reduce your contribution down and receive the corresponding

lower level of employer subsidy.

Superannuation:
(Permanent and
Temporary employees)

Income protection insurance is automatically provxded, with the
premium chargedas a percentage of salary based on age. You
also automatically receive four units of death and total and
permanent disability cover, which costs $1 per unit/week.

Additional Voluntary contributions, do not attract higher levels
of employer subsidy, but grow in line with QSuper earnings.

You will be sent a welcome package from QSuper outlining the '
conditions of your account and other account options, such as

Defined Benefit Account,

HRM UNIT 0741502028/2052 GEEOHRMZ00Z ETYERSAAFPOINTMENTADVERIW, doc




Identification Cards:

Orientation:

Confidentiality/
Code of Conduct:

Performance Management:

Termination:

Location:

Private Property Loss or
Damage:

HRM UNIT 0741502028/2052 GAEXECHRMINILE T TERS\VAEPOINTMENT AD VER2002. doc

Identification cards with photos are provided to all Bundaberg
Health Service District staff. New employees should make
arrangements through their supervisor for, the production of
their card.

All new employees should discuss their orientation program
with their Supervisor. The job offer has been developed to
provide general information.

In the course of their work, Health Service staff come in
contact with information that must be kept confidential at all
times. All employees are reminded that irresponsible
discussion of any matiers regarding the Health Service
facilities, staff and most importantly the patients is regarded as
an offence.

Please find enclosed a copy of the Queensland Health Code of
Conduct and Bundaberg Health Service District Confidentiality
Policy for your information, and the Bundaberg Health Service
District Confidentiality Agreement. Please sign the
Confidentiality Agreement and return same to Human
Resources Unit within § working days,

| Employees are expected to perform their duties at a high

standard, Performance Appraisal & Development (PAD) is
developed annually and enables participation in the assessment
and evaluation process. Please consult with your supervisor
regarding your PAD,

You may terminate your employment by giving 3 months
notice or by the forfeiture of 3 months salary as the case may

be.

Your employment is subject to yous; willingness to work at any
of the facilities of the Bundaberg Health Service District should
this become necessary at some time in the future.

No Hability will be accepted by the Bundaberg District Health
Service for damages sustained to private motor vehicles while
being driven or parked on Health Service property; or loss or
damage, including loss or damage by fire or theft, to private

- property or personal effects which are being used or stored in

premises or accommodations owned or used by the Bundaberg
Bealth Service District.




I would like o offer my congratulations on your eppointment and hope that your work with the
Bundaberg Health Service District will be both beneficial and rewarding.

Yours sincerely

Georgie Rose
Human Resource Manager
Bundaberg Health Service District

Pledse ensure that all Commencement Forms listed on your New Starter Sheet are returned to
Human Resource Management Unit at least three days prior to commencement of your

appointment.
i Please tick

Enc: New Starter Information Sheet
Cormmencement Details Form (Four (4) Page Form)
Salary Sacrifice -- Memo
Employment Déclaration Form
Staff Appotntment Form
Staff lrrnmmisation Form
Position Description Form
Job Acceptance Form
EEO Details Form
“Q Super” Form & Inforration Sheet
Bundaberg Health Service District Confidentinlity Agreement &
Policy
Queensland Health Code of Conduct

AR ASANENENANENANENENES

] Kees Nydam, Acting Director of Medical Services
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JOB ACCEPTANCE FORM

The District Manager

Bundaberg Health Service District
PO Box 34

BUNDABERG QLD 4670

Re  Position -  Senior Medical Officer, Department of Surgery
C1-1, 80 hrs/fnt

Status - Temporary Full Time . ‘
(February/March 2003 for a twelve month period, subject to Medical

Board of Queensland and Immigration Department approval)

I accept the above position and the terms and conditions as outlined in your letter dated
24 December 2002.

Signature

Name Dr Jayant Patel

Date

HRM UNIT 0’741502028/2552 GAEXECHRMUGIOZLETTERS AP POTN TMENTADVER 2002 do
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This form is to be attached to the Position Description and included with the Job Offer

Name of Position: Senior Medical Officer, Department of Smgery

Temporary Full Time
(February/March 2003 for a twelve month period, subject to Medlcal

Board of Queensland and Immigration Department approval)
Classification/Hours: C1-1- 80 hrs/fut

The precedmg information is an accurate Statement of the Duncs and responsibilities of this
position.

Name of Supervisor: Dater [ [ .

