EE Queensiand
~. seNDERTOKEEP Government
<5 BQ1276896
Queenstand Héa{th
BUNDABERG HEALTH SERVICE DISTRICT ' Eﬂf!ﬁﬁ‘ieg to:  Dr Damen Keating
Telephone: 4150 2210

- MEDICAL SERVICES _ Facsimile: 4150 2029
- . o Our Ref: DKzsh

1 February 2005

Department of Immigration
- and Multicultural Affairs
GPO Box 89884 .
BRISBANE QLD 4001 -

Dear Sir/Madam
Re: Di' Jéirént PATEL — Extension of Visa

We would be pleased if you could proce_s the enclosed app]!CEﬂ]Oi‘] for a four year visa for the
abovenamed doctor. Dr Patel will be employed as a Senior Medical Officer.

Please find atl:ached:

Dr Patel’s Form 147
Form 55 -
"Police clearances
" Paymient for the $245.00 :
- Copy of- Position Desz:nptton - )
- Copy of approved “Area of Need”form '

*

B ¢ o o o0 o

Dr Patel has- completed the necessary paperwork for reglstrat:on with the Medica! Board of
Queensland. ta

Shiuld you-require further information or clarification, ﬁl_ea_se‘ c{-:j'ﬁ‘@‘ct Sue oh 4150 2220, :

Yours sincerely

DrD ran'Keatlng _ _ )
Dma/or of Medical Sennces -

-

Quesnsiand Health PO Box 34 e 2202210 © 41502028 & 4

Bundaberg Health Service Districc  Bundaberg Qld 4670 T ; -
Medical Services S LT ]EHIEH 111 -
o - COL0001.0003.00080 |



Sponsorship for temporary residence 55

Australian Government =~ " 'jy Australia (non-husiness)

Departmenf of Iimnigration and
Multiculivral and Indigenous Affairs

Please Note:

I yout applicant’s imtendad stay is ior 3 months or fess, then a

Buslness {short stay} visa (subclass 455) may be more appropriate
. {se pages 4 and 5.

y&.{ho shnuld nse ’dns fnrm?

O CUMOIVEATHOFNSTBAA, 2008 .

" IfIM'I' is reqmred *'you Tt

It does notinclude personal debts thar a sponsored persen
might owe to private individuals or organisations in Anstralia,

Who should be included in the sponsorship?.
All family unit members {accompanying your sponsored pexsoﬁ)

"% need 1o be listed on the sponsorship forim, including Family

members who may wish 1o join their fonily Jater,

"-"r'rimi:_tu'a.:iph% | o
Su&p1 )
Ci;ﬂck i spunsarsh:p and Lahnur Markex T&shng ara requrred

lodge the vacancy with:a ;ab placemneric pm\nderﬁnr nanémal', .
-, Jistnpfora T um_ofii wee’ks ﬁunngtﬁe-Bweeks befpre -
']odgmg the nommatxan or : -

. 'obmn awdiver of this mqmrement E‘om a ]o'b p]azement

Bervice provider,

-anE[--'

a adve:mse the vacaney inf a Saturday.and awe:dcdzy Edmorrof
" batha metropohtan and & nanonal dadynewspaper {z z‘ozai
of Es@amﬁe advmmements), ofF

Continued en the nexd-pans b

= | I
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L3

STt meme o mmrm

Receipt Number

M, . Deparhozat of Immigyration and Mullicultural Aﬁ":urs
: - ABI-hSSEBDBSda'*S - e T

S TAX INVOICE/RECE[PT

Payer's Name

Applicant’s
Name

Searvice detaills

Notat

Invoice total

Payment detalls

Stz it

Tolal amount paid on ﬂ'[li_f receipt:

Received by : ~Signaturg
px; Aoy am AT

Office
Ah:

Commients

!
t where receipt exceeds $1000 and GST applles, include payer's ABN and/er address ¢

NOT valid without DIMA cash regnster imprint OR signature of aufhonsed person

Dnglnal—to ciient, Cupy —attach to apphcatmn




IFyou decide to change the authorised recipient that you have
nominated after you have lodged your application, you must
promptly advise DIMIA in writing of the details of that person.
You mey use form 1231 Apposntrment of autborised recipient

for this purpose.

