a

4

S st h APPLICATICN FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks priar to [eave commencing.

EMPLOYEEID | & &2 | | P & | 2
EMPLOYEE DETAILS
Sumame M TS £ Given Named Ao dor, LT Bt
Position Title | S TF SIS g ClassfLevel
“Crg Unit Positicn ID
LEAVE REQUESTED
| [ Recreation ] Sick* [ SARAS *#
Type of Leave , o e ;
t’ta h ] Spedial Responsibility * # [] Defence Service *# [] Leave without pay
* aftac .
docu(mentafy { L Flood/Fire * [ ] Corcessional [} slong Service
evidenceas | [ Jury”* [} Emergency* [1 Bereavement#
necessary and Other* #
detai below) L1 é . - o
~ | (i requesting matemity/parental leave please complete Matemity/Parental Leave Appiication Form HR013)
# Details -
Dates (inclusive) | Start Datesz/ ~ [ <Powro End Dale r! # [-2e@Fe”
No. of DaysfHours | Days .5 Hours <zeo
Are any ADO'S/RDO's being takenin this period | [ Yes . [ No
If Yes, on which date/s
PREFERRED PAYMENT

Recreation Leave | Paid in Usual Formights [ Yes | Ispayinadvance required? [7] Yes

Long Service Leave { [ Ful pay (7 Halpay
{must be 2 weeks or
greater) | Paid in Usual Fortnights [] Yes [ Ispayinadvance required? [ ] Yes

EMPLOYEE AUTHORISATION

, : Signamré[ e ﬂg’b“"" ' Datel 3 [l zx | P T

DELEGATE'S AUTHORISATION
" | approve the requested leave E]’ Yes [_1No I If No, providereasan; I

Signature: W

Designation:

. Eligible Service™ Hours/Days
I Enftlement | . : Weeks Hours/Days
Less already taken. . _ Weseks - T Hours/Mays
. .Curenibalance’| - Weeks 4% 0 2292% 0 A75%  275%
Leave Approved @ ' © . days with pay
7 days without pay
Processed by //% T B © palet A1 {1 &5
Checked by ¥ o ' Date / / - ]
18 September 1998

KRg12




APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing,

EMPLOYEED | @ | 2| & | 2 |3 | &
EMPLOYEE DETAILS
CSumame | Aeprsoe | GWENNAMES Ay Smdns AEEC e
Positon Tille | “<T¥7EE, il 5~" ClassiLevel.| e 2
- 7Org Unit ; " Position-iD
LEAVE REQUESTED
4] Recreation [t Sick * [ ] SARAS *#
Type of Leave.: ) - . .
: “) [ Special Responsibility * # [] Defence Service *# [7] Leave withcut pay
{* attach. - . . .
docuimentary [l Flood/Fire [ ] Concessional [[] sLong Service
evidenceas | [] Jury* ] Emergency * [l Bereavement#
necessary and- Other* #
detail below).: L1 Other - - o
— 7= {If requesting matemity/parental leave please complete Matemity/Parental Leave Appiication Form HR013)
#De?.aﬂ.gz :
Dates (inclusive) | Start Datezr/as oo End Date3/ a2 | o=
No. of DaysiHowrs | Days S Hours <2a ser
Are any ADO'S/RDO's being taken in this period | 1 Yes . [ No
E _' . - 1fYes, on which datels
PREFERRED PAYMENT
1R¢cr:qgtfdﬁ Leave | Paid in Usual Fortnights [] Yes |Ispayinadvancerequired? [| Yes
Long Service Leavé | [T]  Fut Pay [T Half Pay
(must be 2 weeks or i
. .greater} | Paid in Usual Forinights [] Yes |lspayinadvance required? [ ] Yes
EMPLOYEE AUTHORISATION '
[ sgamre]  JAhas” | pae] 23 ) o eow
/
DELEGATE'S AUTHORISATION .
'|.abprove the requested leave Zf‘fes [INo if Mo, nrovidereason:
‘Signature: T .

. Designation:;

: Hours/Days
__.Entilement: HoursiDays
Less already take e = Hours/Days
“iCumentbalance’| . Weeks 4% 22.92% .. 175% . 275%
Leave Approved @ e RS " dayswith pay

e {ﬁﬂ _ R days withoutpay
-7 Processed by [,”/ . Lil e 1 pp -
. Checked by A e

18 September 1998

HRG12



APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEEID [&» [2< | £ | 2 |2 [F
EMPLOYEE DETAILS
Sumame | prdoo Given Namey o odosr  ansErsar
Pasition Tile | e e e Classovel |  ewrease 2
. Grg Unit - Position 10 |
LEAVE REQUESTED
4 [ Recreation 1 Sick* [[] S5ARAS *#

Type efLeave- , - ) . ]

N ™1 Speciai Responsibifity * # [] Defence Service *# [} Leave without pay
docu{!:len;fy' (] FlocdfFire * 1 Concessional [ ] stong Service
evidenceas | [ Jury” {1 Emergency* [ Bersavement #

necessary and- Ofhier* #
detail below}-- L] .r ] ) -
- i requesting maternity/parental leave please complete Matemity/Parental Leave Application Form HR(13)
# Betaﬁs;
Dates {lnciuswe) 1 StariDate & [ o4 [ &22 EndDate 7 /ow [ow
No. of Days/Hours | Days =z Hours
Are any ADO'siRDO’s bemg takeninthis period | | ] Yes - [} No
“If Yes, on which datels ‘
PREFERRED PAYMENT
Recreatmn Leave 4 Paid in Usual Fortnights El/Yes Is pay in advance required? [] Yes
ong [ Ful Pay [ Halfpa
(must beZweeksc & d
" .greater} | Paid in Usual Fortnights [] Yes |ispayinadvance required? [ ] Yes
EMPLOYEEAUTHOR%SATION e
l Slgnaturel / j’)\_gﬂ" '"”Date] e ez low
DELEGATE’S AUTHORISATION
la_pprove the requested Jeave I FTves [INo | ¥ No, providereason: f

" Signature:

------

" Hours/Days

S We " Hours/Days
| Weeks | iE Y HourslDays
i Current balance R S - 14% : 2292% L ATE% o 2T5%
Leave Approved @ 7} T o dayswrth pay”
S g o : daysmthoutpay .
Processed by YN / 57 g& / GZD L

* Checked by ' / P
18 September 1598

HR012




APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencina.

EMPLOYEED | o [ |o~ | ® |2 | &
EMPLOYEE DETAILS
Sumame |  AFES Given Names  Aroca 9 ar AV G A
Position Tille | S <R S22 Classit evel e 2
. Org Unit Position ID
LEAVE REQUESTED
o ] Y Recreation ] sick * [} SARAS *#
Type of i pave . o ) .
o ttach [] Special Responsthiity * # [] Defence Service *# (7] Leave without pay
attac -
documentary [] FlocdfFire * [C] Concessional [[] slong Service
evidence as | ] Jury” [} Emergency* [T} Bersavement#
necessary and Other #
detsil below) D . - i L
{if requesting matemity/parental leave please complete Matemity/Parental | save Application Form HR013)
. ARECRE A PN L A EE
# Defails
Dates {inclusive) | Start Date & [ &5 o End Date =/ a5~ [ </
No. of DaysfHours | Days &< Hours wex 2o
Are any ADO's/RDO's being {aken in this period | [_] Yes L[] no
© ' IfYes, on which date/s
PREFERRED PAYMENT
Recreatian Lég've_r'_ Paid in Usual Fortnights [+ Yes | Ispayin advance required? [} Yes
Long Service Leave | [ ] Full Pay [ ] HalfPay
(must be 2 weeks or;
. greater} | Paid in Usual Fortnights {1 Yes | Ispayinadvance required? [ ] Yes
EMPLOYEE AUTHORISAT]GN "
[ Signature /A | Daelodd | & o0
DELEGATE'S AUTHORISATION =

I approve the requested leave l @/es

[TINg | i No, providereason:l

Signature:

Designation:

f mS

: Long Service Enfilement i
- Efigible Servicé ™| - Years | Momhs Hours/Days
‘Entiiement. Weeks Days Hours/Days
- Less alrsady taken Wesks Days | R .+ ... Hours/Days
. “Current baiance Weeks Days 4% 2282% 0 17.5% 27.5%
Leave Aporoved @ Weeks - . dayswith pay
, . / s Wesks A ~ | days without pay
" Processed by / Loipae | /% 3T 100
Chacked by Date / /
HRG12 16 September 1398

(v




Lo > , O,
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APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to [eave commencing.

EMPLOYEEDD | & ¢j4—iy 3 | =

EMPLOYEE DETAILS
" Sumame’ AR ST Given Named Apecpar  AeEdons
Position Tite | <7225, 275 Class/Leve| sms
- 7Org Unit- " Position 1.
LEAVE REQUESTED
O il [ Recreation ] Sick* [] saRrAS *#
Typeofkeave - . W T ;
: “ren | 1 Special Responsibility * # [[] Defence Service *# [l Leave without pay
(" attach- i ) .
. documentary [] FioodfFire * [} Concessionat [J slong Senvice
evidenceas | [[]  Jury? [] Emergency* [] Bereavement#

necessaryand | (1 Oter #

detall below) i " : .
T (I requesting matemity/parental leave please complete Matemity/Parental Leave Application Form HRO13)
P
# Detzils
Dates {inclusive) | Start Dalesfes | 2o " End Date 2/ o4 e //—_‘"‘\
No. of Days/Hours | Days {a . Hours ¢ / £ f,}:’/\-ﬁ
Are any ADO'S/RDO's being aken inthis period | [ Yes .. [t No / Pb
- :ifYes, on which datefs \ F‘l L %

PREFERRED PAYMENT

Recrea’acn BT Paid in Usual Fortnights 1" Yes | Ispayin advance required® [ ] Yes \/
- Long Sefvice Leave| ] Full Pay [ HalfPay

{must be 2 weeks:or.

- greater} | Paid in Usual Fortn'ights 1 Yes Is pay in advance required? [ | Yes

EMFLOYEE AUTHORISATION

[ sgmwe]| el o[ 1 23 o
/
DELEGATE'S AUTHORISATION
| approve the requested leave ] [Hfes [INo | fNo, providerezson: ]
- Signature: . /Z/y&«_::_‘

Entilement
‘Years | .. ‘Months | 7
. . .. HourslDays
... Hours/Days,
L R 47.5% :2?‘5%:
Leave Approved @ - days with pay”
ot “days without pay -
" Processed by ——
“ - Checked by*
18 September 1598

HRO12



Y )
4 .~  MEMORANDUM

To: Ron Cross

Paymaster
MARYBOROQUGH HOSPITAL

Contact No:

From: Dr M N Naidoo ‘ Fax Ne:
Consultant Orthopaedic Surgeon
HERVEY BAY HOSPITAL

Subject: RECREATION LEAVE

Please note that in the dates on my application for leave dated 10.03 2000 the start date should

be Friday 12.05.2000 and the end date Thursday 25.05.2000.

WL’_/
pos

Dr Morgan N Naidoo
Consultant Orthopaedic Surgeon

27/4/2000

ﬂﬂfn\guﬁ?-/?

IR SN

//

GAADMINAOFFICEACLINICSA ET TERSWnaideo-3 doc




JUK 23 "00 09:54  TO-PAY OFFICE FROM-HERVEY BAY HOSPITAL ADHINISTRATION T-640 P 02702 F-097
s “-'W

Note: If Pay in Advance is racuired then this form shouid reach HR 3 weeks prior to leave commaencing,

APPLICATION FOR LEAVE - HR012

EMPLOYEEDD | @ &% | &5 |7 | 2 | F
EMPLOYEE DETAILS
Surname AR ICICr Qiven NamaJ ArCRE DA e At
Pasition Title | WF&wraQ S omwa s ClassiLevel
i ‘Org Unit Position iD
LEAVE REQUESTED .
[] Recreaton ] Sick* [] SARAS *#
Type of Leave . . I :
[T1  Special Responsibilty “# [] Defence Service *# . [ Leave without pay
(" attach FioodiFire * [] Concessional [] Aong Servics -
documentary [] FiondfFire ancessi Long Servi
evidencses | (] Jury* ] Emergency * O Bereavament #
necessary and [1 Oters
detail below) ) ] : ;
{If requesting matemity/parental lezve please complete Matemity/Parental Leavs Application Forrn HRO13)
{ # Details A ED AL ST SSL VISR AP AELAAIE, - AP TPAT AP TS
Dates (inclusive) | Start Date 27/ o0& &) End Date” | o¢ | &2
Na. of Days/Hours | Days Hours &
Are any ADO'S/RDO's being taken in this peried | (| Yes . [ Ne
I Yes, on which datefs
| PREFERRED PAYMENT '
5 Recreatien Leave | Paid in Usual Fortnights [ Yes |lspayinadvance required? [] Yes
F Long Service Leave | [} Full Pay ] Half Pay
; {must be 2 weeks or
i greater} | Paid in Usual Fortnights [C] Yes | lispayinadvance required? [] Yes

EMPLOYEE AUTHORISATIONA
. Signatur | /M [ tae| 2 ) a5 oo |

DELEGATE'S AUTHORISAT!ON

1 approve the requested Ieave_] [ Yes [ONo | ifio, providereasan: ,
: Signature: ]
Designation:
; Eligible Eervica _‘__\_'ears Months Days | . “legveAnquedio ] - Hours/Days
. Entttement Weeks Days '_ Leangequesta:f . Hours/Days
i Less already taken’ Weeks Days | [ Balance enpelrm| Hours/Days
* | ..:Cument balance” Weeks Days | % :Loading Payable’| = 4% 2282%  175%  27.5%
i Leave Approved @ Wesks , : * days with pay
; W Weeks : . days without pay
' Processed by /e L el obae]  o-%y (O : @

Checked by e ‘ Date /

|
HRG42 18 Saplamber 1598




APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior {o leave commencing,

EMPLOYEEID | & | || s|3 |5
EMPLOYZE DETAILS
Sumame A A 3 P Given Nameg 21eci9'ar NS L G
Posiion Title | <2282 » soo@we s~ Class/Level | #¢
Org Unit Position ID
LEAVE REQUESTED
.t [J  Recreation [ sick * [7] SARAS *#
Type of Leave . - ; ;
it (] Special Responsibility * # {"] Defence Service *# _ [ ] Leave without pay
Cl e
docugner:tary ] Flood/Fire * [] Concessionat [ Aong Service
evidenceas § [ Jury” "1 Emergency* . ['] Bercavement#
necessary and Othar# ./ #=Waovie b caoees ‘
detzil below) = o : - o
(If requesiing matemity/parental leave please complete Matemity/Parental Leave Application Form HRQ13)
2 Aatait = AL LTSN Y A TROD LA R
T UEENS CRese LAY X A,

StartDategr o7 | 0o

End Dateas [ o8 | @<

Dates (inclusive}
No. of Days/Hours { Days .2 Hours &
Are any ADO'S/RDO's baing taken in this period | [J Yes . [ Ne

C

It Yes, on which date’s |

PREFERRED PAYMENT

Recreation Leave

Paid in Usual Fortnights

(] Yes

Is pay in advance required?

[ Yes

Lang Service Leave’
{must be 2 wesks or
greater}

(1 FullPay

[T HatfPay

Paid in Usual Fortnights

O ves |Is payin advance required? [(| Yes

EMPLOYEE AUTHORISATION

[ sgare | /gt
—

| "DateL 2 | o7 | e

DELEGATE'S AUTHORISATION

 approve the requested lea‘;! Z/Y es

N J I, providereason:[

Signature: ey —

Designation: Daie] CF ! Q! 2840
Eiigihle Servica™ Days | Leavé Accrued i Hours/Days
Entifiement Weeks Days | | Leave Reguested HoursiTays
Less already taken Weeks Days | Balanceon retum’| . Hours/Days
- *Cument halance | Weeks Days | & :LloadingBayable] . 14% 2292% . 175%  27.5%
Leave Approved @ Wesks ‘ e days with pay
: Wesks o - dayswithout pay

Processad by .. 7 Date { .

Checked by L Cate | ! /

HRO12

'n}r:.ioﬂ

12 September 1993



APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form sheuld reach HR 3 weeks prior to leave commencing,

EMPLOYEED | o |2 || 2 [ 2 |
EMFLOYEE DETAILS
Sumame | AErOT Given Named Ao pesn. AMFodpar
Positicn Title {4208 5 0" Class/Level | s 2
. Crg Unit . Position 1D
LEAVE REQUESTED
. T Recreation (] Sick * [} sARAs *g
Type of Leave . el ; :
« st [] special Responsibility * [] Defence Service *# _ [ Leave without pay
docugnentary | [J Flood/Fire * [] Concessional ] rLong Servics -
evidenceas | [ ] Jury” [ Emergency* [] Bereavements
necessary and Other*#
datail below) [ & . - o
(If requesting matemity/parents! leave pleasa complete Matemity/Parental Leave Apolication Form HRO13}
i : DFTIEALD A i D7 E et R B o e T ol
# Details TR e,
Dates (inclusive) | Start Dated2/ oF [ deo EndDategro f v | 22»
No. of DaysfHours | Days .~ Hours &~
Are any ADQ's/RDO's being taken in this period | ] Yes . [ No
L If Yes, on which datefs
PREFERRED PAYMENT
Recreatian Leave | Paid in Usuat Fortnights [} Yes s pay in advance raquired? [ ] Yes
Long Service Leave | (] Fylt pay [} Haif Pay
{must be 2 weeks or
greater} | Paid in Usual Forinights 1 Yes Is pay in advance required? [ ] Yes
EMPLOYEE AUTHORISATION, '
L Signature | / %ﬁb"""'p ’  Date 1 3 | oF lew

' DELEGATE'S AUTHORISATION

lapprove the requested leave

Signatura: f

Designation:. |

" Eigible Servica™{ - Hours/Days
Entiflernent Hours/Days
Less already taken HoursDays
- - Current balance . 175%  27.5%
Leave Approved @ days with pay |
} days without pay
Processed by
Checked by

HRO12

12 September 1993



APFLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEE IDF:':? ‘4,: L,_g" l > |z |5

EMPLOYEE DETAILS

Sumame | Adtewever Given Names Aowcstr Atersomuas
Pasition Tille | SERIEE S TF e Classilevel | sze 2.
Org Unit | Position 1D
LEAVE REQUESTED
I Recreation O Sick * [J SARAS *#
Type of Leave ] o N ) -
¢ stk (] Special Responsibility *# { ] Defence Service *# _ [t Leave without pay
attac am
docugnenmry [J Flood/Fire ~ [} Concassional [ slong Service
evidenceas { [ ] Jury* I Emergency* [7] Bereavement#
necessary and Other* #
detall below) L . j : _
| (If requesting matemity/parenta! leave plaase complete Matemity/Parental Leave Application Form HR013)
0 " ae’ AATEDAZ R BREEL DY I D A
# Detsils
Dates (Inclusive} | Start Date @/ &} &c» End Date g e [ o <
No. of DaysfHours | Days Hours &F
Are any ADO'S/RDU's being kzken in this period ] Yes - [] Na

If Yes, on which date’s

PREFERRED PAYMENT

Recreation Leave | Paid in Usual Fortnighis 7 ves I s pay in advance required? ] Yes ’
Long Service Leave” 1 Fulpay [J HalfPay
(must be 2 weeks or .
greatery | Paid in Usual Forinights [J Yes |Is pay in advance required? [ | Yes
EMPLOYEE AUTHORISATION ) —

DELEGATE'S AUTHORISATION "

] sgatie | W 7 SN | Dae] ! /
o -

| approve the requesteq leave ] [IYes -~ [JNo f If No, pravidereason: ’
Signature: \%— 7 / 7’%.@7{,@’5( -
Designation; T - . / !
ULl STl ¥y
ofig Servicé Enftlerrient '+ 1 lance Cz
© Eligile Servicd | - Years Manths Days | leaveAccruedto | . Hours/Days
Entlement | -~ Weeks Days | . LeaveRequested | - Hours/Days
lessalreadytaken | . Weeks _ Days | [ Balanceonmetom’| HoursDays
- “Comentbalance | - Weeks i -loedngBayable | . 4%  2002%  17.5%  27.5%
Leave Appraved @ S ' Wesks e . R " dayswithpay
. Weeks , - days'without pay
Processad by L LIL 7 Date i /
Checked by . Date ! /

HE012 12 Septamper 1993




APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is reguired then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEED | o [ [ [# [2 [ =
EMPLOYEE DETAILS
Sumame A S € Given Nameg Ao  svewegas
Pesition Tile | SeSwrzg S22 fowee Class/Level
OrgUnit.} @ o .cmama s Position 1D
LEAVE REQUESTED .
[  Recreation 1 Sick * [] sARAS *# 7
Type of Leave . S : i
© st []  Special Responsibifity *# ] Defence Service [#F Leave without pay
a -
dccu(memary 1] Flocd/Fire * [] Concessional ] #Long Service
evidence as | [] Jury* [T Emergency* [] Bereavement
necessary and Otherrg
detail belaw) L . - - o
{Ifrequesting matemity/parental leave pisase complete Matemity/Parental Leave Appiication Form HRO13)
# Dot ils‘ P e R DDEL PP L DS ST S DR i
Oates (inclusive) | StartDatedn | &~/ oo End Date Fe! 5 e
No. of DaysfHours | Days - Hours &~
Are 2ny ADO'S/RDQ's being taken in this period | []  Yes . L] N
' If Yes, on which date’s
PREFERRED PAYMENT
Recreation Leave | Paid in Usual Fortights [J Yes |Ispayinadvance required? [ ] Yes
Long Servics Leave | [ Full Pay [ HaifPay
(mustbe 2 weeksor’
greater) | Paid in Usual Fornights [J Yes | Ispayin advance required? (] Yes