Cost Cenire Manager/Depariment Head: Date: [/

I have read and understand the duties and requirements of the position as described in this Position
Description and agree to be employed under such conditions and the relevant award.

Name of Employee:
Please print
Signature of Employee: Date:_ /[ [ _

i.Ba@te ni‘Appofxﬁfmmﬁ_z R A
. Statiss
- Please-tick

}. Pexmanent Fulltime
32‘ PennanzntPérﬁﬁrﬁefor, __ hours per fortirigh

3 Temporaty Full-tiie from __./___/ o/

4, Teinp. Part-fime ffom /1 to ) for hours per fortnight

B 8 @B g2 0

Human Resources Unit;

_ Date: [ |

HRM UNIT 0741502028/2052 GABXECHRMO ML ETTERS\APPOINTMENTAD VER 27 doc
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QUEENSLAND BEALTH

APPLICATION FOR AREA OF NEED CERTIFICATION

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 refurned 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:  Surpame PATEL First Name: JAYANT

Sponsor/employer (hospital or practice name): BUNDABERG BASE HOSPITAL

Proposed geographical location (fown/s): BUNDABERG

Is the proposed location: Remots Rural X Other
Type of medical practice:
Hospital X Position (please state). . Sepior Medical Officer, Surgery
General Practice * Solo Group Medical Clinic
Deputizing Service ‘ Locum
£
Specialist Practice Hospital Private Practice

Specialty (please state)

Qualifications: (please state -~ include date and issuing institution)

MBBS - Saurashtra University, India — 1973
MS (General Surgery), Saurashtra University, India — 1976

Postgraduate experience and training (please state):

REFER TO ATTACHED CV

Total number of years of postgraduate experience:

For non-specialist applications, specify postgraduate experience in:

emergency medicine - womrows o THODEHS no

Date of Visa/Registration Requested: from: 1" April2003  to: 31% March 2004




Is this a2 new application X extengion of existing sponsarship 0

Note; thesponsomddoctormusthaveagreedtoﬁ:epmposedpenodofsponsorshxpoxmeexﬁanmofthepenod
of sponsorship.

1 confirm that the details on this application are cmwectandtbatIhaveobmmdat

Sponsor:
least two independent referes repotts about the sponsored doctor specific to this application,
Signature of sponsor:
Name, title and address _D/C;foéﬁs A/V?{ﬁﬂ? = .s*acz//cc-:s
(please privt) o mtf / Cﬂb
/jﬁ J\/(%f%—o& L LBOSC. HSLLTE L.
MO BOX. B
/5(//\/:»/4,6666 Postoods 446 79,
Telephone: ©P HL503L(O
For Queensiand Health Use Only \
QUEENSLAND HEALTH

ENDORSEMENT OF AREA OF NEED APPLICATION

The application for Dr » L TRYANE FATEL e

fo obtain a visa to work in Australia as a Temporary Resident Doctor: ~ is B ismot (0

}

consistent with the Ministerial Policy on Area of Need.
The application for registration under Section 135/5143A of the Health Practitioners Registration Act 2001 is

supported:
yes [a/ no o
Comments:
(Principal Medical Advisor, Queensland Health)
The completed form should be retarned to;  Principal Medical Advisor
Health Advisary Unit
Queensland Heaith
GPO Box 48
BRISBANE QLD 4001
(07) 3234 0062 (fax)
Phone enquiries: (07)3234 1386




Department of immigration and Mulicultural ahd indigemaus Aflairs

Spqnsorship for temporary residence 55
in Australia (non business) ‘

o | BUNDARBIT, RO CERVICE S 0Er )
: MM@EJZQ CASE HoSPITHaT.

| BOURBeANS SterET A .
gawoAKE:?ZC,‘ . e H6FO

p//A

Facsimile number | (veco (972 194 1SS}
Einell agtiess | SUZIADIAVE Cend, Zx

1
i

b aive detalls

4 Nsture of business

3 Detalls of employoes How many peogle are empioyed bythe employerlnAustraDa’z
' How many are in the same nccupation asthe sponsored posrﬁon? i
How many employees are not Australian citizens or resldents? -

o o afomes S — -
.,:oruamsaﬂmafﬁhmed , ] 5 | ;

R ST VOO SN 3 ST S aed b

tfx _meﬁrstsmnsmmv byihis spansm: 5o Nl -3“;’ Yes {_ i Attach the latest annual report and other informatlon

outllviriy the sponsor's activities in Australia.