Authorisation of 2 migration agent to act on your behalf
Ifybu have a migration agent acting on your behalf in relation
1o Yot sponsorship you need 1o complete Part F Options for-. -
receiping writtern commerications and Part 1 Migration agent
. derazZa The: ‘migration agent will need 1o sign at Part .
- Appamnng a migration agent to act on your behalf inchides
abrhorising DIMIA to send to that agent any written

compunication zhout your sponsorship that would Dthf:rWlSc
. have been sént 1o you. You will be taken 1o have received 2 any

ﬂﬁalmenrssenttomatagemzs if they had been senr you,©

- Whﬁn you Prmnde details of the nngmnon agent pleasc make

¥ ure YD‘IBWE' agﬂﬂt'57dlglmngmuanagemr§glsmmon»'

- 'tp a.nymaxhng Bist
: The Commonw&lm Govemmentaccepts ag respons;bdxtyfor

© COUNDIWENTEOF AUSTRAIA S04

Using a migration agent

You are hot required to use 2 migration agent However,

if you intend 1o use a migration agent you are advised to use
2 reg:stered migration 2gent.

Under Australizn law, anyone who vses Imowledge of

-migration procedures o offer immigration assistance o a
person wishing to obtzin a visa 1 enter or rematn in Australia

must bé registered.

Alist of registered migration agemts is available from the
Migration Agents Registration Authority (MARA) website
wwwihermara com.au

You can contact the MARA at:

"PO Bax Q1551
QVBNSW 1230

Telephana. 6129209 5546

ida Wil DﬂlY'bE Dged bsr Dﬂfﬂlé,for’tﬁa pumose far-
DU Have _provxdedfﬁem ualess thereisa lggal obhgano

tiy tolise themfor a::\otherpurl:x:we;s-.l or your have
nsented to.nse for another | pmrpase, "They will aor b adde_d E “

the ser:unt}ror iitegrity of any infortidtion sent to DIMIA over
. the mtemet ar by other elecironic: means,

Ifyon anthotise another - Person 10 receive dotuments on

. 'your ‘behalf and they wish to be contarred electronically, their
" sighamye’is feguired on the forim to indicate their consent
- torthis form of communieation.

Confloved on henaxi page b

£ {Deslumn_ﬂ Pais
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SUIBCLASS

PURPOSE

SPONSORSHIP AND OTHER REQUIREMENTS

‘Film Staff

423 Mediaand

For correspondents and other professional -
media staff posted 1o Avstralia by overseas news
organisations, and photogrephers and flm and
television crews making documentaries or
commercials for overseas consumprion.

Note: Media st=ff {only) can be considered fora
456 Business (Short Stay) forunder 3 months or
457 Temporary Business (Long Stay) forover®
months.

Spansorship - is reguited fora stay of more than 3 menths,
Labour Market Testing - is not required.

Details that mmst be attached o sponsorship
applicaton:

The proposed subject mamer and intended Jocations in
Australiz; the purpose for which the filmAvidecrape is 1o
be used; where the film is o be processed; eonditions
of employment for erew members; and Ausrralian
“techmical sedf and/or entestiners to be hired (nduding
nurpbers and positions).

Condition 8167* is 2 mandatary condition artached to
all visas in this subclass.

4£24 Public

For professional lecturers or subject experts
invited to make public presentatons,

Note: If the pariod of stay is for less than

3 manahis, the 436 Business (Short Stay)

1s appropriate.

Sponsorstnp — i requiired fora swyofmore tizn

3 manths, unless the sponsored peson seeks to enter
Auistralia under 2 bilateral agreement between Avsiralia
and another counory,

L-abcmrMarket ‘festing — may be requested by DIMIA.
Details that must be attached o sponsorship
application:

.'Iﬁenmarzryshowmg details of venues and sppearances;

detalls of the fee or salary o be paid to the sponsored
persory; and a brief biography of the spansored pemson.

Condition 81072 is 2 mandarory condition attached o 2l
visas ity this subclass,

" be granted where it can be shown that

¥or domestic staff of halders of visas n subclass

457 Long-stay témporary business entry
(execuiives only). Avisa in this snbclass may oniy

the entry of domesic staff is necessary for
the proper discharge of the executive’s
representadonal duties.

Sponsorship -- is required if the execttive is sponsored.
I the exequtive is not sponsored an acceptable emplopment
‘agreement must be provided. The agreement is berween
the applicant and the exerutive and should outine degails
of the posiion inchiding the salary package, which must
be commensurate with the awards and standards for
equivalent psitions in the Ausmalian labour marker.
Labour Matket Testing ~may be requested by DIMIA.
Coendition 81077 is a mandatory condition amached to all
visas in this subdass, The holder of the visa must not remain
in Avsstralia after the permanent deperiure of thelr emplayer.