EMPLOYEE AUTHORISATION __

| Signature | /{ //‘,’\/ T i

| Dae| 2> o | oo |

e
BELEGATE’S AUTHORISATION

I approve the requasted feavq I Yes

{ 1no J If o, providereasan: l

/{m

Signature: f

Designation:

el ng Service Entilernient”
Eligibie Servicé™| - Years f Months Days
Entilemnent ' Weeks Days Hours/Days
Less already taken’ Wasks Days o Hours/Days
. “Current balanca ™| ~ Weeks Days CH% 29%  1T5% 275%
Leave Approved @ ' Wesks N ' " days with pay
- Weseks days without pay
Frocassed by f
Checked by /

HRO12

13 September 1998



APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

| EwPLoYEED | o [ o [2 [2 [
EMPLOYEE DETAILS
Sumame Ve G Given Name§  ses.ea.gm- AL D
Pasition Title |\S'&Arot ormgm o o Class/ft.evel 2
3 Org Unit Pasition ID
LEAVE REQUESTED
{1 Recreation (] Sick* [] sARAS *#
Type of Leave L . . ..
© atach [[] Speciai Responsibilty *# [} Defence Service *# _ (¥ Leave without pay
attac —
docuinemary 1 Flood/Fire * (] Concessional [[J Aong Service
evidenceas | [ ] Jury” (] Emergancy* [] Bereaverment#
necessaryand | 7 et ’ ’
defzil below) . - - .
(If requesting maternity/parental leave pleasa complete Materity/Parental Leave Application Form HR013}
= Deklls
Dates (inclusive) | Start Date 277 &5 | er22 End Date?” | IF | <=
No. of DaysfHours | Days e Hours &
Are any ADO'SIRDO's being taken in this pesiod | [] Yes L L1 No
If Yes, on which datels l
PREFERRED PAYMENT
Recreafion Leave | Paid in Usual Fortnights CJ Yes Is pay in advance required? [ ] Yes
Long Service Leave | 7] Fuji Pay [] Haif Pay
{must be 2 weeks or
greater} | Paid in Usual Fornights ] Yes l s pay in advance requirad? [ ] Yes
EMPLOYEE AUTHORISATION,

‘ Signa.uraT /.« %‘w/"”

Date | 28 oF | ow

DELEGATE’S AUTHORISATION

| approva the fequest%lpmes

[ No, providereason:

Signature:

Designation;

Eligihle Service™ " Years Months } Days | leave Accfued to HoursDays
Entiflement Weeks Days | . Lédvs Requested Hours/Days
Less already taken Wesks Days | - Bafance on refurm . HoursDays
~ Current balance Wesks Days | . Loading Payzble W% 292%  175%  275%
Leave Approved @ Weeks g ' days with pay
Wesks days without pay
Processed by Date { /
Checked by Date | / /

HRO12

18 Segrember 1993



APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEED | o | o | |2 |3 |5 ]
EMPLQOYEE DETAILS
Sumame |  asgseare? Given Namey A ergar ArmiEe sotr
Position Title | S@swmas  srmoce,  ome ClassflLevel =2
Org Unit Position 1D
LEAVE REQUESTED
. fLé "1 Recreation 1 8ick * [] SARAS *#
e of Leave
P s stach ] Special Responsibility * # [] Defence Service *# _ [ Leave without pay
attac ) -
docu(meniary [1 FloodfFire * [C] Cancessional vl Aong Service TS
evidenceas | [ | Jury* [] Emergency * [] Bereavernent#
necessary and Other* # '
dezil below) t ) - ) .
(If requesting matemity/parental leave please complete Matemity/Parental Leave Appiication Farm HROT 3)
£ Defails
Dates {inclusive) | Start Dake 2 [ [oe EndDate~3/f »2o /o<
No. of DaysHours | Days Hours F2
Are any ADC's/RDQ's being taken in this period | []  Yes . [ M
‘ If Yes, on which datefs
PREFERRED PAYMENT
Recreation Leave | Paid in Usual Fortights [ ] Yes Is pay in advanca required? [ Yes
Long Service Leave | [ Full Pay [] Half Pay
(must be 2 weeks or |-
greater) | Paid in Usual Fortnights [ Yes | lspayin advance required? [ Yes
EMPLOYEE AUTHORISATION

L

Signatura l %W

'Date].sv | oF | e

DELEGATE'S AUTHORISATION ~

| approve the requested leave I Ej&s LINe | I, providersasor:

Signature: f

s

Designation;

~ Eligible Servics™
Entitement Weeks Days B2 ] _ Haurs/Days
Lass already taken Weeks Days |  Balance onretm’| . : Hours/ays
. “Currentbalance | Weeks Days | 5 LoadingPayable | . 14% 2292%  175%  27.5%
Leave Approved @ ' Weeks - R " dayswithpay
' /s Weseks days without pay
Processed by ///{/ .Y Date t3! jo! Qo
Checked by 27 e Date / /

HRO12

Frlerad

13 Segtemoer 1998




APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance js required then this form should reach HR 3 weeks pricr to leave commencing.

EMPLOYEED | & | P | |3 |2 |
EMPLOYEE DETAILS
Semame P e Xl Given Nameg AeoPc - Al pas
Pasition Title | S'ewtrvene srepoc Srose ClassfLevel =
Org Unit. Position ID
LEAVE REQUESTED
r f-L' 1] Recreation [~ Sick * [[] SARAS *g
of Leave .
ypee i h []  Special Resporsibility * # [} Defence Service *# . [ Leave without pay
* attac] ) e
docugnentary' [l FioodfFire * (] Concessional [] A.ong Service
evidenceas | [ ] Jury* "1 Emergency* [] Bereavement#
necessaryand | 1] operrg ’
detzil below) . ) - o
(If requesting matemity/parental leave plezse complefe Maternity/Parental Leave Appiication Form HR013)
777 Eiae D+ ki Voo S e
il LURD 2T TP D T R ATCLOGA T LAl
Dates {inciusive) | Start Date 6 [ -2 [ oo End Daie +7f «< [
No. of DaysHours | Days 2 Hours &
Are any ADQ'S/RDO's being taken in this pedod | [1 Yes - [ Ne
| If Yes, on which date/s
PREFERRED PAYMENT S ——
Recreation Leave | Paid in Usual Fortnights ] Yes f s pay in advance required? [ | ,I%} s} \Y } i,i{? f ;' J
. ik i Iz 1, si))
" T I by YR PR S e T2 e g
Long Service Leave | ] Full Pay (] HalfPay
(must be 2 wesks or
graaterf | Paid in Usual Forinights ] Yes f Is pay in advance required? [ ] Yes
EMPLOYEE AUTHORISATION '
I Signature f i %\Wv [ ' Datel 28 | so | ereo
DELEGATE'S AUTHORISATION
| approve the requested leave [ [ | Yes [fno | Iif Ne, pravidereason:
Signature: / M
Designatian:. TIa S Date , 2 Ti (o ivoee

Ll O Senvice Enfilement ET i Balanice Calcuiaio
* EfghleService | 7 Years | Months } Days | crized o o HoursDays
Enttiement Weeks Days | . Leave Requested Heurs/Days
Less already taken Weeks Days | #Bafanceonrefom | . Haurs/Days.
. Current balance | Weeks Days |  loadingPayablé’| =~ 4% ° 2292%  17.5%  27.5%
Leave Approved @ ' Wesks o ' ' days with pay”
Weeks days without pay

Frocessed by " Date / i
Checked by J Date

A XIEIN

HRO12

305/ o

18 e:_tgy 1998




APPLICATION FOR LEAVE - HR012

Note: I Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing,

EMPLOYEED | ¢ [« [ 5 [ 3 [ j
EMPLOYEE DETAILS
Sumame | A 0T Given Namiey roR@dnr,  AViZue # s
Posifion Tille | Swtaed T7g o8  pposs e Class/Lavel 2
. Crg Unit. Fasition 1D
LEAVE REQUESTED
10 Recreation 1 sick * 7] sARas *#
Type of Leave . " . .
(- ata : [0 Spesial Respansibility * # [ Defence Service *# _ [} Leave withaut pay
c o
documentary 1 FioodfFire * (] Concessional [ ] Aong Senvice
evidenceas | [J  Jury* [] Emergency* [0 Bercavement =
necassary and Othert#  .* '
detafl balow) L] R : L
(If requesting maternity/parenta! lesve plesse complete Matemity/Parental Leave Appileziion Farm HR013}
u Dé**iis AP TIETAD APELD PR ADFWE LI AT AT D D e
Dates (inclusive) | Siart Datea®/ ~o | e EndDatespf 2o | =0
No. of Days/Hours | Days Ve Hous 4
Are zny ADO'S/RDC's being taken in this perod | [] Yes . [ Ne

I Yes, on which datels |

PREFZRRED PAYMENT

Recreation Leave

Paid in Usual Fortnights [T Yes ’ Is pay in advanca required? [ ] Yes

Leng Service Leave”

[J Full Pay ] HalfPay

{mustbe 2 weeky or
_greater}

Paid in Usual Fortnights (] Yes ’Is pay in advance required? []  Yes

EMPLOYEE AUTHORISATION

Signature | // 7}(1 B

) Date' o | o o j

DELEGATE'S AUTHGRESATJON

| approve the requested leave

[_INo ’ If No, prcvidereascn:]

Signafure: f

ﬁM

Designation: l

A7 1o 1o

S VIC alance Calculation
Eligible Sevics Yeas Momhs Days | . T HoursDays
‘Entitiement Weeks Days | : Leave Q&quested HoursDays
| Lessalready taken Wesks Days | “Balanceanrtelm| = Hoursiays
. ~Current halanca” Waeks Days | i -loadingBayshle | . 14% 2299%  175%  27.5%
Leave Approved @ Wasks : ' ' " days with pay
_ Wesks days without pay
Processed by " Date / !
Checked by Date I i

RO1Z

—

P

11
3
=
=)
i
[+T]

TN
e




APPLICATION FOR LEAVE - HR012

Note: If Fayin Advanceis required then this form should reach HR 3 weeks prior to leave commencina.

EMPLOYEEID | g2 |« ;y S ]}” j ]
EMPLOYEE DETAILS
Sumame | ViR 2o Giver Nemey oo 2A” Arrg o |
Position Tile pSZwre 2 P Brrs  roseaado- Class/Level >
| . Org Unit - Position ID |
LEAVE REQUESTED
I fLé ] Recreation (1 Sick * [J SARAS %
of Lea .
yee 'attav: [ Special Respansibility *& [] Defence Service *# _ [t "Leave without pay
¢ —1 .
dotu&nsntzry' [} Fiood/Fire = [] Concessional [] #ong Servies
evidenceas | [ ] Jury* ] Emergency* [ ] Bersavement#
necessary and thertz .~
detail below) L] o o \ o
(If requesting matemnity/parental leave please complete Matemity/Parental Leave Appication Form HR013)
# Details AT PTG AIDLE G T D B R A PR D
Dates (inclusive) | Start Datesri - jere End Dategu™ »o | o
Na. of Daysfdours | Days .~ Hours 5
| _Are any ADQ'S/RDO's being takea in this pesiod | [] Yes . O w
If Yes, on which date’s

PREFZRRED PAYMENT

Recreation Leave

Paid in Usual Fortmi

ahts

3 Yes Ils pay in advance required? [ Yes

Lang Service Leave

(] Full Pay

[] HalfPay

{must be 2 wesks or
greater)

Paid in Ususl Fortni

ghis

[ Yes ’Es pay in advance required? [ | Yes

EMPLOYEE AUTHORISATION. _,

Sgnature | £y qeete”

|

Date | P | co g o

DELEGATE'S AUTHORISATION

{ approve the reguesied leave

[ Yes

R f I No, providereasan:i

Signature: [

|

Designation:

.
»,

15

Date | 21 (& 1 oo

el E Long Service Entitiement

~ Eiiginle Servic&| 77 Years |~ Months Days | Hours/Days
Entidement Weaks Days | : 'Leave Reguested Hoursays
E already taken Wezks Days | Balanceonretiry] . HoursDays
| . Curentbalanca” Wesks Days | %-LoadingBayable | . 4%  2292%  17.5%  27.5%
Leave Approved @ Wesks T ' ' " days with pay
g Wasks , - days without pay

Processed by ] " Date | / /

Checked by Date | / /

‘:12

il | ;’I:\ e = e |
NE
2o Fie)
_J 12%eg '1‘: {,n
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'

}

L

. ll[[{[“{

—/A XIS
E{ e D APPLICATION FOR LEAVE - HR012
[,

Note: If Pav in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEED | & | o (o= | |3 ,97

EMPLOYEE DETAILS

Sumame | A w2 Given Nameq Vo owt” VL s
Position Title | wSZFsrae 20t ook Class/Level =2
Org Unit - Position 1D
LEAVE REQUESTED
Tvoe ofL (7] Recreation [ Sick * ] sARas *#
of Leave .
yee fiach (]  Special Responsibility *# [} Defence Service *# . [ Leave without pay
fattach f — T T T T T e
dccugnentary [} FloodFire * [[] Concessional [] song Service
evidenceas [ ] Jury” {1 Emergency* (] Bereavement®
necassary and Other* £ ’
detal] below) D X i ) L
(If requesting matemity/parental leave plesse complete Matemity/Parental Leave Appiication Form HRQ13)
# Dt CVR THAD DD ATTEE L E AT D IO AT AR O A  B E Wi
# Details
Dates (inclusive) | Start Datessc/ 7o | @ End Date3er | #o |oe
Mo.of DaysHours | Days .~ Hours <
Are any ADO'SRDO's being taken in this period | [ Yes . [ N

If Yes, on which date/s ,

PREFERRED PAYMENT
Recreation Lezve | Paid in Usual Forinights [] Yes Is pay in advance required? [ ] Yes

Long Service Leave | ] Fyfi Pay [ HalfPay
{must be 2 wesks or .
greater) | Paid in Usual Fornighis (0 Yes |lspayinadvancerequired? [ ] Yes

EMPLOYEE AUTHORISATION __ )
[ Signature { / //Z{iv“wl l ' Date] 27 o | e
DELEGATE'S AUTHORISATION
[ approve the requested leave | [ Yes (INo l If No, providereason: [
Signature; l /}M—
Designation; I '

B k Long Service Entiflerment 7% P
Efigible Ser;ri'ce'] " . Years Months | Hours/Days
Enfitiement Weeks Days | . Leave Requestad HoursfDays
Less already taken Wesks Days | . Balance on retum” ) Hours/Days
Current balance | - Weeks Days | - Loading Eayable’ 14%  22.92%  17.5%  J7.5%
Leave Approved @ Weeks , ' days with pay
Wesks days without pay
Processad by 7 Date / !
Checkad by Date / /
M 00107

HRO12 a1 he Se;temcf!ﬂssa




APPLICATION FOR LEAVE - HR(012

Note: If Pay in Advance is required then this form should reach HR 3 weaks prior to leave commencinag.

EMPLOYEED | o j& | |5 |3 |5
EMPLOYEE DETAILS
Sumame | Aeas e Given Namey @2 Par ANEEE L AP
Posifon Tille | s wims mwr e Classflevel | 5
Org Unit Position ID |
LEAVE REQUESTED
Teos of L 1] Recreation (3 Sick * (] SARAS =2
fee o ttzv: [] Special Responsibility * % [l Defence Service *# _ [} "Leave without pay
* sttach ) I
dchgnentary [} Flood/Fire * [J Concessional [J ong Service
evidenceas | ] Jury* {1 Emergency* [] Bereavement#
necsssary and [] Otherg

detai below)

(If requesting matemity/parenta! leave plezse compiete Matemity/Parental tsave Apniication Form HRG13)

ART I RE S A

PPN P P PN AT P TR A

# Details

StartDate ~ [ 2 o

EndDate ~ [ # [ o

Cates {inclusive)
No. of DaysHours | Days  ~ Hours &=
Are zny ADO'S/RDC's being taken in this peried | [] Yes . O N

If Yes, on which date’s J

L

FREFERRED PAYMENT

Recrealion [Leave | Paid in Usual Fortnights [} Yes |Ispayinadvanceraquired? [ | Ves

Long Service Leave (] HaifPay

[ FultPay

(must be 2 weaks or
grester)

Paid in Usual Fortnights [ Yes ,ls pay in advance required? [ ] Yes

EMPLOYEE AUTHORISATION

Date [ o

[ rol ow

I Signature l / //igu—w’ l
i

DELEGATE § AUTHORISATION
[T Yes [INo l I No, providereasan: ]

I approve the requested leave
Signature: Jfrrrd B

Designation:

—

A Leng Servicé Entiflerient = < - “Ralance Calculation LA
Eiigible Sarvice ] ' Years Months . Leave Accrued to B Hours/Cays
Entitement Wesks Days | . Leave Reqiested Hours/Days
Less already taken Wesks Days | = Belance on reftum . Haurs/Days
_ Curment balance ™ Weeks Days | . LoadingPayable’| = 4% 2092%  17.5%  27.5%
Leave Approved @ Wesks ' days with pay
Wesks days without pay
Prucessed by Dale { !
Checked by Date i /
HFEG12 :—1 ?;.m} Ts ‘,?‘: Tfhf !l}j ﬁ?i Flﬁ‘ j O?a 5 : - 1cga
" el e mEY e
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: "»usll

|

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commeancing.

EMPLOYEEID | o (o |~ |2 & | >
EMPLOYEE DETAILS
Sumame | Aserdces Given Names s ogpes VeSS gt
Posifion Tie {simazm® o/ gmse  oacex ClassiLevel | 2
Org Unit ' | Pasition 1D
LEAVE REQUESTED
Tene of Lean ] Recreation [ Sick * [J SARAS *#
of Leave i . ; N
yoe © attach [] Special Responsibility * # [] Defence Service *# _ [ Leave withaut pay
atlac .
dccu(mentary [ 1 FloodiFire * [} Concessional [1 sang Service
evidenceas | [ Jury® [ Emergency* [l Berezvement
necessary and "l Other*#
deizil balow) ) — . . e
(If requesiing matemity/parents! leave plesss complete Maternity/Parental Lezve Apgiication Form HRO13)
¥ Derei AT T PP et ST TSR PRI gD 2 I SRS A
# Detzils

Dates (incusive)

Start Date 22 # [e9<?

End Datedi ~ [ e

Ha. of DaysHours

Days ~

&

Hours

Are zny ADC's/RDC’s being teken in this percd I [T Yes

- LI No

if Yes, on which datefs |

PREFERRED PAYMENT
Fewreation Lesve | Paid in Ususi Formights [0 Yes |lspayinadvance required? [ ] Yes
Leong SenviceLeave | ] Full Pay (0 HalfPay
{must be 2 wesks or
grester) | Paid in Usuai Fortnights [0 Yes |Ispayinadvance required? [ ] Yes

EMPLOYEE AUTHORISATION -~

| Signzfure |

o

| Date| wo 1 -

| o2

DELEGATE'S AUTHORISATION

t approve the requested leave ]/mes

[TiNe I If No, provfdereasan:l

Signature:

Designation:

L)

. o7 frlong Service Enfifement ¢ -7 T LU ZES -Balance Calcuiation -~ Rt
Efgible Service™| * . Years Months . Days | LeaveAcciued bo ] ‘ Hours/Days
Eniitlement Weeks Days | . Leave Requésted | HoursDays
Lass already taken Wesks Days |  Belance on retum | ] HaursMDays
Curent baiznce” Wesks Days | © LoadingBayshle |  14%  2292%  175%  27.5%
Leave Approved @ Wesks ; days with pay
Wesks days without pay
Processed by Date | ! !
Checked by Date | ! J

3

1€ Santemnar 1922



fa\

APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave cammencina.