Details of employment qz?’ered

Qﬁwumc}uﬂfnaf ) Wlnbﬁﬂﬂ} § e e e e ot oo
1he position: :

Cantinued on the next pags ¥
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12 Locafion of employment

13 Detaﬂsofsalaiypackage
OR tick it attached |}

14 b descriptiod

DR toic i atactd {8

Rualifications gind essential
. 8kiHs ropuired iormposmon

, mnc{‘“m

oven | BUBACELS: | reoiidiio

0“"”“""“ LAE . ﬁ;cgm mo?bﬁ T IQN
L £EUIED.

(ij{o ,ﬁ"-"’ M*é)

Labour market detazlf
16 tstheposihmpar!ofa v
. labow pgresment o
regmal headquarters o
agreement (RHO)? Lo agreement | i
Name oflabour or RHO f g
agreement : :
Occupation tife P S
# Goto question 18
17 Was Labour Market Testing No «7:( B detals  Notrequiedfor tie ubass ofvisa 5;,;} Vsambdessl | ]
ired? Not required for me intended penod of stay

~ Reler wa B Nokes on pages
S &l 4 of Bie form phich

detall Hhe requiements for
ganh) yisa nedclase

35 Desig cais 070025 Prge §

Position is for sepfor

Other . i» Please attach defafls

es | B Gve detalls of the efforts you made to ‘obtain suitable staff from the Australian worklorce.

Po.wr/ou HAS BEEN ADVELTISED A
MUMBEL OF TINES  QYVSE . THSE LAST
A mon/‘rh’,s 7 Héﬂf' HAVE sscn/ AO

mu:/:bé/e@ 70 &E

THIS  _Doctof. IS
ST AR WITH  tlS OVl SEAS.
S UALFICATIONS.

you, with&j .phcémMswcepmder. mhapdmomotmevacancymcord
‘of a!edgamem wawer w.mf by djob péamwos'm srovden.

' '_“MarketT&ﬁ‘ g was requined hutNOT ong, attach astmemem ghving reasons why it was not done amwhy

necessary 1 eng _,'stafffrmnoverseas

Continued on the next page »

© COMMOMVEALTH OF AISTRALIA, 2002




dod G sames

Details of nominee and family members mcluded in the sponsorsb@
Famiyrame | PATEL- :

18 Detalls of nominea

Given names

37”:YA'M T

. mm&%ﬂmwﬁ} " R
’@wmmngEﬁu?93‘<.m o _
@@wﬁg e e -y
s BHRG Ny Briiibeae A ]

i Polmiaran
‘ D:f_e'-’zﬁu 0132.23,

]

Aﬁerfx;m lwerce 4~l >S'03 fevil 812_"1

19 et oy rvarien | LG ARG ELES T

20 Proposed date of anival in Avstralia (F ovarsess) 0. MMM Yom

21 Gve detalls of family members who will accompany or Join the nomines In Australia
during the term of the sponsorehip
Wamfy hembel Hichidss spouss, tnmaried depéndert shildren, and esrtai
unmaney depentent relatives,

Famiyname | N
Given namss ;

T y . YER E

Relaorstiptonominee § oo o

Ciﬁzemhmcfpasspon

Famnyname '

paestuin |
sttt aniee

Continued on the next page b
55 Pesin o 07K) - P T
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Documents you must attach

22 Pieaseaﬁachmefolbmngdoczmenismﬁusammm if you have ticked the attmﬁed’box in response to
any question or if the documant Is listed s a requirement forymrmminee‘svisasubcfas,
Takeaeowcfmedocunemsforyowawnmds

,,', ...... e -

Evzdeme,suchasﬁnancm! nrannual repons, bankstalemems aurfnreports.astmemetnon company
lettarhead, or cther material to show:
* the type of business the company is operating:
« recent husiness undertakings:

« financial status;
. mesrzeafthebwammuxﬂmingmenumberofemp!oyeaandmebcanonofcfﬁcesorplams-md
. bwtonghewmpanyhasbeenoperaﬂng

Q13 Deiarls ofsafarypaclega

Q14 Job dascﬁpﬂon
M5 1 Detalls of quallfications and essential skills required for the position

Q21 Details of additional family members
Oiher atmchmems as llsted for me nommee S vzsa subciam

Authorising another person

23 Do you want to authorise anather person to No |
act and receive communiication about this Yes | Vﬂﬂer you have completed this page, completa form 956 Authorisation of pecson t 2t
applicatiorvsponsorshiip on your behalf? " @ receivs communication onhe next page.