EMPLOYEZ DETAILS

EMPLOYEED | o 14, [&

3

2

g

{If requesting matemit}lp arentai lesve piezss

Sumame A e Given Name§ Ao eoayr Avae g
Pasiion Title | Sararen? wrmps s oo ClassfLevel =
Crg Unit Position ID
LEAVE REQUESTED
. [} Recreation {1 Sick * (1 SARAS =¥
iype of Leave . - : by it
. ‘ﬂacﬁ ]  Special Responsibility * # [0 Defence Service *& , E’ Lezve without pay
docuin:nmry [] FloodfFire * [] Concessional [] Aong Service -
evidencaas { ] Jury” [ Emergency* L] Bereavements
necessary and Othert & '
detzil halow) L] N . o
compiete Matemity/Pzrantaf Lezve Apgiication Form BR313)

AViE ol AT

LFEL L AP LA

TR A AT

# Detzils

Dates (inciysive)

Stant Date 2¢! »» [ &zs

End Cate.23 ~ [lew

Na. of DaysHours | Days ~ Hours =5~
Arg zny ADO'S/RDC's being taken in this perded | [ Yes - [ No
If Yes. on which date’s
FREFERRED PAYMENT
Recrestien Leave | Pezid in Usuat Forinights ] Yes Is pay in advance required? [ ] Yes
Leng Service Leave | ] £yl Pay [ HaifPay
{must be 2 weeks or
greater) | Paid in Usual Forinights [0 Yes |[lspayinacvance required? []  Yes

EMPLOYEE AUTHORISATION

Date] 27 2 | s

I Signature l / A,u—bw
DELEGATE S AUTHORISATION

| 2pprove the requested leave

Signature:

Designation

‘Batance Calculation

Eiigible Service™ Years Menths | Days | - Leave Accried tg Hours/Days

Entilement Wesks | Days | . Léave Requésted HoursfDays

Less already taken Wesks | Days | - Balance on refurm . HaursMDays

_ Current balance” Weeks | Days | | Loading Payable 14%  29%  175%  27.5%

Leave Approved @ Wesks ] ' ' days with pay

A Wesks | tays without pay

Processed by Z i Date | M sLino

Checked by | Date | / J |

*

HAQ 2

12 Sepemoer 1653



D
@ APPLICATION FOR LEAVE - HR012

Note: if Pav in Advance is required then this form should reach HR 3 weeks prior to feave commencina.

| ewoEED| o |4 [ o] [2o o

EMPLOYEE DETAILS
Sumarne [ AR D l Given Name§ Avo copar  Avabcidsner
Posiion Tifle | mrom  r7igmn e ClassiLevel >
Crg Unit [ Position 1D
LEAVE REQUESTED
Tye of e [[] Recreation A~ Sick = [l SARAS "2
e N
1 . avg [1  Special Responsibility * [C] Defence Service *# . [J Leave without pay
(‘attach [ 1 Floca/Fire * [ ] Concessional (] Aang Service -
documentary e Hang we!
evidencses | [ ] Jury* [ Emergency* [ Bereavement#
necessary and [ Other
deisil below) — " - L s
(If requesting matemity/parental lezve plezse complete Maternity/Parenta! Lazve Apoiiczion Form HRO13)
# Details
Dales (inclusive) | Start Datege / 42 [ & EndDate g~/ 42 | 2o
No. of DaysHours | Days 2 Hours 44
re any ADO's/RDO's being taken in this peried | [ Yes . LI o

If Yes, on which date/s

FREFESRED PAYMENT
Recrestion Leave | Paid in Usual Formights (] Yes |[lspayinadvance required? [ ] Yes

Long Service Leave | ] Fyl Pay (1 HatfPay
(must be 2 weeks or
greater) | Faid in Usual Formignts (] Yes |ispayinadvance required? [J Yes

EMPLOYEE AUTHORISATIQN

| Signature | /d #/"_"’W | Date | 27 | 22 | o>

DELEGATE'S AUTHOR:M

iappro*._fe the requested leave I E]/Yes DNo f if No, providereasen:
Signature: | =<

Db

Designation: l

. nihlong Service Entierrient ™ T 77 2] -Balance Calculation. R
Eigible Servica”| .. Years Manths Days l Leave Accriied to ’ ' Hours/Days
Entidernent Wesks Days | . Leave Requested | Hours/Days
Less already taken Wesks Days | . Bafance on refum | ) Houre/Days
_ Curentbalance” Wesks Days | ; loadingPaysble | 4% 2292%  175%  27.5%
Leave Approved @ Wesks . T days with pay
2 Wesks days without pay

Frocessed by AKX . Dae )
Checked by Date f f

-

rentey 18 Sastemzer 162
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APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing,

EWPLOYEED | & |2 |- |7 |2 > |
EMPLOYEE DETAILS
Sumame | A58 e o Given Names) tpomepsy A s
Position Tille | sesmtne wmace  peomer sber7  LClassfLevel l =
Crg Unit Pasition ID | ]
LEAVE REQUESTED
—__— [~ Recreation ] Sick [] sARAS *# T
a ]
ypeo' ttaV: [ 1 Special Respansibility *# ™1 Defence Service *# [ ] Leave without pay
attac -1
dom;;ntary [] FloodFire * [ Concessicnal [] song Service
evidenceas | [] Jury* {1 Emergency * [ Berezvement #
necessary ang Other* 2
detmi lw) | Ot o -
{If requesting matemity/parents! iezve plesse complete Matemnity/Parental Leave Apolication Form HRO13) .
2 Detals NN ARECRER TIEAT LR / A ;%
u (/G,(_0u7 V /ﬁ’ I ;
Dates (incusive) | Start Date? f42 jois End Date2?/ 72 [o o ( - Aony? K{ 7
No. of Days'Hours | Days 2 Hours 2e« \ﬂ{iﬂ/
Ars sny ADO'S/RDO's being taken in this period | [ Yes . e No /

If Yes, on which datefs

FREFERRED PAYMENT

Recreation [ azve

Paid in Usual Fornighis

E/Yes

Is pay in advance requirag?

(] Yes

Leng Service Leava

[ EullPay

(] Half Pay

(must be 2 weeks or

grester} | Paid in Usual Forinighis ] Yes Jis pay in advance required? [ ] Yes
EMPLOYEZ AUTHORISATION
L Signature | //}{@M | Date | &~ | s2 | @ ]

DELEGATE'S AUTHORISATION

| 2pprove the req

[ Yes

uested leave

[(INo } If o, pmvidereason:f

Signature; I

Designation: I

A S e [ oe

7 Lbiig Servicé Enfterient 7 ©
Eigble Service”] ;. Years Months | Days | -Leave Accried t5 HoursDays
Entitement Weeks f Days ] . Leave Requested Hours/Days
Less already taken Wesks | Days | . Balance an referm . HaursMDays
Cument balance’ Wesks | Days | . Loading Payable 4% 2292%  175%  75%
Leave Approved @ Wesks l ' ' days with pay
L /, Wesks | days without pay
Frocessed by %{/’"/ | Date | s AN 2
Checked by | Date | f /

HEG12

12 Septamper 1662
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UL AT MCAL’

APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing.

L EMPLOYEE ID

o|lz | |2

32 >

EMPLOYEZ DETAILS
Sumzme A s ret f Given Nameg  #wedsrs A 4,:-]
Position Tille | wSemrota 2 SO ClassfLevel 2
Org Unit Pasition (D |
LEAVE REQUESTED
S— [T]  Recreation [ Sick * [] SARAS *#
20 .
G . t:: (] Special Responsibility * # [J Defence Service *# _ {1 Leave without pay
attac ‘ I
doc Jgﬂ;ﬂtﬁf‘! [ Flood/Fire = (I Concessional [ Aong Service
evidenceas | [ | Jury” [J Emergency * [T Berezvement
necessary and Other* # ‘
deizil below) N 8 L e
{If requesiing mutamrtyfpcrental leave plezse complefe Matemity/Parental Leave Appiication Farm HR013)
# Detzils IO | e ]
! i A /
Caies (inciusive} | Start Date <zl e &7 EndDatearz | o | @2/ / -.// // '/l
No.of DeysHours | Days = Fours }/ / e
Are zny ADO'S/RDQ's being taken in this peded | [T Yes (] No \ -
1 Yes, on which datels l
FREZERRED PAYMENT
Recreation Leave | Paid in Usual Fertnights [J Yes |Ispayinadvance required? [ | Yes
Long Service Leave | [ gyl Pay [T HeitPay
(must be 2 weeks or
greater} | Paid in Usual Fortnights (0 Yes |&s pay in advance required? [ Yes
EMFLOYEZ AUTHORISATION
I Datel Sz | esr| oy

, S:on.:turel ( AM

DELESATE'S AUTHORISATON.

| approve the requested leave

[T Ves

[TNo f If Mo, providereasan;

Signature:
Designation: {/"L%
‘ : “Long Service Entifferient : = Balence Calc:ﬂ"ton_; R
En:nnle Semc, T Years | Months | Days | Leave Accred to ' Hours/Days
Entiffernent | Wesks | Days | . Leave Requésted HoureDays
Less already tzken [ Weslks l Days | - Balance on retum HaursMays
Current balancs | Wesks | Days | *; Loading Bayable 2%92%  115% T5%
Leave Appraved @ Weeks ' days with pay
o Wesks days without pay
Processed by Dae| 791, 1 o/
Checked by Date | / /

-

BEQIZ

12 Sestamoar 1652



APPLICATION FOR LEAVE - HR012

Note: If Pay in Advance is requirad then this form should reach HR 3 weeks prior to leave commencing.

EMPLOYEED [0 | % | |2 |2 > |

EMPLOYEE DETAILS

Sumame | APtenes Given Neme§ Az sider  frisese z;»«fj
Posiion Title [oS€fgiren® o750 men (ST Classhevel | =
Crg Unit Position ID
LEAVE REQUESTED
e of e (1 Recreation {1 Sick * (] SARAS "# il
e of Leave . .
G « stmch [T1  8pecial Respansiility * 2 [] Defence Service "# . (1" Leave without pay
dcc;zf'n;mzry (] FoadfFire * [J Concessionat [] rong Sarvice -
evidencaas | [ | Jury* (] Emergency* [ Bereavement
necessary and Other* & '
deizil below) L . T .
(If requesting matemity/parenta! lezve piezsa complets Maternity/Farental Lesve Appiicztion Form HRO13)
2 Dotai AP T Wt A PE SRSy ST DTE AT TS oA
= Uelals -
Dates {inclusive) | Start Date 7/ a7 | € End Date 7/ < [
Na. of DaysHours | Days e Hours o
72 2ny ADO'S/RDO's being taken in this peried | (] Yes - [J No
If Yes, cn which datels [
PREFERRED PAYMENT
Fecrestion Lezve | Paid in Usuzl Forights [] Yes [ ls pay in advance required? [ Yes
Leng Service Leave | [T Fyll pay [ HalfPay
{must be 2 wesks or
greater) | Faid in Usuai Forinights (I Yes |lspayinadvance required? [] Yes

EMPLOYES AUTHORISATICN -

f Signature | / %M i i Dae | A8 | o | o
—

DELEGATE'S AUTHORISATION
I approve the requested leave %s [INo ] If No, praviderezson; ]
Signature: ‘ . W
Designation: I ™ e ,
o ong Service Entiiement T % 7T T
Eigitle Service | ~. Years Monihs | Days | Leave Accnied to FoursDays
Entitament Wesks | Days | . Leave Reduasted _ HoursDays
Less already taken Wesks | Days | :Balance on return ) HoursDays
- Current balznce” Wesks | Days | . Loading Eayable’ 4% 2292%  175%  27.5%
Leave Appraved @ Weeks . _ - days with pay
Wesks days without pay
| Frocessed by . Dae / !
| Checked by | Date / ]

A3 E .




L5

APPLICATION FOR LEAVE - HR012
Note: If Pay in Advance is required then this form should reach HR 3 weeks prior to leave commencing
EMPLOYEED | & (& | |2 |2 | &
EMPLOYEE DETAILS
Sumame | AT & Given Nameg Ammo G Snr A s onr
Pasition Tifle |SeAwre T S | e Classit evel =
Crg Unit Pasition ID
LEAVE REQUESTED
Tvoe of Lo [ Recreaton (] Sick* [ sARAS *#
0
e i ttav: [] Special Responsibiity * # [C] Defence Service *# [] Leave without pay
docagn:ntaf'y [] Fiood/Fire (] Concessional [} ~ong Service T
evidenceas | [ ] Jury” [] Emergency [J Bereavement#
necessary and ther® & ! :
detet soiowg) | ) O
{If requesting matemity/perenial lesve plezse complete Matemity/Parental Laave Apolication Form HR013)
Detai PIARRASE. AT RETI T AT A g
#x Details
Dates (inclusive) | Start Datesds¥ &/ [ e End Catadifor | ©F
Mo. of DaysHours | Days V4 RHours &
Are eny ADO'S/RDQ's being taken in this pericd | [1 Yes - O M
If Yes, on which date’s
REFERRED PAYMENT
Racreation Leave | Paid in Usual Fortnights F Yes |Is pay in advance required? [ ] Yes
Long ServiceLeave | ™ Fult pay (] Halfpay
{must be 2 weeks or
grester) | Paid in Usualf Forhights (] Yes Is pay in advance required? [ Yes
EMPLOYEE AUTHORISATION
L Signature | /ﬂﬂ f Date [ AT e | oo
DELEGATE'S AUTHORISATION™
| anprove the requesied leave ] (] Yes [Iho | If No, providereasan '
Signature: W
Designation ’
i $7lomg Servics Enfilerment 7F . Balance Calcutation B
E_fc'ble J"‘VJCE‘.I T Years Months Days | . ‘Lesave Accried to ; Hours/Days
Enfiflernent Weeks Days | . Leave Requésted Hours/ays
Less already taken Wesks Days l . Balance on'retim . HoursiDays
Current baiznce” Wesks Days | ', .Loading Payable M% 2.92%  175%  27.5%
Leave Approved @ Weeks ' days with pay
Wesks days without pay
Frocessed by =nn = = . Date { i
Checked by IEINEE kgi T1uh &  Dae I
LS U Il 2
PENR -
HRGT2
Carm1— KRS Ca1 (B
SPETa e 1§87 e

E

13Sestempey 169
1 5. J& /



&

Queensland
Government
Queensiaad Heatth

APPLICATION FOR LEAVE

Note: This form should reach HR 3 weeks prior to leave commencing.

N

ibfe [« [« [ |2 [> ]

||

EMPLOYEE DETAILS
1 Ndaidoo
LA K TP e
LEAVE REQUESTED
[] Recreation Leave el 10/ o3 I 1)
First Day Last Day
[ Loog Service Leave { / / !
/g First Day Last Day
B/Sick Leave Cerificate 7] Yes / J / /
[ HNe First Day Last Day
{1 Family Leave Certificate [ ] Yes
f / ! /
[J Mo First Day Last Day
Person Sick:
7 Bereavement Leave L L
Relafionship fo self: First Day Last Day
{eq, Mother, father)
] &pecial Leavs (3 with Pay I T
] without Pay First Day Last Day
[ Other {Please Spacify) [ ! /
(eg SARAS, Exam, Study, Conference RDO First Day Last Day
For AMENDED APPLICATION p%ease SUPPIY previol: T Previous From P Pravious To
Are any ADO'S/RDO’s beingtaken'in thls “perio D Yes [] No If Yes, on which date/s?
Is: Higher Duties preceding this leave?- [ Yes [7] No
PREFERRED PAYMENT
Paid in Usual Fortnights [ Yes s pay in advance required? [] Yes (Please fick ane)
[T Fuli Pay (7] Half Pay
'i| Paid in Usual Forinights (] Yes f Is pay in advance required? [[]  Yes (Please tick one)
EMPLOYEE AUTHORISATION -~
/ﬂ}\'l/-w | D] 26 192 |er |

DELEGATE’S AUTHORISATION

I approva the above requested leave

e Ll

Signature

Designation

S Cohtict No: |

Processed by

ST

i i ;;”%%:-EE‘*‘

*U Checked by

D Y BOVED S

HRO12

22 August 2000

M5 3o X 40 s
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q (.
Queensland

e APPLICATION FOR LEAVE

Note: This form should reach HR 3 weeks prior to leave commencing.
= |« 12 [ [5]

AN PP A Bt

wSEER D rT WL TR AT A AR

LEAVE REQUESTED

[) Recreation Leave / i / !
First Day Last Day
[ Long Senvice Leave / / / /
First Day Last Day
1 sick Leava Certificate [] Yes ! / ! !
[0 No First Day Last Lay
(1 Family Leave Certificate [ ] Yes
[ MNo P P
First Day Last Day
Person Sick:
71 Bereavement Leave ;o I ’
Relationship to self; First Day L ast Day
(eq, Mother, father)
[Special Leave ] with Pay 25 O [or 28 o2 [os
[~ Wilkout Pay First Day Last Day
L] Other (Please Specify) [ T
(ey SARAS, Exam, Sludy, Conference, RDO First Day Last Day
‘For AMENDED APPLICATION please supply previous dales:: { / Previous From / / Previous To
Aré"ary ADO'S/IRDO'S. Fiot (] Yes [7 Mo If Yes, on which datess?
Is Higher Duties preceding his leave? .+~ = (] Yes (T No

PREFERRED PAYMENT

| Paid in Usual Forfights ] Yes

ve'i [] Full Pay (7] Haif Pay
*| Paid ir Usual Forinights [T Yes [lspayinadvancerequired? L[] Yes (Please fick one)

:MPLOYEE ALITHOR]SATI{JN -
/ﬁ\a/-‘{"y ! -Datel 26 | ox | es l

DELEGATE’S AUTHORESATEON/
} approve the above requested leave

fspay in advance required? [ ] Yas (Please tick ona!

i Slgnafur=
: Contact No:*

* Processed by-
. Checked by’

KR12



MAR 19 "0t 12:29  TO-PAY OFFICE

0N

%gaensland
\ verniment
Queenzhang Hexlth

FROM-HERVEY BAY HOSPTTAL ADHINISTRATION

T-55% P 01701 F-954

APPLICATION FOR LEAVE

Note: This form should reach HR 3 wesks prior fo Ieave commencing.

EMPLOVEED | 0 [« | & |2

sz [_ewwo] | [ [ [ [ |

EMPLOYEE DETALS
' “symame | nmeme < Givan Named A GO Rar  ASEFE AT
Posifion Title | wSeSnral & Pug s, G ClassfLevsl =2
Depti ocation Cantact No:
LEAVE REQUESTED ) L
. No.of '
Nofyre of I_.enve DaysiHours Datos
[J Recrsation Leave i { / /
First Day ‘ Last Cay
(7] Long Service Leave / ! / !
First Day Last Day
{7 SickLeave Certificale [] Yes [ [
O wo First Day Last Day
1 Family Leave Cerlificate [ Yes
] No / I / /
First Day Last Day
) Person bick:
[] 2ereavement Leave
Refationship fo self ! ! / /
elationsnip 10 Sel- First Day Last Day
{g, Mother, father) :
[V speciat Leave {71 With Pay o leXlor o7 e3ior
E" without Pay First Day Last Day
[} Other {Please Specify) [ P
(eg SARAS, Exam, Siudy, Confersnce, RDO First Day Last Day
For AMENDED APPLIGATION please supply previous dates! ! i Previous From _ ! / Previous To
Are any ADO's/RDO's being taken in this period? M Yes [[J No  |fYes, anwhich daie/s?
Is Higher Duties preceding this leave? CdYes [ No .
PREFERRED PAYMENT
Recreation Leave | Paid in Ususl Fortnights [] Yes | lspsyinadvance required? []  Yes (Please tick one}
Long Servica Leave | ] Full Pay ] Ha¥ Pay
(2 wks or greater) | pajq in Usual Fortnights [J Yas | (spayinadvance requirad? [} Yes (Please fick one)

EMPLOYEE AUTHORISATION

! Signature | e T D] es i exie’s |
DELEGATE'S AUTHUR[SAT!O—?‘{M-
| approve e above requested ieave
Signature e _ Designaion o o
Contact No; Das| (271 Z &/ ]

Processed by

Cheacked by




=

i

4,

.
SUYDcEL L) ML TH

D> APPLICATION FOR LEAVE - HR012

Note: If Pav in Advance is required then this form should reach HR 3 weeks prior to leave commencing,

EMPLOYEED | & ||« |7 |3 [»
EMPLOYEE DETAILS
Sumame SV TEONS Ghien Namasi B BTN e B
Position Title | w5688, st et o5 ClassfLevel |
Org Unit Postiion iD ‘
LEAVE REQUESTED
Tvoe of L (] Recreation [ sick * [] SARAS *# T
of Leave
e tach [ 1 Spedial Responsibility * & [] Defence Service *# [1 Leave without pay
. .
dow(rnentar'y [ FloodsFire * [] Concessional [ Long Service
evidenceas | [ ] Jury* (] Emergency * [l Bereavement#
necessary and ] Othert
detzil below) . ‘ = i o
(¥ requesting matemity/parenial leave plesse compiete Matarmity/Parental Leave Appiication Form HR0O13)
# Detzils
Dates {inclusive} | Siant Datew?'/ &3/ o End Date" | &% | </

No. of Days/Hours | Days yd Hours 5

Are any ADO's/RDO's being taken in this period | [ Yes (] Mo
[ If Yes, on which datefs |

PREFERRED PAYMENT
Recreation Leave | Paid in Usual Forinights [] Yes |lspayinacvance required? [] Yes
Long Service Leave | [7]  Full pay [ HalfPay
{must ba 2 wesks or
grester} | Paid in Usual Fortnights [0 Yes |Ispayinadvance required? []  Yes
EMPLOYEZ AUTHORISATION »
L Signature J//ﬂid#f’u _ ] Date | =% 1oz | or .
TLIFS
DELEGATE'S AUTHORISATION
| approve the_requestid_ieave l (Ej Yes N ’ If No, providereasan; ,
Signature: ] £, % - / M - - )
Designation: | —" o f i -
_ Long Service Enfilement © " X0 T Bajance Caleusfion :
Eiigible Servica Yaars Months | Deys | Leave Accruedtn HoursDays
. Entifement © Weeks [ Days Leave Requesied Hours/Tays
Less already taken Wesks ] Days Bafance on retum HoursDays
Current balance Weeks I . Days L oading Payable 14%  22.52% 175%  Z7.5%
Leave Approved @ Wesks days with pay
Wesks days without pay
Processed by .. Date f .
Checked by Date f !
18 Sestember 1528

HEQ12




D APPLICATION FOR LEAVE - HR012

r ——

Note: ¥f Pav in Advance is required then this form should reach HR 3 weeks priorfo leave commencing.