{Fev further infbrmalicn on autharisation of 8 persen 1o a6t and receia i ﬁme_km
rezd the infosmation gt the frntof this foim)

Your sponsorship undertaking

24 i3 arcept ez Wity for;
: ] fz?nh:fa.’ cbugamw 16 e Commomedtth hrod by e fiomies arisng ot of the
: §@mm ed

5 r,an".ime ot ab wwwm&nﬂm&hm@m In siy arpitymsnt
m“mmﬂ??&hw%ﬁ?.'.‘ o

gnatuxe of spunsor or
de!egafed m‘ﬁcer of sponsor

dohfitle/postiion

Daie:

5s vﬂhféwer Zoan}ﬂoye&c please prohide
& Ume fﬂkﬁﬂ YOWB m
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Department of Immigration and Multicultural and indigenous Affairs

p 2
49 Authorisation of person to act 956
B . and receive communication ‘

% ~..-.~.;¢.-,-.- O A R A R A AR S SO

Autbonsatzon b_y applzcam‘ or sponsor

or Basmess Skills visa bolder
SPo NSGE <

of @m mdemal addms)
BUMDARCRG  ARASE  HOSP! /f7£.,

Lo oK ca’éL

2

: aa“»er:sa me ial.’owng nerson .bacron try.‘.»:»‘aai( m/eaziorto

ik ong box aindy)
1Y spploatinn a’@ JOR
any COTeSpOTITencs concaming my Susinass Siolls vise! ]

feg. monitaring and whers appropriate, comcelatin)
it vieaiings with the Department of Fnnfgration and Mulicalione! s
Indperous Atiais OBEAL This inclctes authorisig DiMA 1o send tht
PETSON ANy COMMUnicabayy, gocumants or notfications relating ta my
Eppieation o Sponsership or Busiiess Skie iia st wndd olherwise
have feen sent fo ma,
Is this authorisation made in connection with an existing application?
No {7

. Ye§ {Tﬁ Give detalls of your existing appilcation
Citent number or fle number or qoplication receipt number
Atwhichofice was that application mae?

H
H
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Details Aff'ziuﬂiori‘seévérsbxi ’
Tile: M Ms{l Miss (T
Famuyname; TAuSE %
Genrames | U2 62128 LT i
WAVELENAH Coniueiang =~

LEVEL D, ISTA OXEHED STEEST §
PA—och,‘“aA/ NS Ly m?—ozl ]

o

rmmucou& AREA CODE

Migretion Agent Heggstzaﬁnn Nurriber
1 applicalisy)

Applicant's |
signatiirg - |

Consent by authorised person for
e-communication

Asmeauthﬂnsedpersmnamedmihisfom do you agree 1o DIMIA
cunmuﬁmﬁngwrﬁxmbyfacs{m g-maf, of other electionl means?

No {7}
Yés { % Bive detalls
COUNTRY OGE  AREACOCE

(J—Q} HO2_ ) 9‘!—:7"5' /3343}
}

Facsinfa number
emraadrss Suzygvuave < oM Ay

oae 103 /0(/ 2061
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Department of Medical Services
Bundaberg Health Service District

Bundaberg Base Hospital Queen S!and

PO Box 34 _,
BUNDABERG 4670 ¥ Government

Telephone No: 41562210

Fax No: 4150 2029

Queensland Health

CN/Im

8 January 2003 |

The Registrar

The Medical Board of Queensiand
GPO Box 2438 _

BRISBANE 4001

Dear Sir/Madam

Re: Dr Jayant Patel

Dr Patel has been offered the position of Senior Medical Officer in Surgery at Bundaberg Base
Hospital. We request that Dr Patel be approved as a temporary resident doctor to be able to
commence in this position from 1 April 2003 for a 12 month period.

Thanking you,

Yours sincerely
- %~.£4,,</

DrXKees Nydam FACEM, FAChAM
A/Director of Medical Services

medboard patel. doc
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Wedical Woary of Oueensiand

Administration 5147 3225 2503
Registrations B1#7 3234 0176
. Complaints Unit 61473234 0187
Health Assessment  61+7 3234 0183
FaXx 61+7 3225 2527

RECORD NO.n........1 030450

12 February 2003

Dr J Patel

3739 NW Bluegrass Place

Portland

OR )

UNITED STATES OF AMERICA 97229

Dear Dr Patel

You have been granted special purpose registration as a Medical Practitioner in Queensland pursuant to
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 April 2003 to 31 March 2004,
subject to completion of registration requirements. These are as follows:-