BPLOYEED | & |2 [« |2 |3 |5
EMPLOYEE DETAILS
Sumame | AT Given Nameg A=cianr- AL AP
Posiion Tille | wsuwpoe srose  goooe ClassiLevel
Org Unit Position 1D
LEAVE REQUESTED
Tvoe of Leay [ Recreation 4 Sick * (] sARAS "#
yee ttac: [] Special Responsibility * # [] Defence Service *# [J Leave without pay
Al a .
docuf’nentary [l FloodiFire * [ Concessional [T Long Service
evidenceas | [] Jury* {1 Emergency* [J Bereavement#
necgesary and D Other* &
detzil belaw) . ] ] . .
(If requesting matemity/parental leave please complete Matemity/Pzrental Leave Apgiication Form HRO13)
& Dt AT A A DAL G ot e AT DI I (7 ey
w JRIEINS
Dates (inclusive} | Start Datees/ e w | o End Datewrss | & [ 07
No. of Days/Hours | Days .~ Faurs &
Are a2ny ADQ'S/RDQ's being taken in this peried | [ Yes ] No
if Yes, on which datefs
FREFERRED PAYMENT '
Recreation Leave | Paid in Usual Fortnignts [T es f Is pay in advance required? [} Yes
Long Service Leave | ] Fyil Pay {1 Halfpay
{must be Z weeks or
greater) | Paid in Usual Fortnights 1 Yes l Is pay in advance requived? [ ]  Yes
EMPLOYEE AUTHORISATION
[ Signature [ /ﬁ}\w«w ' Date I e2 [ ow | a7 J

DELEGATE'S AUTHORISATTOT\J/’)

i approve fie requested leg

e [B

[INo , If No, providereason:l

Signature: |

Designation:

_ ~ © Long Service Entitlernent © - o Balance Calculation
Efigible Servica ' Years } Months Days Leave Accrued to Hours/Days
" Entiement | |© Wesks Days | Leave Requested Hours/Days
Less already faken Weeks | Days | = Balance on retum HoursDays
Current halance Weseks j Bays Loading Payable 4%  2292% 175%  275%
Leave Appraved @ VWeeks days with pay
. Wesks days without pay

Processed by AL Dae| (01 %« [Of
Checked by . Date ! !
18 Septamber 1998

HF012



APPLICATION FOR LEAVE - HR012

Note: If Pav in Advance is required then this form should reach HR 3 wesks priofto leave commencing.

EMPLOYEE D z & 19 |3 |5
EMPLOYEE DETAILS
Sumame AVESEDCr TR | Given Names araecrons IV EELIN |
Posifion Tille | a7 gomer, Classilevel
Org Unit Position iD
LEAVE REQUESTED
[1  Recreation [ Sick * [ ] SARAS *#
Type of Leave . - . s N
“{[] Speciai Responsibility * # [] Defence Service *# A7 Leave witheut pay
(r at‘IBCﬂ . C . I D S .
documentary (] FleodiFire [} Concessiona Long Servica
evidenceas {1 Juy* [[] Emergency" [ Bereavement #
necassary and Ofthar* #
detail below) L] ) i A s .
(if requesiing matemity/parental leave pfease complete Matemity/Parental Lazve Apgiication Form HRC13;
Pt ” ot P PP AECSTE DS TS AP E PEY AL LA
# Details
Dates (incdusive) | Start Dates” [ L] &/ End Date ~ [ @ #e [ 2
No. of Days/Hours | Days ~ Hours &
Are any ADD's/RDO's being tzken in this perod | [} Yes [ No
[fYes on which date/s

PREFERRED PAYMENT

Recreation Leave

Pzid in Usual Fortnights

[J Yes ‘Is pay in advanca required? []  Yes

Long Semvice [aave

[} Full Pay

(] HalfPay

(must be 2 weeks or

[} Yes 'ls pay in advance required? [ | VYes

graater) | Paid in Usual Fortnights
EMPLOYEE AUTHORISATION .,
[ Signature | { ﬁ\uv"w’ f Date [ o [ o
P
DELEGATE'S AUTHORISATION
| approve the requested Ieaﬁ_ es [INo f if No, providereasan:
Signature: = M - -
Designation: < . Date | g o
L Us=tINE)
¥ Long Service Entiiement o R o Bafance Calcutation _
Eigible Service | Yaars Months | Days | .leave Accrued o HoursDays
" Entifement l Weeks | Days Leave Requested Hours/Days
Less aiready taken | Weeks | Days | Balance on retum HourstaE]
Current balance Weeks | Days Loading Payable 14% 2292% 17.5% 7.5%
Leave Appreved @ Wesks days with pay
L Wesks days without pay
Processed by /e Date (ol ¥ 1of
Checkad by Date / )
18 Segtember 1528

HR012




Queens!and

et APPLICATION FOR LEAVE

Mote: This form should reach HR 3 weeks prior fo leave commencing.
I lelxlew |ple|>]

AR A &2
SEAAGT ST o

EMPLOYEE DETALLS

PO B NLELEL SFAS

LEAVE REQUESTED -

[ Recreation Leave 23 | ol o oIy
&
First Day Last Day
[J Long Service Leave i / / /
First Day Last Day
i ] Sick Leave Certificate [ ] Yss / i / /
[ No First Day Last Day
[C] Family Leave Cerfificate [] Yes L I
/
L1 Mo First Day Last Day
Person Sick:
[ Bereaverment Leava ! l /
o , /
Relalionship te self: First Day Last Day
{eg, Mother, father)
[} Special Leave (3 with Pay / | / /
[ without Pay First Day Last Day
] Other (Please Specify) T / !
(eg SARAS, Exam, Study, Conference RDO First Day Last Day
For AMENDED. Appuc“" pledse supply T Previous From o Previous o
“Are any ADO'S/RDO! i [ Yes [J No  IfYes, en which date/s?
is Higher Dutieg preceding his leav | [ Yes 3 o
PRE_FERRED F'AYMENT
Paid in Usual Fertnights Y Yes | Ispayinadvance required? [ Yes {Please tick one)
[} Full Pay [} Hali Pay
Paid in Usual Fortnights [] Yes | lspayinadvance required? [] Yes (Please tick cne)

i* D_ate.] 2o o3 | or |

DELEGATE'S AUTHOR!SATION’
I appmva the above requested leave

- Signatise” ./ }V\ﬁ—_ Destgnahon U A

. Contaat No:

Proces<edby - _ ' !  Dat «;z. iO/
“Checked by |7 Date / i

HR012 22 August 2008



Queensiand
Government

Queensland Health

APPLICATION FOR LEAVE

Note: This form should reach HR 3 weeks pnor to leave commencing.

olsls [5]2]% |

[«

EIESEIES

& VYes

Paid in Usual Fortnighis

s pay in advance required? [J  Yes (Please tick one)

[ Full Pay (] HafPay

Paid in Usual Fortnights

(] Yes | lIspayinadvance requied? [] Yes (Please tick one}

A /Mfﬂ_ e et AT E A BT ]
O PR G S A P
LEAVE REQUESTED
. . . ——
[ Recreation L o oy lor o ox oF A‘é s
ecreation Leave EXY.) %
SE First Day Last Day ﬁ;%p’
(] Long Service Leave o I A5 2, iﬂj
First Day Last Day \4
[ Sick Leave Certficate £1 Yes i / / / '/:,
1 No First Day Last Day \
[] Family Leave Cedificate 1] Yes
O No { / ! {
First Day Last Day
Person Sick: /1’2%” »
L) Bereavement Leave b l | p;ow
Relalienship fo self: First Day Last Day % i 3/5 ¢
{20, Mother, father)
{1 Special Leave C] with Pay P / /
[ Without Pay First Day Last Day
] Othar (Please Speacify) / / / I
{eg SARAS Exam Study. Conference RDO First Day Last Day
: revious d: ! / Previous From / / Pravious To
] Yes [] Mo IfYes, onwhich dalefs?
A0 ves [T No

Ei‘v%PLOYEE AUTHDRISAT;ON

/kfﬂ-‘“"

I pae| 2@ 1 o3 Jos

DELEGATE'S AUTHOR!SAT!ON

| approve the above requested leave

" Desqgna{mn

. Processed by

i Checked by

HR012

&;@%
1 ol .

3

22 August 2000



Queensland

Government — NIENMORANDUM

To: Dr Morgan Naideo
Copies to: Education Centre, Pay Office, Accounts Payable
From: Dr Terry Hanelt Contact No: 41 206859
Fax No: 41 206799
Subject: Application to Attend Conference
File Ref:

It is advised that your application to attend the "Australian Orthopaedic Association™ which is to be
held on the 18, 19 and 20 May has been approved.

Approval is granted for the payment of the registration fee of $250.00, meals/incidentals and 1 days
paid leave.

Assistance with the prepayment of registration fee will be provided by the Director of Corporate
Services.

On your return, it is a requirement that a personal comprehensive, yet concise typed written report,
outlining six (6) significant issues relevant to the operations of the Fraser Coast District Health
Service, be submitted to the Director of Medical Services within one (1) month of your return to
duty. You are also expected to convey knowledge acquired at the course to other appropriate staff
members.

f/dm Ao Zm e
Dr Terry Hanelt AL 7/ Ch~ /éé) ‘1//7/

DIRECTOR OF MEDICAL SERVICES

/12001 — a L//ﬂé' /\/zw[;g,@



APPLICATION FOR LEAVE - HR012

Note: if Pav in Advance is required then this form should reach HR 3 weeks prior to leave commencing,

EMPLOYEEID | o (o | |2 |2 | -;,J
EMPLOYEE DETAILS
Sumame | e o Given Namesg Aspagnr SVt dr
Position Tille | wsrigezs | gememar gmaar> ClassiLavel
Crg Unit Pasition 1D
LEAVE REQUESTED
Troeof L [ Recreation [l Sick* [] SaRAS *#
e of Leave
b ek [} Speciai Responsibiliy ™ # [i Defence Service * & [] Leave without pay
* attacd
docu(mentary [0 FloediFire = ["] Concessional 3 Long Service
evidenceas | [] Jury* [] Emergency* (] Bereavement #
necassary and [] Others
detall betow} . N T o
(If requesting matemnity/parental leave please complete Matemity/Parental Leave Appiicaion Form RR013)
# Detzils aaiad
Dates (inclusive) | Start Dates?s/ o8/ @7 End Dl @4~/ </
No. of Days/Hours | Days 7 , Hours <&
Arg any ADO'S/RDO's being taken in this period | []  Yes 0 N~
[f Yes cn which date’s J
PREFERRED FAYMENT
Recreation Leave | Paid in Usual Fortrighis [ Yes s pay in advance required? [ ] Yes
Long Service Leave | (7] Fyll Pay ] HalfPay
{mus? be 2 weeks or
oreater) | Paid in Usual Formighis [} Yes Is pay in advance required? [ ] Yes

EMPLOYEE AUTHORISATION

[ Sigriature [

( Opt?”
—

Date] 2P a2z

| o7

DELEGATE'S AUTHORISATION

 approve the requested leave | J;] Yes [ino
Signature: //4% - - -
Designation:
Larig Service Entitement el [ o Balance Calcutation .
Eligihle Service Years Menths | Days | Leave Accruedin HoursDays
' . Eniitement Weeks | Days | Leave Requesied Hours/Days
Lass already taken Weeks Days Balance on relumn HoursMays
Current balance Wesks Days | = Loading Payable 4% 22.92% 175% 15
Leave Appraved @ Wesks days with pay
Vi Wesks days without pay
Processed by oA Date | 5T S710f
Checked by “ Date / J

HEO12

18 September 1923



Tt amar it £

HR DEPT

@ 13 JUN 2001
Queensland HECE!VED
Government —  APPLICATION FOR LEAVE

Quaensland Health

Note: This form should reach HR 3 weeks prior to leave commencina.
cl« v o512 ]

EMPLOYEE DETAILS
P I APBCBHN N EEL A
U SmmAinr  SETas OB
I B O

LEAVE REQUESTED

7] Recreation Leave { ! / /
_ First Day Last Day
[T Lang Service Leave i / / !
First Day Last Day
(5T Sick Leave Ceticate £ Yes ¥e2rem )y o 22| o jor | 22 o8[O/
{eF"No First Day Last Day
{1 Family Leave Ceriificate [_] Yes
{ ! ! f
0 No First Day Last Day
Person Sick:
™1 Bereavement Leave
. . . ! / / !
Relationship 1o self: First Day Last Day
(eg, Mother, father)
([} Spacial Leave [ with Pay / / / /
[T] without Pay First Day Last Day
7] Other (Please Specify) / / / !
[eg SARAS Exam, St udy, Conference RDO First Day Last Day
N D pply ' / / Previous From i i Pravious To
[ Yes [] No  IfYes, on which date/s?
[0 Yes [0 No

Paid in Usual Fortnights L1 Yes | lIspayinadvance required? [] Yes (Please lick ona)

‘5 (] Fuli Pay {1 Half Pay

M| Paid in Usual Forinights [Tl Yes | Ispayinadvance requirad? [ ] Yes (Please fick one)
EMPLOYEE AUTHORISATION '
r-.i Signa rel /ﬁ\w | _Date] Ot | sl or ]

DELEGATE'S AUTHORISATION

i approve the above requesled leavs o s
- Usignature. e \ /)
=..Contact No: /q/ b e

Processed by | - ; e
“Checked by Ve

HRO12 22 August 2000



4
§
L s
AL

Gueensland

Government APPLICATION FOR LEAVE

Ticrcind Baelth

~ Note: This form should reach HR 3 weeks prior fo leave commencing.

T ]

AL R CTAF A AL SPHAT

NABADE D
SEAE SIS, (T

LEAVE REQUESTED

[ Recreation Leave i ! /
First Day Lasi Day
E’f.{mg Service Leave = Zﬂf«' ’*ﬂ?’;—f - ) e |aslars st | e &’
N i ' i d
FitDay o 389% e 75 ,mﬁ/@
[J sick Leave Certficale [ Yes ;o N ;T (sl i
SpdceT
(7 Mo First Day Last Day -
[} Family Leave Certificate [} Yes
[ No ! ! / /
First Day Last Day
Person Sick:
[} Bereavement Leave
. , I T
Relationship to seif: First Day Last Day
(g, Mother, father)
(O] special Leave ] with Pay _ [ T
O wghout Pay * First Day |ast Day
[] Gther (Please Specify) ! ! ! /
{25 SARAS, Exam, Study, Conference, RDQ) First Day Last Day
/ ! Previous From / ! Previous To
O Yes [0 Mo  IfYes, on which dafe/s?
[} Yes L] No
Paid in Usual Fortnights [0 Yes |ispayinadvancerequired? [J Yes (Please fick one)
| [ Full Pay ] Hait Pay
| Paid in Usual Fortnights [ Yes |Ispayinadvancerequied? [} Yes (Please fick one)

EMPLOYEE AUTHORISATION

les | or, |

L3

: i

DELEGATE'S AUTHORISATION e

| apprava the above requested leave ,.
PR

HRO12 22 March 2001



“ CHEL  f Ericip, o

Goverrment APPLICATION FOR LEAVE

Note: This form should reach HR 3 weeks prior fo leave commencing.
e [ 1 1 [ 1

20
f1
First Day lstoay [ Pl
(% Long Service Leave -~ c:_’,’;fy Syt el B~ V.. s O | ar wDE [OF O gﬁ/ﬁg
First Day Last Day /?,é(’v i
"] Sick Leave Certiiicate [ ] Yes ! I / ! e
[7”
I Mo First Day Last Day //
[ Family Leave Cartificate [] Yes S~
0N ! i ! {
© First Day Last Day
Person Sick;
[} Bereavement Leave
L . oo ! / !
Relationship to self: First Day Last Day
{eg, Mother, father)
"] Special Leave O} with Pay PR [
3 without Pay First Day Last Day
[C1 Other (Please Specify} i f ! !
{eg SARAS, Exam, Study, Genference, RDO) First Day Last Day
ST TCATION plesoe Sipply bleviols daleses]  / / Previous From I Previous To
2 Seehim [ ves [ No  [fYes, onwhich datels?
AR [ Yes [ No
[0 Yes | lspayinadvancerequired? [1 Yes (Please fick one)
I_] Haf Pay
M Yes ] Is pay in advance required? (]  Yes (Please lick one)

> 1 OF [eos J

| approve the above requested leave

reigRe e ajria &

P
,2471 ?—I @’f

FRoT2 5 %\/ &u, . : 22 Warch 2001



Queensland

Government MEMORANDUM

Queensland Health

To: * Dr Morgan Naidoo O¥<G39

Copies to: Education Centre, Pay Office, Accounts Payable

From: Dr Terry Hanelt Contact No: 41 206859
Fax No: 41 206799
Subject: Application to Attend Conference
File Ref:

It is advised that your application to attend the "Combined New Zealand and Australian
Orthopzedic Associations Scientific Meeting” which is to be held from 7% — [2% October 2001 in

New Zealand has been approved.

Approval is granted for the payment of the registration fee of $900.00, meals (please keep receipts),
incidental allowance, flights from Brisbane to New Zealand return and accommodation at the
conference venue (accommodation to be paid by you and reimbursed by the district - keep receipts)

Assistance with the prepayment of registration fee will be provided by the Director of Corporate

Services.

On your return, it is a requirement that a personal comprehensive, yet concise typed written report,
outlining six (6) significant issues relevant to the operations of the Fraser Coast District Health
Service, be submitted to the Director of Medical Services within one (1) month of your retumn to

duty. You are also expected to convey knowledge acquired at the course to other appropriate staff

members

b= PN

"1

Dr Terry Hanelt | 7) l
DIRECTOR OF MEDICAL SERVICES f A i
e
il 12001 AN ﬂ
( S f{ v




0\_[651 5@"(

S
4 =~  MEMORANDUM

To:

From:

Suhject:

Ron Cross
Paymaster
MARYBOROUGH HOSPITAL

Contact No: 4120 6666
Dr M N Naidoo Fax No: 4120 6794

Consultant Orthopaedic Surgeon
HERVEY BAY HOSPITAL

RECREATION LEAVE - 12,11.01 TO 16 11.01

Please cancel my application for recreation leave from 12.11 01 to 16 11.01 as 1 am unable to
take this leave due to my schedule at the Hospital.

@Mjw/ %Wéa/

Dr Morgan N Naidoo
Consultant Orthopaedic Surgeon

09/11/01

GAADMINVOF FICE\CLINICS\L ETTERS\naidoo-16 doc



Queensland

e MEMORANDUM

To: Dr Morgan Naidoo
Copies to: Education Centre, Pay Office, Accounts Payable
From: Dr Terry Hanelt Contact No: 41 206859
Fax No: 41 206799
Subject: Application to Attend Conference
File Ref:

It 1s advised that your application to attend the "The Business of Orthopaedics Conference’ which is
to be held on 20" --22™ March 2002 in Melbourne has been approved.

Approval is granted for (from your travel allowance)

¢ payment of the registration fee of $605.00
e 4 nights accommodation

e airfares

e incidental allowance

» meal allowance

Assistance with the prepayment of registration fee will be provided by the Director of Corporate
Services. :

On your return, it is a requirement that a personal comprehensive, yet concise typed written report,
outlining six (6) significant issues relevant to the operations of the Fraser Coast District Health
Service, be submitted to the Director of Medical Services within one (1) month of your return to
duty. You are also expected to convey knowledge acquired at the course to other appropriate staff
members.

Dr Terry Hanelt
Director of Medical Services
Fraser Coast Health Service District

/72002



Queensiand

S APPLICATION FOR LEAVE

Note: This form should reach HR 3 weaks pnor to !eave commenecing,
olels|r2]z[s |

Ao o
FEAYDIR SIS AR

LEAVE REQUESTED

[ﬁ/ Recreation Leave & o o les V- B ol -
First Day Lasi Day
(] Long Service Leave / / ! !
First Day Last Day
[T sick Leave Ceriificate [] Yes I I
0 No First Day Last Day
£} Family Leave Cerificate [ Yes
i f ! !
O N First Day Last Day
Person Sick:
] Bereavement Leave
N . ! / ! /
Relationship fo seif: First Day Last Day
{eg, Mother, father}
(] Special Leave ] With Pay TR Pt
[ without Pay * First Day l.ast Day
[[] Qther (Please Specify) / { i !
(eg SARAS Exam, Study, Conference RDO) First Day Last Day
For AMENDED APPLICATIO! siipply previ I Previous From I Previaus To
\DO'sIR | [J Yes [0 No If Yes, onwhich datefs?
11 Yes [J No
Patd in Usual Fortnights [ Yes Is pay in advance required? [} Yes (Please tick one)
T Full Pay (] HalfPay
Paid in Usual Forinights [} Yes |Ispayinadvancerequired? [] Yes (Please tick one)
EMPLOYEE AUTHORISATION '
7 ﬁ\ﬁ‘” [ Dete|epge 1 0pc jO2 |

DELEGATE'S AUTHORISA‘I/’—

| zpprove the above requested leave

Jrrs

Td 5 ] O

ES? Processed by}

HRQ12 22 March 2001

£/ e/




Queensland

Government APPLICATION FOR LEAVE

Taeao;lind HEsZh

Note: This form should reach HR 3 weeks pnar to Ieave commencing.

olxlslrlz]r | I

NS D O AP AT AL P A
S E AL SITEE S
[ Recreation Leava & 22 lorl 22 |op2 lou o2
Fist Day Last Day
[J Long Service Leave P P
First Day Last Day
(] sick Leave Cerificate [ Yes T I
0 Mo First Day Last Day
{1 Family Leave Certificate {_} Yes |
I f !
L1 Mo First Day Last Day
Perscn Sick:
] Bereavement Leave
. . . i ! / !
Relationship to self: Fist Day Last Day
(eg, Mother, father)
[ Special Leave [ With Pay [ [
[0 without Pay First Day Last Day
[ other (Please Specify) [ ! /
(eg SARAS Exam Study Conference, RDO} First Day Last Day
' ! ! Previous From ! / Previous To
[1Yes [J No IfYes, an which datels?
1 ] ves [ No
Paid in Usual Forirights (i Yes | Is pay in advancerequired? [] Yes (Please tick one)
] Full Pay L] Haif Pay
Paid in Usual Forinights [ Yes | s pay in advance required? ] Yes {(Please tick ona)
EMPLOYEE AUTHDR]SATEDN
o i [ oel=e 1oz 1or ]

DELEGATE'S AUTHORISATION

| apprave the abave requestedW

S

Ty S5 ON

ESP Processed by

HR12 22 March 2001

Grtere
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Queensland

Government APPLICATION FOR LEAVE

Sanslne HesTh

Note: This form should reach HR 3 weeks prior to Ieave commencing.
ole |17 (3~ [Ew] | | T 1 [ |

d| Arpogpns AT

NP ES e

LEAVE REQUESTED
[ Recreation Leave T I -
. First Day Last Day %/) <
Flong senviceLeave Yz Comeenser] ST | oz rarpar | e jer o (1
o o O G -4 T First Day Last Day / O 23
[J Sick Leave Certificate [ Yes [ [t Yy
] Mo First Day Last Day i,'}/’} o
[] Family Leave Ceriificate [] Yes —
O No ! ! I /
First Day Last Day
Persor Sick: / ///fxl.
[ Bereavement Leave
i T Pt MW
Rejzlionshin ‘o self; First Day Lest Day M
{eg, Mother, father) Fp&
] Special Leave {1 withPay ;o ! / §f-i / 7/é1
[J without Pay ° First Day Last Day Iy ﬁlL-’
] Other (Please Specify) I ! /
(eg SARAS, Exam, Study, Confarence, RDO) First Day Last Day
For AMENDED APPL!CAT(ON plaase supply previous datas i Previous From P Previgus To
Are any ADO'S/RI sing takeft in this pefiod? i} Yes [T Mo #Yes, onwhich date/s?
Is Higher Dufie’s preceding this leave (1 ves ] Mo
PREFERRED PAYMENT
; Paid in Usual Fortnights IB/ Yes Is pay in advance required? (]  Yes (Please tick one)
[ Full Pay ] Half Pay
Paid in Usual Fortnights [] Yes |lispayinadvance required? []  Yes (Please tick one)

EMPLOYEE AU?ﬁgBISATION o o
Esane] e i

DELEGATE’S AUTHORISATION /
| approve the above requested leave

ESP Processed by

HRO12 22 March 200

et
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Queensland

Government APPLICATION FOR LEAVE

Teeocing Hisih

Note: This form should reach HR 3 m.eks pnor tn leave commencing.

I

B Meord And
LEAVE REQUESTED
(] Recreation Leave ! ! / !
First Day Last Day
{77 Long Service Leave i I
First Day Last Day
O Sick Leave Certificate [] Yes [ PR
3 o First Day Last Day
(] Family Leave Cerificate [ Yes
7 Ne / f / !
First Day Last Day
Person Sicke /‘/J SR
[ Bereavement Leave 5 / f / ﬁ’;&’é
. . Pl - r i - A2 g Oe A0
. g .
Relationship to self AT FHEAR, £ Fist Day *ast Day /9,-34'9
{eg. Mother, father) Aaccsavimsna”
[ Special Leava ] With Pay P ] ;:wt.
[} Without Pay First Day last Bay A dno Jntil
[ Other (Please Speciy) P P | 'gww*”"‘*"{
(eg SARAS Exam Sludy, Conference RDO) First Day Last Day \ [5m ;;/7/.;3“
AT f ! Pravious From ! i Previcus To "'W
[ Yes [0 No  If Yes, on which datefs? =
] Yes {1 Na
{ Paid in Usual Fortnights B/ Yes Is pay in advance required? 3 Yes (Please tick one)
1 Full Pay ] Haff Pay
Paid in Usual Fertnights [} Yes ' Is pay in advance required? [] Yes {Please tick ong)
EMPLOYEE AUTHORISATION '
/d)‘ap'“’" i Dakel 22 ! oy loa I

DELEGATE'S Aumomsmon/’

I approve the above requested Ieave%vﬁ/,

s
23177 1 O2

ESP Processed By :

HRO12 22 March 2001



REPUBLIC OF SOUTH AFRICA
DEPARTMENT OF HOME AFFAIRS

DEATH/STERETE

113D, -
TN

o
=
<o
=X
B
&L
i
[
[}
WA
<
!
0

Hio NAME:

Ve NATIXOO

FARET NAMEG:

oo . APPALEAMY

DATR (I HiiElH: .
B T % AT e Ty Ty
GREECYRELRTIATIM: _1,9"30“’1! J“af:éj

SRX

GESTAG: MALE
MARTTAL ST AlUS: . ' o
FHUWELIRSTATUS ¢ MARRIFD

Do OF OBATH P .
Dartat van argriws 2002-07-07

HEAUE O3 DEATH

PLER VAN Akfr;‘_l‘!-:‘.l{’rﬂ.‘; P’TC?N'TC?:AIR

CALSE OF DHATH et e
crsaak van oon: - NATURATL CAUSES

Yy
LA

PARTICULAKS FROM THE POPULATION REGISTER IR O:

Bi-5



Queensland
{Doverrement
Ttnaiing Health

%Y@‘(QS"7 o>

APPLICATION FOR LEAVE

Note: This form should reach HR

3 weeks prxnr to leave commencing.

EMPLOYEE AUT ORISAT[DN

Lo

|-i-§?‘_.jDaté_-_! 32 | oy loa !

LEAVE REQUESTED
] Recreation Leave T J
First Day Last Day
M Long Service Leave P P!
First Day Last Day
[ Sick Leave Cerfificate [} Yes [ [
[0 Ne First Day Last Day
[ Family Leave Cerlificate [ Yes
0w { f ! /
0 First Day Last Day
Persan Sick: //l
[¥Bereavement Leave - ey 7 "}5
. . Ao [os e ar| Qe
" i -
Reiationship to self. TG AR pry Fist Day Last Day (M‘D
{e9, Mother, father) Azesrvimng”
{J Special Leava 3 with Pay P [ "”"’_":d{'
1 Without Pay First Day Last Day A pdno il
[J Other (Please Specify) T T ﬂ%"‘—
{eg SARAS, Exam, Study, Canference, RDO) First Day Last Day ! J-,_l,v/-;/ﬁg_
For AME.HDED APPLIGATION p[ease supply prev:ous‘ : I { Previous From / ! Previous %\ @
Are any ging taken in this perfot ] Yes [ No  IfYes, on which data/s? g
is Higher Duties precedmg thas Eave?. [(dves [] Mo
PREFERRED PAYMENT
" "Reg { Paid in Usual Forinights M Yes | Ispayinadvancerequied? [ Yes (Please fick one)
] Ful Pay ] Helf Pay
ter { Paid in Usual Fortnights [1 ves |[Ispayinadvance requied? [ ] Yes (Please tick one)

DELEGATE'S Aumomsmou/’

| approve the above reguesied {e%vf.

s
231 77

- ESP Processed by :

HRQ12

22 March 2001



rrRAckER COAST HEALTH SERVICE DISTRICT
ORTHOPAEDIC CONSULTANT COMBINED ROSTER

Queensland
Government
Queensland Health

DAILY DUTY ORTHOPAEDIC SURGEON:
Orthopaedic Surgeon covering emergencies during
NORMAL working hours ie: 0800-1700 Mon-Fri
Excluding Public Holidays and Weekends

EMERGENCIES TO BE ADMITTED UNDER CARE OF
DAILY DUTY ORTHOPAEDIC SURGEON CR DISTRICT
ON CALL ORTHOPAEDIC SURGEON AS PER ROSTER

NB: *

SEPTEMBER 2002

DISTRICT ON CALL ORTHOPAEDIC SURGEON:

Orthopaedic Surgeon covering emergencies

Weekdays 1700-0800

Weekends 1700 Fri - 0800 Man
Public Holidays 0800 ~ 0800

_THU S

MON 2/Sept DR KRISHNA DR PADAYAC PADAYACHEY

TUE 3/Sept DR KRISHNA DR PADAYACHEY DR KRISHNA

WED 4 DR MULLEN DR PADAYACHEY DR MULLEN
DR KRISHNA DR PADAYACHEY DR KRISHNA

DR KRISHNA DR PADAYACHEY DR KRISHNA
TUE 10 DR KRISHNA DR PADAYACHEY DR KRISHNA
WED 11 DR MULLEN DR PADAYACHEY DR MULLEN
THU 12 DR NAIDOO DR PADAYACHEY

NDI

DR KRISHNA
TUE 17 DR KRISHNA DR PADAYACHEY DR KRISHNA
WED 18 DR MULLEN DR PADAYACHEY DR MULLEN
DR NAIDQO

DR NAIDOO

THU 19

DR PADAYACHEY

DR KRISHNA DR KHURSANDI DR KHURSANDI Dr
TUE 24 DR KRISHNA DR KHURSANDI DR KRISHNA Padayachey
WED 25 DR MULLEN DR KHURSAND! DR MULLEN Leave 23-29/9
DR KHURSANDI DR NA!DOO

B ; RSAND'
MON 30 DR NAIDOO R KHURSANDI DR KHURSANDI
TUE 1/0ct DR NAIDOO DR PADAYACHEY DR NAIDOO
WED 2/0ct DR MULLEN DR PADAYACHEY DR MULLEN
DISTRIBUTION: DRS: Hanelt / Padayachey / Naidoa / Pillay / Lip / Krishna / Khursandi / Ryan / Muilen

ISSUED: 21.8.02

Ortho - PHO & RMO / Ann Spring-Elective / Perioperative / Emergency Reception / Payrof!

Main Reception / Central Admissions / Barbara / Carita / Nurse Managers
QAS: Hervey Bay / Maryborough / NPC's — SurgicaliMedical/Paediatric/Emergency

ROSTERS ARE SUBJECT TO CHANGE AT SHORT NOTICE IF IN DOUBT PLEASE
CONTACT THE MEDICAL SUPPORT OFFICER FOR AN UPDATE

IF YOU ARE UNABLE TO WORK ON YOUR ROSTERED DAY(S) PLEASE ORGANISE A SWAP AND ADVISE THE MEDICAL SUPPDRT GFFIiCER
WHOC WILL IN TURN ADVISE THE VARIOUS UNITS CONCERNED




Quéansland
-Govermment
Leernlyng Haudth

oRTLS

Note: Applications for any leave relating to parental leave {eq; matemity, adoption) must be made on the Application
for Parental Leayve form. :

S o [~ [« [2 5[5 |
EMPLOYEE DETALLS

NG D E

AT PP &
D P ARG E SRS N ET PO S

IR DI Ll P2

' AR RA AL DS
=

LEAVE REQUESTED

"] Recreation Leave {7 fn Lieu of Sick Leave / / / /

[1 Long Service Leave "] In Liew of Sick Leave

I Fult Pay - Minimum of 14 Calendar Days / / / ;

(] Half Pay - Minimum of 28 Calendar Days
{Study or Family Purpose Only)

[-3iek Leave Medical Certificate Attached ? - e | ogel @a s | ] o
2
{1 Family Leave : : a
{Epecial Responsibiity) Medical Certificate Attached ? [] / | ] /
Relationship to self.
[} Bereaverent Leave / / ) /
Relationship to self: )
. [} With Pay '
g !
[J Special Leave 7] Without Pay rod !
[J Other (Pleasa Specifi / / / /

1 Previous dates: from / / {o / {
[JYes [] No Ifyes, on which dateis?

[JYes [] No

Paid in standard fortnightly payments O
Paid in advance (before commencement of leave) J

‘EMPLOYEE SIGNATURE . :
3 /ﬂ;b«‘ﬂ"ﬁ | e ""'_'Daie'[ sl o8 | o

DELEGATE APPROVAL
| approve the above leave request

ARO7T2 Page 1 of § Em*\j
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Queensland &
Government MEMORA vl

Queensland Health

To: Dr Morgan Naidoo
Copies to: Education Centre, Pay Office, Accounts Payable
From: Dr Susan O’Dwyer Contact No: 41 206859
Fax No: 41 206799
Subject: Application to Attend Conference
File Ref:

It is advised that your application to attend the "62™ Annual Scientific Orthopaedic Meeting” which

is to be held in Melbourne from 13" - 18" October 2002 has been approved. Emj ERE@

Approval is granted for 5
ool :?meq to- a7fi0.

e Pre.payment of the registration fee $1380.00. Please mark cheque payable to “ACA Annual Scientific
Meeting”. Address as follows

Annual Scientific Meeting
Australian Orthopaedic Association
PO Box 235

NORTH BALWYN VIC 2104

4 days paid leave

meal allowance

incidental allowance

taxi vouchers x 4

5 nights accommodation at the Duxton Hotel in Melbourne
Return flights from Brisbane to Melbourne

« & * @

Assistance with the prepayment of registration fee will be provided by the Director of Corporate Services

On your 1eturn, it is a requirernent that a personal comprehensive, yet concise typed written report,
outlining six (6) significant issues relevant to the operations of the Fraser Coust District Health Service,
be submitted to the Director of Medical Services within one (1) month of your return to duty You ate also

expected to co 2dge acquired at the course to other appropriate staff members.

Dr Susan O’Dw;
A/Director of Medical Services
raser Coast Health Service District
/ /F /szooz




APPLICATION FORMS: SMO STUDY LEAVE

Moy 33 o 3 -ﬁ‘kw -ff }"‘K F
o vé’é:r S e
PART; %28 M&I?PL“ICANES »w;g,%ﬁ“ 3
@5’5‘: e ST e S, s
e et nm.“_z..fiﬂ}é_v""&.*- N T e T

Name:
Employee/Payroil No.:
Contact Nurﬁber:
Positicn:
Division:
Administrative Head:
Facility:

District:

DR, AIDREHAT. A, NVBIDO

ﬁ; ;9 RO ECEEE

EXFRLED TR O A T RN
SEASCR TR AT OGRS

TR T PSP E ST S

P T A&

AER LTS BT 4 DL P AD T

APCELED LIRS T I T

SIS e AL TR

PAGE: 17

r
|
i
a
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) e L

]

W*ﬂﬁ’ ! y

Dates Of Proposad Study I.eave {mcfude travel time}:

Frem: 2§/ 0 [ 22 To: ¢/ | #~ [ Z2

Are you proposing to take other approved leave [ég. Annual leave) in
conjuniction with the propesed Study Leave? YES

Specify 2 . From 24% | 7| ¢ To &=/ 7= [fa2

Outline of Proposed Program of Study finclude trave! time)

L LT T AR N E AD A2 DA P ¥ -To Py <
PIFEAL TG LD E A ARSI AT i
Applicant must include full and detailed particulars in sccordance with provisions of

Agreement fo enable prompt considerstion of application. Attach a copy of any
conference agendas if possible.

S p LTS P AL e
ST AT —

oA T A Foar T

TAT Rl L &V [
-
AE T LS X N . 2L o2 PR N
LG L AL > A TSRS APOI D s AR
4 CRRAT G B AE
2Z7 LY D2 TR AT L P OEAPOAT R RO
: R AL LR E
PF .0 D2 ' & s BB LIID  SEIRREET
" o
29 so. ox AL TR LTI LA LB S
Bo . so L S .
, ST AP ROCR A IE
B o Ba SR & 5D

L 2 P
- . A, DD ;"

2. s ona TR EL e LA AL A
AR LD EEAP PO S D
TR L e AEREAE S KR .

PAGE: 18



Queensland
Government
Nuarasian:; Health

e

APPLICATION FOR LEAVE

Nate: Applications for any leave relating to parental leave {og: maternity. adoption) must he made on the Application

for Parental Leave fonn

lo|# [« [P I3]7]

EMPLOYEE DETA!LS

AIADADS & O

LEAVE REQUESTED

(] Haif Pay - Minimum of 28 Calendar Days
(Study or Family Purpose Oniy)

["] Recrestion Leave ] In Liev of Sick Leave / / / /
[ Long Service Leave  [] In Lieu of Sick Leave
[} Fult Pay - Minimum of 14 Calendar Days } ) ) p

[% Sick Leave Medical Certificate Attached 7 [ A oyt Al oy | LA o

"1 Family Leave : : "

{Special Responsibilty) Medical Certificate Attached ? [] ) ; / |

Aelafionship to self:
("] Bereavement Leave ; / ; /
Relationship to self:
, 7] With Pay
! i

(] Special Leava O] Without Pay / /

[_] Other {Please Specif / / | /

{eg: SARAS, Exam, Sludy, Conference, Defence Service, Pre Natal)

To AMEND a previcus application for leave please supply dater’| Previous dates: from ! ! to i !

Are any ADDs being taken during this period? 2|3 Yes [7] No Ifyes, on which date/s?

s Higher Duties preceding this leava? (O Yes [ Ne
PREFERRED METHOD OF PAYMENT

Recreation Leave and. Paid in standard fortnightly payments
long. Serwc'Leave - STy Ry U
(Please n Paid in advance {before commencement of leave) ]
EMPLOYEE SIGNATURE .+ s
| ssignatursl| /IR | Dale | w2 [ 27 | &1
£l
DELEGATE APPROVAL -
I approve the above leave request .
. Signature” to | [l O~
- o i

ESP Processéci by

HRD12

Pagelatd

February 2002




Queensland
Govemment
Anernnlias Rusith

C

APPLICATION FOR LEAVE

Note: Anpﬁcations for any leave relating to parental leave {eq; matamity, adoption) must be made on the Application

for Parental |eave form.

EWPLOVEED | & | & | | # |5 | > |

Lemem] [ [ [ ]

]

EMPLOYEE DETAILS

" Sumame | Asgmsoc?

“GVEN Names | sroacae avcacay”

Position Title | »Femeaq ~o7s s W

54 Classllevel | 2,

U T

Deptfacalion

¢: FConlact No

LEAVE REQUESTED

- :‘"';; Nature of Leave

oot Neof L7 0 - Dates v LTl own
Days/Hours to b y

S FPaid

FirstDate of Leave | Last Date of Leave

[t Recreation Leave ] In Lieu of Sick Leave

L2 | ar!az 22 | aila?

&

[} Long Service Leave [ In Lieu of Sick Leave
(L] Full Pay - Minimur: of 14 Calendar Days
(] Haif Pay - Minimum of 28 Calendar Days

{Sludy or Family Purposa Only)

[ Sk Leave Medicat Cartificate Attzched ? ]

{71 Famiiy Lezve
{Seacsl Responsibity)

=slationshio to saif:

Medical Ceriiicate Altached ? [

[1 Bereavement Leave
Relatienship to sell:

[} With Pay

cial Lez
CJ Special Lezve (] Without Pay

(] Clher (Plesse Specip

{ez: SARAS, Exam, Sludy, Confarence. Dedence Service. Pre Natat}

To AMEND a previous application for lesve please supply dates

Previous dates: from ! / to ! {

Are any ADOs baing taken during this period?

If yes, on which dzie/s?

(] Yes [ Mo

Is Higher Dutles preceding this ieave?

[JYes [] No

PREFERRED METHOD QF PAYMENT

Recreation Leave and
Long Service Leave
(Pleaze tick + one)

Paid in standard fortnightly payments (]
Paid in advance [before commencement of leave) 3

EMPLOYEE SIGNATURE ___

f Signature I / ﬂﬁ\ffu’

| Date, 25 | ag | o3 f

DELEGATE APFROV
il
=

i approve the abave leave request /7”/
Signature -

Cate

T ST O3

Name

. Contact No.

Position Title

Ceptfocation

ocessed by

ESP Processed by

HRO1Z

Page 1 of1

ﬁ&?ua'/ ‘



Queensland .
Government - APPLICATION FOR LEAVE

Nusrasling Hexith

Note: Applications for any leave relafing to parental leave (eq: matermity, adoption) must be n:wde on the Application
for Parental Leave form.