1) Interview with a Board member

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 as a Senior Medical Officer in surgery at 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 finther 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 faithiully
e ‘ ‘
AR [ eertify this to be a true and
or REGIS correct copy of the original
] sighted by me
ce:  Medical Superintendent J. Thorne. J.P, Qid

Bundaberg Base Hospital 2 s .
i E P éﬁ :QD'&Q—H'@“’—————

SRR

Office: Level 19, Forastry House, 160 Mary Street, Brisbane Q 4000
Correspondence address: GPO Box 2438, Brisbane Q 4001
e-mail medical@healthregboards.qld. goviau
website: www.mediclboard.gld.gov.an
Please address ail corrsspondence to the Registrar
ABN 35 7Rg 267 227
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[Vat Coyle - Dr Jay Patel

' Ki -7

From: Kees Nydam

To: Georgie Rose; Val Coyle
Date: 4/9/03 9:26am

Subject: Dr Jay Patel

Georgle, Val

1bo |\

Are we paying Jay Patel a Directors allowance?
If not could we do so please as he is the Director of Surgury.

Kees

Dr Kees Nydam
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Queensland

Government MEMORANDUM

Queensland Health

To: Direétor of Anaesthetics & ICU ~
Director of Surgery -~
Copy SMO - ATODS
From: Director of Medical Services ﬁontact 07 4150 2210
o:

Fax No: 07 4150 2029

Subject:  AUDIT
File Ref:

Martin & Jay

I hereby request that you conduct an audit of the total management of the recent patient
admitted with chest trauma who died on the evening of Tuesday 27% July 2004.

You are requested to provide a final report to Dr Nydam and myself within two weeks
from receiving this memo.

This report should focus on systems, practices, policies and procedures with a review of
the facts of the case. Your recommendations should identify improvements in policies,
procedures or processes including education and you are also requested to make a
recommendation as to how these improvements should be distributed to those involved in
the care of this patient and / or would be involved in any similar cases in the future.

Should you require any further information, please don't hesitate to contact my office.

L
Darren Keating-,

irector of Medical Services
29/7/04

L
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25.03.05
11.20 (Dr Keating’s Office)

Iinformed Dr Patel that his intern Qi ismehad told me in the presence of Judy
O’Connor that she wished to be allowed to terminate her contract early. The reason was that
N cave was that she felt uncomfortable in the presence of Dr Patel because she felt that
he was making advances on her. She was sure that she was reading the signals correctly and
that she felt that he wanted to marry her and offéred inducements to further her career in
surgery. The advances were verbal over a meal last night after a couple of glasses of wine and
no physical contact occurred. Agiindicated that Dr Patel was not intoxicated.

Dr Patel denied that any such contact had been made, stating that they had not been out to
dinner,

1420 (Keating’s Office)
Judy O’Conner, Peter Leck also present.

Reiterated events as above. Was at Casey’s restaurant last night with Dr Patel. Dr Patel had
earlier indicated that he did not have dinner with{yjjijJ%. All support provided including offer
of independent assistance.




Lisa Peters

From: Peter Dwyer

Sent: Wednesday, 1 June 2005 9:35 AM

To: Lisa Peters

Subject: FW: Inquiry - witness statement of Dr Kees Nydam

Scan0904.pdf (17 Nydam statement Nydam statement
KB) part I (1 MB) part II (1 MB)...

Peter Dwyer

Principal Lawyer

Queensland Health - Bundaberg Hospital Inquiry Team
Crown Law

Phone: 323 96169

Fax: 322 47431

Email: peter.dwyer@crownlaw.gld.gov.au

————— Original Message-—--—-

From: Peter Dwyer

Sent: Tuesday, 31 May 2005 10:59 PM

To: Tony Stella

Subject: Inquiry - witness statement of Dr Kees Nydam

Tony
See attached witness statement (in 2 parts) and covering letter.
Peter

Peter Dwyer

Principal Lawyer

Queensland Health - Bundaberg Hospital Inquiry Team
Crown Law

Phone: 323 96169

Fax: 322 47431

Fmail: peter.dwyer@crownlaw.gld.gov.au

————— Original Message---—--

From: levell2turbot@crownlaw.gld.gov.au [mailto:levell2turbot@crownlaw.qgld.gov.au]
Sent: Wednesday, 1 June 2005 8:42 AM

To: Peter Dwyer

Subject: Attached image data