ATED [ o [ [ 7 ]s [7 | [eoow] [ [ [ | ]
EMPLOYEE DETAILS
" Surname’ B P Vo TGiven Names | Ao Peaor
Fosiion Tl |  woseemms s e T ECassilewel | “SEET2R come oo
DeptlLocation COMT T3 ool FD ;i Contact No
LEAVE REQUESTED
i T iNocef [ ot li - Dates .t A e
DayéMours o b = T
i#paid - | FirstDateofleave | LastDate of Leave

[ Recreation Leave (7] In Lieu of Sick Lesve = O ol AR L ol 23

[J Lang Service Leave [ In Liey of Sick Leave

[t Full Pay - Minimum of 14 Calendar Days / ) ; ;

(1 Haff Pay - Minimum of 28 Calendar Oays
(Study or Family Purpasa Only)

{7 Sick Lezve Medical Cenificate Attached ? [] / / ! !
[T Family Legve el Pt fE o
{SEECE"! Responsibiﬁty) Medical Cerificate Aftached 7 m / / / /
Zalationship to self:
(1 Bereavement Lesve
X ! / / !
Relationship to self: *
[T} with Pay
Sgecial Les . / / ! !
[ Special Leave {1 Without Pay
] Other (Flease Specip } P | ;
{es SARAS, Exam, Study, Conference. Defenca Service, Pre Natal) l
Te AMEND a previous application for leeve please supply datet | Previous dates: fom ! f to / /
Are any ADOs baing taken during this period? . []Yes [] No Ifyes, onwhich date/s?
Is Higher Duties preceding lhis leave? (JYes [] Ha
PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in siandard forinightly payments =
Lorg Service Leave Paid in ad bef Lof |
(Please fick + orie) aid in advance (before commencement of leave) ] ]
EMPLOYEE SIGNATURE ) e :
f Signature j { ﬂ\_ [ , Date , S | o5 83
/
DELEGATE APPROVAL

lagprove the above leave request | -

Signature //H"vq Dae| 4_ /1 YIY )

Name e ~Contact No.
Pasition Tille M D DeptLocation
WL

' Pmessed by
£SP Processed by

R ! !

Page 1af1 February 2002

{ie6C

HRO12



LATTICE Date:] (0 3.
I s dse
Queensland ZL Dae@iiflon

Queensland Health

To: Dr Morgan Naidoo
Copies to: Education Centre, Pay Office, Accounts Payable

From: Dr Terry Hanelt Contact No: 41 206859
Fax No: 41 206799

Subject: ' Application to Attend Workshop
File Ref:

It is advised that your application to attend the "Australian Orthopaedic Association” conference
whish is to be held from 30 July 2003 until 1 August 2003 in Sydney has been approved.

Approval is granted for the payment for

» Payment of registration fee of $605 00. .
Cheque to be made out to AOA Coe ~ Sydney,

P.O Box 235 o,
North Balwyn Victoria 3104

¢ 4 nights accommodation at the “Mercure Apartments”

» meal/incidental allowance
» taxi vouchers x10 (for transport to and from airport and to and from conference venue to

workshop)

Assistance with the prepayment of registration fee will be provided by the Director of Corporate
Services.

On your teturn, it is a requirement that a personal comprehensive, yet concise typed written repott,
outlining six (6} significant issues relevant to the operations of the Fraser Coast District Health
Service, be submitted to the Director of Medical Services within one (1) month of your retun to

duty. You are also expected to convey knowledge acquired at the course to other appropriate staff

members.

e

DitTerry Hanelt
Director of Medical Services
Fraser Coast Health Service District

21 /7003



THIS ROSTER ISSUED 29" JuLY 2003
" FRASER COAST HEALTH SERVICE DISTRICT AUGUST 2003

DISTRICT
ORTHOPAEDIC AND SURGICAL CONSULTANT

PLUS MEDICAL OFFICER O/CALL ROSTER
DAY || DATE - ~ | ORTHOPAEDIC| SURGICAL LEAVE
CONSULTANT | CONSULTANT

TUES || 29/JUL KRISHNA DIAZ DR NAIDOO
WED 30/JUL RANASINGHE MULLEN LUCKY LEAVE 30/7 — 1/8
THU 31/JUL MAJID PADAYACHEY DIAZ
DY DR VAN ROOYEN
SH LEAVE 31/7 — 10/8

MA || DIAZ

4
TUE 5 MAJID NAIDQO LUCKY
WED 6 McGREGOR MULLEN DIAZ DR PADAYACHEY
THU 7 MAJID KRISHNA LUCKY LEAVE

8 Si MULLEN DIAZ 3-16 AUG 03

“MoN || 11 || || PATHIRANA || SHARMA

TUE 12 McGREGOR KRISHNA LUCKY
wep ) || aASHGrE [ MULEN | VRSOV | e wanoo
LEAVE 11 - 15/AUG

MEGREGOR RM

RANASINGHE NAIDOO
McGREGOR SHARMA
RANASINGHE KRISHNA

MAJID ADAYACHEY

PATHIRANA VAN ROOYEN
MAJID NAIDOO LUCKY
McGREGOR MULLEN VAN ROOYEN
MAJID PADAYACHEY LUCKY
RANASINGHE
- RANASINGHE
| RANASINGH :

PATHIRANA LUCKY DR NAIDOO
McGREGOR VAN ROOYEN LEAVE 1- 5/SEPT




Queensland

| REFENTED
\@ 10 0CT 73

Soemm B SE TiOSPiTAL APPLICATION FOR LEAVE

Note: Applications for any leave relating to parental leave {sq: maternity. adoption) must be made on the Anplication
for Parental Leave form.

SPORER | o [ v [ 515 [7] [ ooz [ [ ]
EMPLOYEE DETAILS o
"~ Sumane’ AN Grs &2 ED =Given Names | A oenr
Position Title CIRFF? e ST TR 7 Classflevel | ~TSzine wwrsg oo Ooumer D
Dept/Lacation + = Contact No
LEAVE REQUESTED
SRR . I Neof | Tt Dates i :
| DaysiHoursto b =~ - . T
L R o iz Zpaid - | FirstDateofleave | LastDate of Leave
[ Recreation Leave [T In Lieu of Sick Leave = AR ez 7 A8 o
[J Long Service Leave [ ] In Liev of Sick Leave
(] Full Pay - Minimum of 14 Calendar Days / ; | }
™1 Haif Pay - Minimum of 28 Calendar Days
(Study or Family Purpose Only)
™ Sick Leave Medical Cerificate Altached ? [ ] I ! / !
{1 Family Leave et (i . 9
(Ssecii Responsibiity) Medical Certificate Attached 7 ] / ; / )
Ra!élienship {o seil:
{7} Bzrzavement Leave ; / ' / /
Retationship to self: 3
. [} With Pay
Special Lea ! / ! /
[} Speciaf Leava O] Without Pay
[ Cther (Please Specif / / ; /
(eg: SARAS, Exam, Siudy, Confersnce, Defence Service, Pre Natal)
Ta AMEND a previous application for ieave please supply dates | Previous dates: fram / / o ! /
Are any ADOs being taken during this period? [ Yes (] No  Ifyes on which date/s?
Is Higher Dulfes preceding this leave? [(JYes [] Mo
PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in standard fortnightly payments E/
Long Service Leave - '
(Please tick v 6na) Paid in advance (beforf,' commencement of leave} 1

EMPLOYEE SIGNATURE — e :
l Signature| "/ﬂ&""w J Date, w2 ol L3 J
DELEGATE APPROVAL
| approve the above leave request
Sigrature P A ' “-" Dale 6 P ip foS
- Name | D ;A\ Cogpwfrel, _ “Contact No.
Position Titfe a W \TDN\S, Dept/Location

Processed by =T Ghe

ESP Processed by

HRO1Z Page 1of February 2002



= GOP Y.

Queens;l.and
Govemment APPLICATION FOR LEAVE

Husernkyns Maxith

Note: Appfications far any Jeave relating to parental leave {eq; maternity, adoption] must be made on the Aoplication
for Parental Leave form.

EMPLOYEED | I |42 [~ 12 o3 |5 | SR o o e |2 |2 I;,j
EMPLOYEE DETALLS

LSumame’ | asgenE? R FGien Names | peros g  AsEegu
Pasilien Tiile | e 7e2@ 34 Classilevel | #~a2-2
DeptLocation . ¥ Contact No
LEAVE REQUESTED
DaysfHourstob [ - -~ =, - :
g o paid - | st Date of Leave

{_] Recreation Leave [ In Lieu of Sick Leave / / i /

[} Long Service Leave ) InLieu of Sick Leave
{1 Full Pay - Minimum of 14 Calendar Days / | / i
[} Half Fay - Minimum of 28 Calendar Days

(Study ar Family Purpose Only)
[ Sick Leave Medical Certificate Atached 7 ] | &5~ &z ol o2 = | 2l ey
L} Family Leave Medical Cerlificate Attached ? [] L o

{Specia! Responsibility)
=elatianship to self:
Ber
[l eavemsant Leave ; / / /

Refalionship to seif:
{71 with Pay
Special ! / ! !
[7 Spedial Leave ] Without Pay
[7] Cther {Please Specih ) / ; /
(eq: SARAS, Exam, Study, Conference, Defence Service, Pre Natal)
Ta AMEND a pravious appiication for leave please supply date: | Previous dates: from ! / to ! /
Are any ADQs being taken dudng this peried? [] Yes [] Na Ifyes, on which date/s?
is Higher Duties preceding this leave? : {]Yes [ Na
PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in standard fortnightly payments ]
Long Service Leave . b f
(Pleasa fick v"Gne) Paid in advance {before commencement of leave) ]
EMPLOYEE SIGNATURE s .
] Signature ' 4 ﬁw‘” | Dee | as 1 » 1ax J
DELEGATE APPROVAL =
| approve the above [2ave request ﬂﬂ/ s
Signature <Y - C Dae| fp 1 UO 0}
Name LA _"Contact No.
Position Title T S DeptiLocalion

2% Chacked by

Pracessed by
: - Pale ! !

ESP Processed by

Fage 1ot February 2002

HR012



Gueensiand
Governmant

Tusenniias Hasiih

4

g

APPLICATION FOR LEAVE

Nate: Applications for any leave relsting to parental leave (eq: maternity, adoption) must be made on the Application

for Parental Leave form.

WD o [# [& [ 5 [7 ]

| 75 CREWD |

R

L 1]

EMPLOYEE DETAILS
- Sumgme | s s *Given Names | ArrPesnr  ASELELSAS
Pasilion Tille | «>.e@emem o5 i 7 Classflevel | Mz . 2
DepifLocation LRI £: ¥ Contact No
LEAVE REQUESTED
R A o 2Newof . F 7 ool o Dates 1cin
DaysiHoursfob | =
‘| L. ZPaid 3~ FirstDate ofLeave
] Recrestion Leave (] In Liew of Sick Leave i / /
[] Long Service Leave L1 In Ly of Sick Leave
(] Full Fay - Minimum of 14 Calendar Days | / | /
[ Haif Pay - Minimum of 28 Cafendar Days
{Study ar Family Purpose Only)
{71 Sick Leave Medical Cenificate Attached ? [} [ ! f !
[ Famiy Leave Medieal-Cerliicate Atached 2=
{Specizt Responsibiiity} & a2 &2 e~ Axl &3
Re!éiinnship to self:  wSaar
(] Berzavement Leave / / / /
Relationiship {0 self: )
_ (] with Pay
Special Lez ! ! { /
[ Speciat Leave [1 Without Pay
[ Giher (Pleass Specin / ; ; /
{en: SARAS, Exam, Sludy, Conference. Defence Service, Pre Natal)
To AMEND a pravious application for leave please supply dates | Previous dates: from ! ! la / /
Are any ADOs being taken duning this period? [} Yes [J] No Ifyes, on which datels?
Is Higher Duties preceding this leave? [ Yes [} No
PREFERRED METHOD OF PAYMENT
Recrealion Leave and Paid in standard forinightly payments O
Long Service Leave o
(Please fick ¥"6ri3) Paid in advance {before commencement of ieave) O
EMPLOYEE SIGNATURE _— 5
, Signature I / %u}""' ' Date l agr 1 o2l o3 J
DELEGATE APPROVAL—
| approve the above leave request 7,4
Signature /ﬁW - Date 3 AR Z
Name ) M’A"‘/ el _ “Contact No. -
Pasitien Tite D M5 DeptlLocation”

Processed by

| ESPProcessed by |

February 2002

HRO12

Page taft
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Queensland

Government APPLICATION FOR LEAVE

Nuernalin Kaahth

Note: Applicatiens for any leave relating to parenial leave (eq: maternity, adoption) must be made on the Application
for Parental L eave form.

i P P o o T e N W B
EMPLOYEE DETAILS
" "Surname’ A red O FGiven Names | Arpoguyqr AL TR
Posiion Title | <> sPurren e T Classllevel | Avp 5. 3
L Dept/Location VD Tt 3 o L 2. ¥ Contact No
LEAVE REQUESTER

TlLsE v Dates o ¥

| First Date of Leave | -Last Date of Leave

[] Recreation Leave [] In Lieu of Sick Leave / / / /

[] Long Service Leave [ In Lie of Sick Leave

(3 Full Pay - Minimum of 14 Calendar Days ; . , ,'

[ Half Pay - Minimum of 28 Calendar Days
{Study or Family Purpose Only)

[ Sick Leave Medical Centficate Attashed ? [] e AE sz 23| 29 (42 (o
VEDr S L R DA
(sE:;eE ;Tgi F’L;;:;bmm Medical Certficate Atiached ? [7] , o
Relationship to self:
(] Bereavement Leave / ) / / ;
Relationship to sef;
[} Special Leave S ‘fv\\l?:uz;j;ay / { ! /
[[] Cther (Please Specih / ; / /
{eg: SARAS, Exam, Study, Conference, Defenca Service, Pre Natal)
To AMEND a pravious application for leave please supply dater { Previous dales: from / / to / !
Are any ADOs being taken during this period? [ Yes [J No Ifyes, on which datels?
u—, Higher Dufies precading this leave? [(JYes [ No
PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in standard fortnightly payments il
Long Service Leave -
{Plsase tick ¥"gnia) Paid in advance {before commencement of leave) ]

EWMPLOYEE SIGNATURE ] ]
L Signature |~ /" Jh et | Dae | o | | 2z

DELEGATE APPROVAL
l approve the above leave requesyy 4/

ngnature] /7 J/M ' - Dale [’] RIS
Name HAANEVT _.“Contact No. '
Position Title DAt § DeptiLocation

Processed by =i 7" Chacked by
ESP Processed by e i i wDate / /
HRO1Z Page 1of1 February 2002




& CORPY

Queensland :
Government APPLICATION FOR LEAVE

Flusraslang Baehh

Nete: Applications for any leave relating to parental leave (2q: maternity, adoption) must be made gn tha Apalication
far Parental Leave form.

| EMPLOYEED [ o 4 |« [ [ [» | [ZoeRawn| | | [ T T ]
EMPLOYEE DETAILS .
USumanie || AdPASGD =Given Names | Aspmagracs  AEEL Sr

ZiClasslevel | A2 -3
= Contact Na

Pastion Tille | ooz
Dept/Location LA

[.EAVE REQUESTED
MR . 2MNeoof | ot ooy o Dates Lo
DaysfHours to b T vre—— —— =~
o ©. Zpaid - - | FirstDate of Leave | LastDate'of Laave
[ Recreation Leave (] In Lieu of Sick Leave BE 2 o 22 12l o od< ] 72 23
e )y Senvics Leave [T LIl of SEX Leave ’
] Fult Pay - Minimum of 14 Calendar Days / / ) ,
[ Half Pay - Minimum of 28 Calendar Days
(Study or Family Purpose Oniy}
[} Sick Leave Medical Cenificate Attached ? [] / ! / !
{] Family Leave Medical Certificate Attached 7 ] ; ; ) ;

(Soediai Responsibility)
Re!éﬁonship fo self:
] Bereavement Leave / ; / /

Relationship fo self:
. {] With Pay
Special Lea / / /
[ Special Leave (] Without Pay !
[] Cther {Please Spacif / / ; /

{eq: SARAS, Exam, Slhudy, Conference, Defence Service, Pre Natal)
To AMEND a previous application for leave please supply date:
Are any ADOs being 1zken during this periad?

Pravious daies: from ! / to /
[JYes [] No Ityes, on which datels?

Is Higher Duies preceding this leave? (JYes [] No |
PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in standard fortnightly payments ]
Long Service Leave Paid in ad bei fi
(Please fick ¥ Grié) Paid in advance (before commencement of leave) ]

EMPLOYEE SIGNATURE -~

[ Signature | (//jwuj//" | , Date' A2 23 J
T

DELEGATE APPROVAL
i apprave Ihe above leave requast 7 14
Signature /y/‘f_“‘::h ' - = Dale ;\7 Vo !l 92
Name A~ BT _“ContactNo. |
Position: Title etS DeptiLocation’

OFFICEUSEONLY:.

Processed by
ESP Processed by : ]

Pagetof1

HRG12 February 2002



THIS ROSTER ISSUED - 27'" JANUARY 2004

f@SER COAST HEALTH SERVICE DISTRICT

DISTRICT
ORTHOPAEDIC MEDICAL OFFICER ON-CALL ROSTER

DISTRICT ON CALL ORTHOPAEDIC MEDICAL OFFICER:

Y 2004

DAILY DUTY ORTHOPAEDIC MEDICAL OFFICER:

Orthopaedic Medical Officer covering emergencies
Weekdays 1700-0800

Weekends 1700 Fri - 0806 Mon

Public Holidays 0800 — 0800

Crthopaedic Medical Officer covering emergencies during
NORMAL working hours i.e.: 0800-1700 Mon-Fri
Excluding Public Holidays and Weekends

NB: * EMERGENCIES TO BE ADMITTED UNDER CARE OF DAILY DUTY
ORTHOPAEDIC MEDICAL CFFICER OR DISTRICT ON CALL CRTHOPAEDIC MEDICAL OFFICER AS PER ROSTER

SHARMA PADAYACHEY SHARMA
WED 31 DEC SHARMA PADAYACHEY PADAYACHEY
THURS | 1 JAN PADAYACHEY NEW YEARS DAY
FR} 2JAN PADAYACHEY

5 SHARMA PADAYACHEY
TUES 6 SHARMA PADAYACHEY SHARMA
WED 7 SHARMA PADAYACHEY NAIDOO
THURS 8 SHARMA PADAYACHEY PADAYACHEY
FRI 9 SHARMA PADAYACHEY NAIDOO

KRISHNA PADAYACHEY KRISHNA
TUES 13 SHARMA PADAYACHEY PADAYACHEY
WED 14 KRISHNA PADAYACHEY NAIDOO
THURS 15 SHARMA PADAYACHEY SHARMA . DR KRISHNA LEAVE
_FRI 16 KRISHNA PADAYACHEY KRISHNA 15™ DEC — 9™ JAN

RISHNA

DR PADAYACHEY

MON 19 KRISHNA KRISHNA KRISHNA LEAVE
TUES 20 SHARMA SHARMA SHARMA 19™ JAN - 9™ FEB
WED 21 KRISANA KRISHNA KRISHNA
SHARMA SHARMA KRISHNA 2?;&"";?3‘3‘; OEE‘Z‘XE
SHARMA SHARMA SHARMA

SHARM

SHARM

SHARMA
TUES 27 SHARMA SHARMA KRISHNA
WED 28 KRISHNA KRISHNA SHARMA
THURS 29 SHARMA SHARMA SHARMA
FRI 30 KRISHNA KRISHNA KRISHNA
SAT: 1 31 e - KRISHNA
SUN S FEB |y e P KRISHNA:
MON 2FEB KRISHNA

DISTRIBUTION: NAIDOO / PADAYACHEY / KRISHNA / SHARMA / LIP / RYAN / ORTHO PHO & RMO / THEATRE /

SURGICAL / MEDICAL / PAEDIATRIC / NURSE MANAGER / SWITCH HBH & MBH J/ CENTRAL
ADMISSIONS / A&E RECEPTION [/ SPECIALIST CLINICS HBH &MBH / CARITA / BARBARA




Queensland
Government

Queensiand Health

MEMORANDUM

To: D1 Morgan Naidoo, Director of Orthopaedics
Copies to:  Accounts Payable, Pay Office, Education Centre, ESO Medical HBH
From: Dr Terry Hanelt Contact No: 41 23:8 355
Director of Medical Services Fax No: 41 231 606
Subject: Study Leave
File Ref:

It is advised that your application for study leave from 1 to 26 March 2004, has been

approved (schedule attached).

Approval has been granted for the following to the value of $10,831.81.
¢ Accommodation to be booked by yourself and refunded on presentation of
receipts .
+ Air Fare, Car Hire and taxi vouchers on presentation of receipts.
+ Registration at various conferences/workshops to be refunded on
presentation of receipts
+ Incidental allowance/meals as per claim

On your return from the Conference it is a 1equirement that a personal comprehensive,
yet concise typewritten report, outlining six significant issues relevant to the operation
of the Fraser Coast Health Service District, be submitted to the Director Medical
Service or A/Medical Superintendent within one month of your return to duty It is
also requested that or your return you organise a workshop with your Hervey
Bay/Maryborough Colleagues to advise them of what you have learnt.

'”7‘“7 =

Terry Hanelt
Director of Medical Services
FRASER COAST HEALTH SERVICE DISTRICT

18/02/04

Attach:




L TS

& =/ e 0P Y

Queensland ;
Goyemeent APPLICATION FOR LEAVE

MNueemylind Feahlh

Note: Applications for any leave relating te parental [eave {eq; maternity, adoption) must be made on the Aoplication
for Parental Leave form.

EMPLOYEED |0 |# | [2 [8 [¢ | [meiwewe] | | T T T 7]
EMPLOYEE DETAILS

FSurname | Avipsese ¢ TGiven Names | Aol  AESLeme
Posifien Tille | a2 RIS 77 Classfilevel | Az - 2
Dept/Location AL ¥ Contact No

LEAVE REQUESTED

REEEES oo&Nesof T ) e et o Dates o 3
DaysfHourstobh— <~ —~—~———717 . —
2555 Paid 5 — | FirstDate of Leave | ~Last Date of Leave

';:Ngét}rre of i.,é'ai\ké'.: L

[V Recreation Leave ] in Lieu of Sick Leave 72 BpasRy | 28 | azlow | ofF | cw] S

[} Long Service Leave {7 In Lisu of Sick Leave

(] Full Pay - Minimum of 14 Calendar Days

[} Half Pay - Minimum of 23 Calendar Days / / ! /
(Study or Family Purpose Only}

[} Sick Leave Medical Certificate Attached ? 7] / i

[] Family Leave . - 5
(Special Responsioifty) Medical Certificate Attached ? [} ; / / /

Relationship to self:

{7} Bereavement Leave / . / / /
Relaticnship to self:

1 with Pay | ; | |
[T Without Pay

[} Cther (Pleasa Specif | / ; /
{ec: SARAS, Exam, Study, Confarence, Defence Service, Pre Natai) :

To AMEND a previous appiication for leave pleasa supply dates | Previgus dates: fram / ! ta i !
Are any ADOs being taken during this period? (7] Yes [7] No Ifyes, on which date/s?

Is Higher Duties preceding this leave? : [ Yes {7} No

{ ] Special Leave

PREFERRED METHOD OF PAYMENT
Recreation Leave and Paid in standard fortnightly payments Er
J

Lang Service Leave
(Plsase'ﬁck /Grie) Paid in advance (before commencement of leave)

EMPLOYEE SIGNATURE ) N
f Signature | / “//’f)‘_aﬂ"”w | Datel sE ] 22 ok

DELEGATE APPROVAL

i approve the above leave request N
Signature === ~ o Daley D7l g 2,
? 4

Name W _“Contact No

Position Titke 77/4, 6 Dept/Location
I

Processed by
ESP Processed by S
Pagelot! February 2002

HRO12



& &K%S'//OJMQ/(W SU”’V?, e e
Queensfand i/}

Goverament //7 V
T R APPLICATION FOR LEAVE

Nofe: Applications for any leave relating to parental leave (eq: maternity, adoption) must be made on the Application
tor Parental Leave form.

% |« |2 [=]7 |

AYBRDES £ AVELEL B

= oS 0e
| o

[ Recreation Leave ] In Lieu of Sick Leave ‘ . /d | o] o
] Long Seivice Leave [ In Lieu of Sick Leave
[ Full Pay {Minimum of 14 Calendar Days) | } ) /

L] Half Pay (Mirimum of 28 Calendar Days)
[ Study or Family Purpase Leave {For Half Pay only)

[] Sick Leave Medical Cetlificale Attached ? [] / f ! !
[ ] Famiy Leave . ) ”
(Special Responsibilty) Medical Ceriificate Altachad ? [} / / / ;

Relatfonship to self:
[T] Bereavement Leave / / ! /

Relationship to self:
] with Pay

Special L / / ! !
L1 Special Leave [ Without Pay
[C] Gther (Piease Specify) P | /

{=g: SARAS, Exam, Study, Conference Defence Servme Pre Natal)

Previous dates; from ! ! fo ! /
[1Yes [ Ne iyes, onwhich date/s?

HDYES ] No -

Paid in stzndard forinightly payments Eg
Paid in advance (before commencement of leave)
{Leave applications requiring Pay in Advance are to be received in HR/Payroll no later than 3 weeks

prior to the start of the leave period)
EMPLGYEE SIGNATURE

W [ e

DELEGATE APFROVAL=——"
[ approve the above leave raquest

e

a? | gz | e

V! ~ -1 Oy ‘

f
Pagp 10of1 March 2003




Qua.ens;iand
Goverrment APPLICATION FOR LEAVE

Txednsisnd Hiszh

Laved KIS 9

Note: This form should reach HR 3 weeks prior to leave commencing.

e =P =P | el [ | T [ 1]
AR AL LD | ARSI AELELS
EE O,
R RO T 39 P Ao -2
G| ORI | ARG A e DO EEEE
LEAVE REQUESTED
[ Recreation Leave 223 as— 1 GFl D oE 07 e
First Day Last Day
[} Long Servica Leave P / !
First Day Last Day
{7 Sick Leave Cerificate [ VYes I [
[ No First Day Last Day
{1 Family Leave Cerificate [ 1 Yes
7 W I ! I !
First Day Last Day
Person Sick:
{71 Bereavement Leave
o ) ! ! ! !
Relationship to self: Fist Day Last Day
{eg, Mother, father)
[ Special Leave 1 with Pay FE TR
7 without Pay ~ o First Day Lasi Day
(% Other (Please Specity) asle™ “amr w2 g | & OF joF |0 oS |27 o gt
{eq SARAS, Exam, Study, Conference, RDO) First Day Last Day
For AMENDED APPLICATION pledsa Supply previais dafé P Previaus From i Previous To
Are any ADO's/RDO’s being taken in this peri (7] Yes {1 Mo if Yes, onwhich date/s?
Is Higher Duties precading s leave 100 ves [ No
PREFERRED PAYMENT
Paid in Usual Fortrights 4 Yes | Ispayinadvancerequired? ] Yes (Please tick one}
] FultPay (7} Half Pay
AlET Paid in Usual Fortnights [J Yes [Ispayinadvancerequied? [] Yes (Please fick one)

EMPLOYEE AUTHORISATION R

7. Pl

DELEGATE'S AUTHORISATION ~

| approve the above reguested leave
Sigratdre . /7/ /‘Z—(l

Die | o~ | o5 | D9 |

—Dwu;(
(c 15 12

) ' ec} Mby"-ﬂ
- ESP Processéd by -

HRO12 23 March 2001



Queensland
Government

Queensland Health

MEMORANDUM

To: Dr Morgan Naidoo, Director of Orthopaedics

Copies to:  Accounts Payable, Pay Office, Education Centre, ESO Medical HBH
Contaet No: 41 238 355

From: Dr Terry Hanelt
Fax No: 41 231 606

Director of Medical Services

Subject: Conference Leave

It is advised that your application for conference leave to attend the 2004 Combined
New Zealand and Australian Orthopaedics Foot and Ankle Society Conference in
Queenstown, New Zealand from 4 to 6 August 2004 has been approved.

Approval has been granted for the following:
» 3 days paid conference leave.
» Return airfares from Brisbane to Queenstown/Christchurch to be booked

»
through tiavel hub.
» 4 mights accommodation in Queenstown/Christchurch to be booked

through travel hub.
» Registration fee of $1150 o be paid by yowrself and refunded on

presentation of receipt.
» Actual reasonable expenses on presentation of receipts.

On your return from the Conference leave you must, within two (2) months of return
from Conference Leave, disseminate knowledge gained from the Conference This
may include, but shall ot be limited to:

= provision of report(s);

= presentation of findings; and

= publications
y
A

/-/‘/-‘-'}:.' ]2 =< N

Terry Hanelt
Director of Medical Services
FRASER COAST HEALTH SERVICE DISTRICT

04/08/04




 Barbara Dwyer - DrNaidoo. T T TTTTTTTPaged]

From: Terry Haneit
To: Champion, Karen; Dwyer, Barbara; Erwin, Dale; Gupta, Harish; Krishna,

Damodaran; McKenna, Leigh; Meyers, Kerri; Padayachey, Veruthasiam; PAPE, Janet; Pope,
Nola; s.mulien@bigpond.net.au; Sharma, Dinesh; Spring, Ann; Walters, Melinda

Date: 23/08/2004 11:38am

Subject: Dr Naidoo.

Dr Naidoa remain in hospital in Brisbane and is not expected to be discharged prior to the end of this

week.
For this week we need to cancel/modify the Ortho lists and ¢linics that he is involved in to what can be

managed by the SMO's.
Could theatre and clinics talk fo the SMO's and negetiate what needs to be done.

Could Barh please send a copy of this e-mail {o Dr Gupta so that he is aware.
For any ortho concerns where consuliant advice is needed, please contact Dr Mullen if he is on-call

or contact Bundaberg or Nambour hospitals.
Terry H

CC: Allsopp, Mike; Peass, Meryn; Rampton, Julie




. Barbara Dwyer - Dr Naidoo sick-leave. . Page .

From: Terry Hanelt

To: Erwin, Dale; Harvey, Peter; Krishna, Damodaran; PAPE, Janet; Sharma, Dinesh;
Spring, Ann; Van Rooyen, Petrus; Walters, Melinda

Date: 20/08/2004 10:14am

Subject: Dr Naidoo sick-leave.

Dear all,

! contacted Dr Naidoc's family in Brisbane today,

He is improving but is still in hospital at this stage.
Thus it seems unfikely he will be back on duty early next week and perhaps not later in the week.

It is sensible to cancel the OFD clinics for Monday now.

Should also fook at the theatre lists and see if there are cases that will need cancelling if he is not
back for the OT lists and see if there are aiternate patients that could be done by the SMO's.

{ will ring again on Monday to get an update on his condition

Terry H

CC: Allsopp, Mike; Pease, Meryn; Rampton, Julie



| Barbara Dwyer - DR NAIDOO. . Paged]

From: Carita Sellers
To: Hanelt, Terry
Date: 16/08/2004 3:57pm
Subiject: DR NAIDOO

Hey Boss,
Just received a call from Naidoo's son to say he is in hospital and won't be in for the rest of the week.

See ya fomorrow

Jacinta




| Barbara Dwyer - Ortho arrangements

From: Terry Hanelt

To: Erwin, Dale; Gupta, Harish; Krishna, Damodaran; McKenna, Leigh; PAPE, Janet:
Pope, Naola; Sharma, Dinesh; Spring, Ann; Waiters, Melinda; Winston, Theresa

Date: 26/08/2004 5:15pm

Subject: Ortho arangements.

Dr Naidoo is in hospital and has undergone surgery

He is unlikely to be able to operate for at least 4 weeks.

He may be able to resume clinics a little earlier but we must simply wait and see.

The SMOC's can obtain advice on patient management from Dr Mullen when on-call or from the
Crthopeds at Bundaberg or Nambour who have been made aware of he situation

Ann Spring and Dale Erwin can sort out what to do with the Ortho lists after discussion with the
SMO's. Basically anything that they are happy with other than joint replacements can go on the lists.

Could clinics staff please discuss with the SMO's what modification will be necessary for the Ortho
Clinics at HBH. It may be necessary to troll through the referrals to try to pick out likely cases suitable

for the SMO's
Dr Paddy is away next Monday and Tuesday according to the leave roster | believe clinics have
been booked at HBH for Dr Gupta for Monday. Thus there is potential for doubie booking for Monday

am # clinic at MH and OrthoOPD at HBH, Monday pm Ortho Clinics at MH and HBH at same time
and on Tuesday the pm Ortho Clinic at MH with the OT session at HBH. Could Clinics staff at both

sofes please liaise over this urgently and resolve any clashes.

Please let me know what the outcomss of the changes are | will advise once | know more of when
Morgan may become available again

Terry H

cC: Dwyer, Barbara; Gopalan, Vinod; O'Dwyer, Susan; Pease, Meryn; Rampion,
Julie




Queenslanﬁ Health

MEMORANDUM

Queensland
Government

To: Dr Morg: Wector of Orthopaedics

Copies to:  Accounts Payable, Pay.Oiffice, Education Centre, ESO Medical HBH
Contact No: 41 238 355

From: Dr Terry Hanelt :
Fax No: 41 231 606

Director of Medical Services

Subject: Study Leave

It is advised that your application for study leave to attend the 14 Triermial Congress
APOA in Kuala Lumpur from 3 to 12 Setember has been approved.

Approval has been granted for the following:
6 days paid study leave.
» Return airfares from Brisbane to Kuale Lumpur to be booked through
Travel Hub
> 9 nights accommodation to be organised by yourself and refunded on
presentation of receipts.
> Registration fee of $715 to be paid by yourself and refunded on

presentation of receipt.
> Actual reasonable expenses 01 presentation of receipts.

On your teturn from the Conference leave you must, within two (2) months of return
from Conference Leave, disseminate knowledge gained fiom the Conference. This
may include, but shall not be limited to: -

= provision of report(s)

= presentation of findings; and

= publications

7@4& _

Terry Hanelt
Director of Medical Services
FRASER COAST HEALTH SERVICEZ DISTRICT

27/08/04



\\! Queensland
|V~ Government

Queensiand Health

MEMORANDUM

To: Dr Morgan Naidoo, Director of Orthopaedics
Copies to: Accounts Payable, Pay Office, Education Centre, ESO Medical HBH

Dr Terry Hanelt | Contact No: 41238 355

From:
Director of Medical Services Fax Ne: 41231 606

Subject: Staedy Leave

It is advised that your application for Study' Leave from 20 September to 8 October
2004 to attend the ABG Hip Surgeon Scientific Meeting in Nimes, France on 22 & 23
September 2004, followed by corferences in‘Montpellier has been approved.

Approval has been granted for the: following:

> 15 days paid study leave. _
» 14 night’s accommodetion to be byoked through trave! hub.

> Actual reasonable expenses on presentation of receipts.

On your retutn from the Confererce leave you must, within two (2) months of return
from Conference Leave, disseminate knowledge gained from the Conference This
may include, but shall not be limited to:

= provision of report(s);

= presentation of findings; ard

= publications

o
(A S
y 3 —
Terry Hanelt
Director of Medical Services ‘_
FRASER COAST HEALTH SERVICE DISTRICT

06/08/04



Gty APPLICATION FOR LEAVE

| Note: This form should reach HR 3 weeks prior to leave commencing.

blole [« 7[5 5 |

‘EMPLOYEE DETAILS

AL D I
OV AT E R L T Ny o

2R, s L g

S

[ Recreation Leaye e 2¥ o jow e Ir:
First Day Last Day
(J Long Service Leava i / / /
First Day Last Day
] Sick Leave Cerificate [} Yes I I
[T Ne First Day Last Day
{1 Family Leave Cerfficate (] Yes
[ N / / / /
© First Day Last Day
Person Sick:
—
{7 Bereavement Leave
_— i / / f /
Relationship tg seif Fist Day Last Day
(8q, Mother, father)
[J Special Leave L] Wit Pay Iy I
[ without Pay First Day Last Day
) Other {Piease Specify) P I
(2g SARAS, Exam, Study, Conference, RDO} First Day Last Day
For AMENDED APPLICATION please supply previous datés: 7 I Previous From T Previoys To

Are any ADO'S/IRDO's being faken in this perigd?
&Highér’ Duties preceding this feave? :

[3vYes T No If Yes, on which datess?
10

:
Yes [J No ]

s pay in advance required? [l Yes (Please fick ong) 7

L1 Half Pay
Paid in Usual Failnights

[T Yes ]ls pay in adyance required? [ ]  Yes {Please tick one) ‘
EMPLOYEE AUTHORISATION '
L lg"na[ure‘ / Anet* ! ."_Dafe’ A s aﬁ-’j

DELEGATE'S AUTHORISATION
I approve the ahove requested leave
)M s
fo? / &7 @(/L

i re 4/‘%

’ . heckad bj{"‘,}
E ESP Processed by - !

HE012 22 March 2001




Queensland
Government

A APPLICATION FOR LEAVE

Nofe: Applications for any leave refating to parental jeave {eq: maternity, adoption} musibe made on the Applicafion
for Parental Leave form.

LEMPLovamlolg_fsj?Lg[?ﬁ | CREWD | [] ] | ]

EMPLOYEE DETAILS
Surname l MAL DO | Given Names_’ MQ,( Lo ﬂﬁ%&
Postion Tite | {3 MM” PP S Classiovel |~
Dept/ocation ’ ¥ Wl"nm::rrf No ! : RSN S p——
LEAVE REQUESTED i . :
No.of | Dates |
Nature of Leave ) Days/Hours fo be/ ™ n
Paid ’ First Date of Leave / Last Date of Leave ]
LD ‘Recreation Leave {] In Lieu of Sick Leave ’ ror , T
{3 tong Service Leave ] In Lieu of Sick Leave
(] Fult Pay (Minimum of 14 Calendar Days) - ) ; } ,
[ Half Pay (Minimum of 28 Calendar Days)
] Study or Family Purpose Leave {For Half Pay only)
| L7 Sick Leave Medicl ertfcate Atached ? [ | | |
EP EE;T%;';::;M&M Medicat Certfficzle Attached 7 [ _ / ) ) /
Refafionship to self: .
[T Bereavemant Leave I ] ;
/ Relationship lo self: I

! f

: With P '
/I:i Special Leave L1 wih Pay !

{7 Without Pay

% Other {Please Specify) S 7irl bl , - X
(e SARAS, Exam, Study, Conferance, Defence Senice, e Nalal) l 35 hys 7 IQZ/ 105 M’ 'ﬁ =
to

Ee AMEND & prewous application for leave pleass supply dates: j Previaus dates: from

’ Are any ADOs benng “taken .during fhis period? I [ Yes ﬂ No  Ifyes, on which data/s? [
] Is Higher Duiiés preceding this leava? ' [7 ves mo ,
PREFERRED METHOD OF PAYMENT

Paid in standard fortnightly payments |
Recreation Leave and
Long Service Leave Faid in advance (before commencement of | leave)

P {Leave applications requiring Pay in Advance are to be received in HR/Payroll no later than 3 weeks r
(Piease fick " one) prior to the start of the leave period) !

EMPLOYEE SIGNATURE |, # . ,
SJQI'}SI?JI'E I W e i- fiale i R T I
DELEGATE APPROVAL b :

i approve the above leave request o/

Slgnamref /A..,, /f_"ﬁ"_ , Date] [ e/ | Cg J

l Name l [7‘744\0:2,.4 ) Contact No. ] J
Position Title } 1)1 | DeptiLocation ] l

f Processed by [ i I Checked by ! T {
| ESP Processed by | | Date | ! ! J

HRO12 Page 1 of 1 March 2003



oy

fiﬁ§} CQ%4§Z§§22ZE§;—-' ' )Lf}ﬂi;,7a<;q;a//4il ‘Zf%%%%%%%§¥%%§zg)

Queens;land

Note: Applizations for any leave relating to parentaf leave (ag: maternity, adoption) must be made ort the Asplication
: for Parental Leave form.

EMPLOYEED | & [ 4 [ 5] Vi |3 l/‘?j | cRewp| | ] LLI:J

EMPLOYEE DETAILS _ .
Sumame J AlA Do I Given Names IM oL @ .4 A/
| Positon The | [z crom. O AT | ClasslLevel |
LDept/Locaﬁon] Vel FAY ' f Contact Nol i
LEAVE REQUESTED . - . - —
No. of Dates
Nature of Leave Days/Hours to he - :
: Paid First Date of Leave ’ Last Date of Le zve
L Hecreation Leave [ in Lieu of Sick  eave ’ - ] = 5 e 105 ‘ 20 15 /cs_’
M@ Service Leave [T In Lieu of Sick Leave : .
[T Full Pay (Minimum of 14 Calendar Days} .
- R HD 1T 1D 2w 1 H
L Half Pay (Minimum of 28 Catendr Days) , 215125 | a0 5
[ Study or Family Purposs Leave (For Half Pay only) : ‘
Sick Leave Medical Cerlificale Aﬂached?’D / I 1§ 1 Zi | .::‘2,5 I 2ol ! & | @
[ Famiy Leave + Medical Certificale Aflached ? [ P ;o

(Special Responsibility)
Relafionship io saif:

{] Bersavement Leave I / / ; j / !'
Relationship o self .

L7 speciat Leave [] Without Pay

L1 Wit Pay Il _ } .f / / I

£ Other (Please Specify)
(eg: SARAS, Exam, Study, Conferente, Defence Service, Pre Natal), _l

To AMEND a previous application for leave please supply dates: j Previous dates: from ! ! fo / / |
Are any ADOs being taken during Ihis period? ' [ [dYes [ N0 yes, on which daisls? 1
Is Higher Duties preceding this leaye? I (Jves [T No I
PREFERRED METHOD OF PAYMENT
] Paid in standard fortnighlly payments ]
Recreafion Leave and Paid in advance {before commencement of leave)

(L;g i ;e;v;[fe /L z?]:‘;" {Leave applications requiring Pay in Advance are fo be received in HR/Payroll ro later than 3 weeks
prior fo the star{ of fi leave period)’ )

EMPLOYEE SIGNATURE ./

Signafuref ///—xj l/%_@ , Dafe} 22 ?: I &y j

DELEGATE APPROVAL

! approve the ahove isave request
l Signature I f Date ] / ! 7
L Nzme f Contact No, ’ j
L Positicn Title ’ Depijocatiolj I j

SR i ER AT T TTnEml L Een]
k Processed by | ;1] Checked by | .
1 ESP Processed by I {‘ " Dale f i / ]
HRG12 Page 1 of 1 March 2003

Soermen APPLICATION FOR LEAVE



A TLoy
Queensland

Government ‘ APPLICATION FOR LEAVE

Queensiand Health
.

Note; Applications for any leave relating to parental leave eq. maternity, adoption, must be made an the Application for
Parental Leave form HR013

ATERTE RIS A B [
A2 -2
S F SRS ol g f*

EMPLOYEE DETAILS
ARy D

A
AEAD AT A A

LEAVE REQUESTED

SF o o

[*T Recreation Leave [ in Lieu of Sick Leave
[J Long Service Leave [ in Lieu of Sick Leave I ) , )

{Min of 14 Calendar Days excluding public holidays)
[] Long Service Leave for Study or Family Leave ;o / /
[ Full Pay (Min of 14 Calendar Days excl public holidays)
[ Half Pay (Min of 28 Calendar Crays excl public hofidays) / / / /
[] Sick Leave Medical Certificate Attached ? [ / / / /
L1 Famiy Leave - Medical Certificate Attached ? [ ] | ) , }

Special Responsibility
Relationship to self

[} Bereavement Leave : ,
Relafionship to self: ' Lol ! /

[T Special Leave [ withPay [7] Without Pay : / / / /
{1 Other (Please Specify) ; ) p f
eg. SARAS, Exam, Study, Conference, Defence Service, Pre Natal
Previous dates: from / / io / /
[1 No Ifyes, on which date/s?
1 No

D METHOD OF PAYMENT
Paid in standard forinightly payments ] gor  Paid in advance [before commengement of leave) [ ]

Leave applications requiring Pay in Advance are to be received in HR/Payrol! no later than 3 weeks
prior to the start of the leave period

/;2),)\__-:'—""'“# » Date | < | o) od”
7/ /S Date q ¢ oy
© Date / /

DeptfLocalion
U] No Name if known

HRO12 Page 10f 1 May 2004



Queenstund '
Government APPLICATION FOR LEAVE

Queensking Health
.

Note: Applications for any leave relating to parenial leave eq. maternity, adoption, must be made on the Application for
Parental | eave form HR043

e |= | |9 |2 |=

EMPLOYEE DETAILS

AT P | A ICE BN I s
oo Ao gt v ] At o~ 2

Gy Fg2 gt F

] BB T P

LEAVE REQUESTED
{1 Recreation Leave (] I Lieu of Sick Leave / / / /
[J Long Service Leave [ In Lieu of Sick Leave / , ; ’
(Min of 14 Calendar Days excluding public holidays)
[ Long Service Leave for Study or Family Leave / / / /
[ Fuli Pay (Min of 14 Calendar Days exc! public holidays)
[] Half Pay {Min of 28 Calendar Days excl public holidays) / J ! /
] sick Leave Medical Ceriificate Afiached 2 [] / / f /
[ Family Leave - Medical Cerfificate Aftached ? ] , ; ; ;

Special Responsibility
Relationship to self;

[] Bereavement Leave :
Relafionship fo self: r T
[~1 Special Leave - [ withPay [ Without Pay P A8 e ] o8 e jes | od

(] Other {Please Specify) | / / ;
eg: SARAS, Exam, Study, Conference, Defence Service, Pre Natal

Pravious dafes: from { / to !
[(J Yes [} No Ifyes, onwhich date/s?

[Tves [ No

PREFERRED METHOD QF PAYMENT
Paid in standard fortnightly payments

[ or Paidin advance (before commencement of leave) [ ]

Leave applications requiring Pay in Advance are to be received in HR/Payroll no later than 3 weeks

prior fo the start of the leave period
g’fﬂ\#‘"v - Date| s | o0& | @£
/4&_’ %a——"‘ : Date 9 1 ¥ | sy
77 Date / /
Daptfl.ocation
(] ves ] No Name if known

L' ESP Processed by.

HRD12 Page 1 of 1 May 2004



\\ N
Queensland

Government - APPLICATION FOR LEAVE

Queensland Health

- Note: Applications for any leave relating fo parental leave eg. maternity, adoption, must be made on the Application for
Parental Leave form HR013

= |2

{L.
"
h!

EMPLOYEE DETAILS

AOL DG T AT A

pin - 2

PAPAY_ SR SV N SR SR o

LEAVE REQUESTED

‘ ] Recreation Leave [3 tn Lisu of Sick Leave

(] Long Service Leave [ in Lieu of Sick Leave : , ) ; ) T
{Min of 14 Calendar Days excluding public hotidays)
[ Long Service Leave for Study or Family Leave e A C N R IS €S5S ] ey et
Full Pay (Min of 14 Calendar Days excl public holidays) S—
- [ Half Pay {Min of 28 Calendar Days excl public holidays) o . S / / / !
[] Sick Leave Medica! Cerlificate Attached ? [] / / / !
[ Family Leave - Medical Cerfificate Atiached ? [ } } ; ;

Special Responsibiiity
Relafionship to seff:

[_] Bereavement Leave
Relationship to self, / / / /
7 Special Leave (] WithPay [} Without Pay / / / !
[ ] Other (Please Specify) / / , )

eg: SARAS, Exam, Study, Conference, Def Service, Pre Natal

- ' Previous dates: from rod to i

[1Yes [7] No ifyes, on which date/s?

(] Yes [] No

g

PREFERRED METHOD DF PAYMENT
Paid in slandard forinightly paymenis ] or Paid in advance (before commencement of leave) [ ]

Leave applications requiring Pay in Advance are to be receivad in HRIPayroll no later than 3 weeks
| _prior fo the starf of the leave period

<Emploijes Signature | 7 ac” Date | . 1 o</ =i ]
. SupérisorSignatire | 77 M —— Dete| G/ £ Ioy
" Delegate Signaturé. - Date / /
T CoactENo Dept/Location
©- " ReliefRequired? | [ Yes J No Name i known f

L " ESP Processed by l /

HRO12 T Bage 10T Way 2004



TSN
Queensland

Quesnsian: APPLICATION FOR LEAVE

Gueensland Health

Note: Applications for any leave relating to parental leave eq, maternity, adoption, must be made on the Application for
: Parental Leave form HR013

SRPR AN

EMPLOYEE DETAILS )
AR

AP LR AS AT ESE H A

AT L PR . ]

s D 5D ar il &

ST ST

LEAVE REQUESTED

[} Recreaton Leave (7] in Lieu of Sick Leave : ! / / !
[ Long Service Leave [} In Lieu of Sick Leave
(Min of 14 Calendar Days excluding public holidays) / ! ! f
[] Long Service Leave for Study or Family Leave / J / )
[ Fuli Pay {Min of 14 Calendar Days exdl public holidays)
[] Half Pay {Min of 28 Calendar Days excl public holidays) J / / !
[+ sick L?%y:)g_/_/_;’_é‘i P Medical Certificate Attached ? ] Bsa s 22| ee | S8 . 2] ) o™
[J Family Leave - Medical Certificate Atiached ? [
Special Responsibility / / : / !
Relaticnship to seff:
[} Bereavement Leave
Relatianship io self: - / / ! /
[] Special Leave O] withPay  [J Without Pay o I
[ Other (Please Specify) ' / ; / p
g SARAS, Exam, Study, Conference, Defence Service, Pre Natal
Previous dates: from / / fo / /
[JvYes [ No Ifyes, on which datefs?
f1Yes [] No

PREFERRED METHOD OF PAYMENT )
; Paid in standard forinighlly payments [ | or Paid in advance {before commencement of leave) [ ]

Leave applications requiring Pay in Advance are to be received in HRPayroll no later than 3 weeks
prior to the start of the leave pariod

L/ ,2,3\&#’ Date | swpe | 87 | &x .
C s 4,_\ ﬂ(/ Date o ! F"/og"
- Date { /
DeptiLocation
[ Yes L] nNo Name if known

HR012 Page 16f 1 May 2004



CMAYST

CQueensland
Government APPLICATION FOR LEAVE

Queensland Health .
1

Note: Applications for any feave relating to parental leave eq. maternity, adoptlon must ba made on the Application for
Parental Leave form HR013

P FEAENE

ENMPLOYEE DETAILS
AR O

D L2 O AP S AL DA

A2
S 3 EdLl e gt

RS TR

AEEA . AT

LEAVE REQUESTED

"] Reereation Leave I in Lieu of Sick Leave

(7 Long Service Leave [ In Liew of Sick Leave ;o P
L . (Min of 14 Calendar Days exciuding public holidays) :

L] Long Service Leave for Study or Family Leave ;o / /
(] Full Pay {Min of 14 Calendar Days exc! public holidays)
{ ] Half Pay (Min of 28 Calendar Days excl pubfic hoifdays) / / ! /
(] Sick Leave Medical Certificate Attached 7 [] / i ! /
L) Family Leave - Medical Cerfificate Attached 7 ] [ - | I

Spacial Responsibility
Relationship 1o seif;

[ ] Bereavement Leave '
Refationship to self: / / i !

(3Specialleave [ WihPay [ Without Pay e #ES | 27 | G0€] o8| g | e7] of
AL 2
[_] Other (Please Specify) : P I

eg: SARAS, Exam, Study, Conferance, Defence Service, Pre Natai

Previous dates: from / ! fo { /
[(JYes [] No Ifyes, on which dateis?

[1Yes [J No

PREFERRED METHOD OF PAYMENT
Paid in standard forinightly payments

L] or Paidin acvance (before commencement of leave) | ]

Leave appiications requiring Pay in Advance are fo be received in HR/Payroil no later than 3 weeks
prior to the start of the leave period

e o~
1414)\4‘1_%*‘ Date | o2& | &~ | &5
.—-V Date / /

Date / /
Dept/Location
[J Mo Name if known

.. ESP Fitcassed’by

May 2004

HRG12 Page 1of 1



AT A

Queensland
Government APPLICATION FOR LEAVE

Queensiand Health

Note: Appiications for any ieave relating to parental jeave eq. maternity, adoption, must be made on the Apphcatlon for
Parental Leave form HR043 - e T T T

| |

o | gls |2 |2 | &

EMPLOYEE DETAILS
AN L AL ZE LA AETEE T K
DA TAT SR TERAL, AAp - 2
S s s gler 5

PR Patapg g

LEAVE REQUESTED

77 Recreation Leave [t In Liew of Sick Leave / / / /

[ Long Service Leave [ In Ligu of Sick Leave ' ;o .
(Min of 14 Calendar Days excluding public holidays)

[] Long Service Leave for Study or Family Leave / / ) ;

{3 FullPay (Min of 14 Calendar Days exct public holidays})

[ ] Half Pay (Min of 28 Calendar Days exc| pubtic holidays) / / ) !
Sick Leave Medical Cerfificate Attached ? [] G S| el | 47 S8 ey o) es”
[J Family Leave - Medical Certificate Attached ? [

Special Respansibility : { ! ! /
Relationship to seif:
"] Berazvement Leave :
Relationship to self: / / ) ! /
[] Special Leave 1 withPay ] Without Pay ! / / /
{3 Ofther (Please Specify) . ; ) / /
eq: SARAS, Exam, Study, Conference, Defence Service, Pre Natal
Previous daies: from ! / to / !
[JYes [] No Ifyes, on which dalefs?
[JYes [ No

OF PAYMENT
Paid in standard fortnighlly payments

(] or Paidin advance (before commencement of leave) ||

Leave applications requiring Pay in Advance are to be received in HR/Payroll no tater than 3 weeks
prior to the start of the leave period

Date | w6 | o | o5 - l
Date | g1 & T o5 ]

Date / {
Dept/Location
Nams if known

| ESPProcassed by

HRD12 Page T of 1 May 2004




A

Queensland
Govemment APPLICATION FOR LEAVE

Gueensiand Health
3

Note: Applications for any leave relating to parental leave eg, maternity, adoption, must be mads on the Application for
- Parental Leave form HRO13

N S N -

EMPLOYEE DETAILS
AR AT A AL P
AT P T b
=T T DL P el D g g B

LEAVE REQUESTED

[1 Recreation Leave [T In Lisu of Sick Leave

[J Long Service Leave [ ] In Lieu of Sick Leave ; / ; ,
(Min of 14 Calendar Days excluding public holidays) '

[} Long Service Leave for Study or Family Leave / ) oy /
L] Full Pay (Min of 14 Calendar Days excl public holidays)
(] Haif Pay (Min of 28 Calendar Days excl public holidays) / / / !
[ Sick Leave Medical Cerfificate Attached ? [] / / i /
(] Famiy Leave - Medical Ceriificate Atached ? [ P P

Special Responsibility
Refationship io self;

] Bereavement Leave 7
Relationship to self: / / - /

B’Spge_gl’ é@/eifé‘!ﬁ:[} With Pay E/Wlthout Pay 324 e ol &Pl o4

[[] Cther (Please Specify) / | / )
eq: SARAS, Exam, Study, Conference, Defence Servica, Pre Natal

Previous dates: from / ! fo / !
[T ves [ No Ifyes, on which datefs?

(lyes [J No

HOD OF PAYMENT
Paid in standard fortnightly payments

[ or Paidin advance (before commencement of leave) [_]

Leave applications requiring Pay in Advance are to be received in HRIPayroll no later than 3 weeks
prior to the start of the leave period

g7 e Data | 2& | &> | o -
- Amfﬂw/ Dete | A /I §—+ oy
7 Date- / /
Dept/Location
[] ves ] Mo MNarme If known

- "ESPProcessed by

HR012 Page 1 of 1 May 2004



Queensland :

Goverryment S " APPLICATION FOR | EAVE

Queensland Heallth 5\
{

. - vl
Note: Applications for any leave relafing to parental leave ed. maternity, adoption, must be made on the Application for
Parental Leave form HRO13 '

cl= =75 7] [
AIIPARG A ALt

EMPLOYEE DETAILS
, ALl &

LA TR SRR (SR T AR

TR o )

| oXar spa mah

EAVE REQUESTED

Recreation Leave {1 in Lieu of Sick Leave
(71 Long Service Leave [ Lieu of Sick Leave ) / / ; ]
{Min of 14 Calendar Days excluding public holidzys)
[] Long Service Leave for Study or Family {.eave : / y J /
[_] Full Pay (Min of 14 Calendar Days excl public hotidays)
{1 Half Pay {Min of 28 Calendar Days excl public hofidays) / / I
] Sick Leave Medica! Certificate Attached 7 [} / / ' ! /
[ Family Leave - Medical Certificate Attached 7 [] :
Special Responsibility / / / /
Relationship to self:
{1 Bereavement Leave ) ) _
Relationship to seif; ! / / /
(] Special Leave (] withPay [ Without Pay f ! f !
[ Other (Plsase Spacify) S b b
eg: SARAS, Exam, Study, Conference, Defence Service, Pre Natal
‘ Previous dates: from / f io ! /

(7 Yes [ No  If yes, on which datefs?
[]Yes [J No

PREFERRED METHOD OF PAYMENT
é| Paid in standard fortnighlly payments =] or  Paid in advance {before commencemenl of leave) ||

Leave applications requiring Pay in Advance are to be received in HR/Payrol! no later than 3 weeks
| prior to the start of the leave perod .

"'"“ﬁ-if’;jzuf""" ) Dele | w2 [ c¢< | cusm
- VY Date | 2. 16 | ¢
/ Date / /
Dept/location
(] Yes 1 No Name if known

Progessed by~ : :
Protessed by - ! / T T Dae ; ;

=

HRO12 Page 1 of 1 May 2004




LW L o

Queensland f 7 /
Covernment . ' ¥ APPLICATION FOR LEAVE

No_te: Applications for any leave relating to parental leave eq. maternity, adoption, must be made on the Applicatian for
Parental Leave form HR013 o

e [ ]F ]2 ]7 |
_EMPLOYEE DETAILS '

AL

LA ?2:;/63
o) T :

LEAVE REQUESTED

Clge 2.2 ed 2w o &

"7 Recreafion Leave [T in Lieu of Sick Leave ! / TR |
] Long Service Leave [ In Lieu of Sick Leave ; ; / ,
{Min of 14 Calendar Days excluding public holidays) -
-~ 1] Long Service Leave for Study or Family Leave / ) / /
E () Full Pay {Min of 14 Calendar Days excl public holidays)
[] Half Pay (Min of 28 Calendar Days exci public holidays) / / / /
{1 sick Leave Medical Cerlificate Attached ? [ : ! ! / /
(] Femiy Leave - Medical Gertiicate Altached 7 [ ]
Spetial Responsibility f ! / /
Relationship to self;
["] Bereavement Leave )
Relafionship to seff: ! ! / /
["] Special Leave [J withPay [ Without Pay / / / /
" B AT Er v
[ Other (Please Specify) Dt g Ze jerpas | D2 ey
8 Pre Natal

£g: SARAS, Exam, Study, Conference, [ef

Previous dates: from ! / fo / /
1[0 Yes [] No ifyes, on which date/s?
(Oves [ Mo ' :

PREFERRED METHOD OF PAYMENT

Paid in standard fortnighlly payments EI'" or  Paidir advance {before commencement of ieave) ]

Leave applications requiring Pay in Advance are to be received in HR/Payroll no fater than 3 weeks
prior to the start of the leave period

Date AF | e o
Dale ot 15
Date / /
Dept/Location
7 Yes ] Mo Name if known

Processed by |
ESP Procéssed by / i

HR012 ‘ Pagz1of 1 May 2004



e

Queensland
Government APPLICATION FOR LEAVE

Quéeensland Health

Note: Appiications for any leave relating o parental leave eg, maternity, adoption, must be made on the Application for
Parental Leave form HRG13

# | |2 |8 ] _; | ]

EMPLOYEE DETAILS .
AR D AT G AL AR
LTS AT A2 3
e TR G KD o £

AVE REQUESTED

] Recreation Leave 7 n Lieu of Sick Leave / / / /
(] Long Service Leave [ i Lieu of Sick Leave P ) ;
(Min of 14 Calendar Days excluding public helidays)

[ ] Long Service Leave for Study or Family Leavs / / / /

L] Full Pay (Min of 14 Calendar Days excl public hofidays)

[} Half Pay (Min of 28 Calendar Days excl public holidays) / / / !
K Sickleavs ., Medics Carifaleptached? [1 | 57 s | 65 | A5 lo® o
L] Famiy Leave - Medical Ceriffoate Attached 7 [ ]
Special Responsibility ! / f f

Relationship o self;

[ Bereavement Leave :
Relationship to self: . / ! / !
] Shecial Leave [ withpay 7 without Pay / { / /
[C] Other (Please Specify) ;o } ;
eg: SARAS, Exam, Study, Conference, Defence Service, Pre Natal
Previous dates: from / ! lo / /
(] Yes [ No Ifyes, on which dafe/s?
3 £1ves [ No
PREFERRED METHOD OF PAYMENT
Paid in standard fortnightly payments (v] or  Paid in advance (before commencement of leave) [ |

Leave applications requiring Pay in Advance are to be received in HR/Payroll no later than 3 weeks
prior to the start of the leave period

7.y Dale | o | of | oo
ey = pae| p | § 1 05
f i Date / /
Deptl.ocation
{7 No Name if known

HRO12 Page { of 1 May 2004



bV LAN
Queensland

Queeasiand Health

APPLICATION FOR LEAVE

Note: Applications for any leave relating to parental leave eg. maternity, adoption, must be made on the Application for

Parental Leave form HRO13

| EMPLOEEID | o~ BEN

= Jm::‘ 5

| | | ]

EMPLOYEE DETA!LS

At Py ]

L DRLD AT B o D

DD

A2 -2

AT T gt

CIEder . Segaly

(1 in Lieu of Sick Leave

LD Recreation Leave
(] Long Service Leave [J In Lieu of Sick Leave , ; , ; 7
(Min of 14 Calendar Days excluding pubiic holidays)
L] Long Service Leave for Study or Family Leave / ; / /
[T FuliPay (Min of 14 Caiendar Days excl public holidays)
(] Half Pay {Min of 28 Calendar Days excl public holidays) / / ! /
I B | B JSE ] O SR -

(4 Sick Leave

I P e T

L] Family Leave - Medical Certificate Attached ? []

Special Responsibility / / f /
Relationship to self:
[ ] Bereavement Leave
Relaticriship to self: / ! / /
{1 Speciai Leave LJ withPay [] Without Pay / / / !
{1 Other (Please Specify) ; / ) ;
£g: SARAS, Exam, Study, Conference, Defence Service, Pre Natal
Previcus dates: from / f to f !

To AMEND & previous; ‘application for leave:please: supply dates
“Are-any ADOs being taken during this period?. S

407 ves

[ No

if yes, on which date/s?

Is Higher Duties immediately preceding thisleave?

[(JYes [ No

PREFERRED METHOD OF PAYMENT

‘Recreatio%; Leave-and Paid in standard fortnightly paymenis
- Long Service Leave-
| - Pleasetick v ong

prior to the start of the leave period

Leave applications requiring Pay in Advance are to be received in HR/Payroll no later than 3 weeks

L[] or Paidin advance {before commencement of leave) ]

Delegate Signature -

Employee Signature s j}xw"f' ) Date AE et | oS,
Supervisor Signature “"’7/ /Aj #Z/_ Date ﬁ fFS—+© .S,/
Date / i

Cantact No-

Dept/Location

L Relief Required?.

Name if known
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* Checked by

, ESP Processed by ! /

“Date / { [
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" Dr. A Christensen
MBBS FRANZCP

22 Sargent St

New Farm 4005

Phone 0732540639

Fax 0732540067
Pager/Mobile 0413129434

MEDICAL CERTIFICATE

This is 1o certify that Dr Morgan Naidoo is receiving medical treatment from myself, For the period

13/8/05 o 15/9/05 inclusive

he will be unfit to pursue his usual occupation.

Yours trudy: . 7

Dr Andrew CRFigténsen
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