Forrehgmuswm'k_rs mchldmgmnnsters priests

znd spirirual leaders 1o servé the spirinmal needs .
of pecple of their fith in Avstralia.

" Details that must be atiached to sponsorship

Sponsnrshxp —reguired 1 m all cases,

:Relxg:ous Worker agreemmt — iy be negotiated wnh
the sponsoring argenisaion. An agreement would specify
the mumberand type of religious workers to be spoosored
over a'period of ime, and 2nmial monitoring arEngements.

Monitotiog o evaluate the integrity of this visa subclass,
sponsorswith Agreements will be menitored by DIMIA.
o ensure that they comply with their sponsarship
uridertalings in relation to the viss holder and
accompanying family members.

Laboar Market Testing — may be requested by DIMIA.

‘application:

Evidence that: the sponsorship is supported by a senior
authority of the religious organisation in the relevant
Stateﬂ'emtc:y- a wiinen undertaking guarantesing
provision of applicants travel expenses cn leaving Ausralia |,
if required, and a guamatee not to attempt 1o recover any
costs from the applicant related to any wavel costs and
snpport in Austrabia; and if sponsoring forthe firstdme, 05
evidence that the organisation is a ‘religious’ organisasion. [+
Condizion 8107* is 2 mendztory condidon artached wall |+

_ visas in this subdlass.

O COMMOMWEALTH OF AUSTRAL, 2004.

IHHHI EFHEEHHH

0001.0003.00084"
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Form

Sponsorship for femporary residence

Amstralian Government in Australia (non-business) 55

Department of Immigration and
Munlticaltural and Tndigenous Affairs

LPart A — Details of sponsor Pari B — Details of sponsored position
1 Detailsofspdnsnring organisation or sponsar in Austrafia 7 Johiile e

Namg of orarisation.or Sponsor : ) Ib\ KQ;C_’)YDV‘ O—{L S >V'Cq'6fu ]
B saGhkren Weatin Secvicel ST
. _n\%\,v‘ C/"T\) B Dmupﬁmn [Efnﬂfdusmbedbyjabuﬁe) SR

g Austara

FaTh T e A

st

P Dthkrrdstaﬂsara attached,D ."1‘

Continued cn ihe next page B

2o

 COMMOMWEALTH OF AUSTRALA, 2004 ‘ .imesamdzsenm) “Ppp?

i
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Famly e | ‘. Part F— (.)ptzf.ms Jor recetving written -
COMmIUICATIONS ‘

Given names l

“Sex  Male[ | Femate[ |
ey MONTH YEAR
Data of birth Fo/
Relationship 1o sponsored person

Citizenship of passport

: .-2'5 All written communications abaut this application should be sent o:
{TTck one box onfy oL . )

Spunsur \/{ Al wnttan cummunlcauuns Sl ba senttn the
address for commumcaﬂansmat you have
pmwded in '[hIS form Ga 1o Part K ;

Migraimn agenf .P Gs‘ft-l % art]| - -~
Agents axem_pmri Ej}‘ i’fm 1

o

Continued on the next page b
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. PartK— Paymeni delasls

32 How witl you pay your application charge?

Bank cheque Please make payable 10: Department nf
» Immigration and Muliicuitural and
Money order | Indigenous Affairs

EFTPOS [ ] "
Credit card [w]p Give detalis helow

Payment by ffick onz box) " Austrafian Doflars

MesterCard fZ’ V‘lsaD Y

Bankcard D Dmers Ciuh D |

Part L — Documents you must aftach

23 Please aifach the following documents to this appiicafion if you have

ficked the ‘aitached" box iri response to any qiéstion o ur ifthé dociment
- is isted asa reqmremeni foryour spensored pefsois Visa subiciass.

Take a copy of the dccumems foryour ovm fecords,

A Dncumarrfs I Aftachad?

Ewdance such 25 ﬂpanci_al or annual

i s
. ;ac_en[,tmm_ssgnderta!qngs “
aﬁ?:illstatus; AT ;

 © COMMOMWEATHOF AISTRALA, 2004

Continted on the next page
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QUEENSLAND H EALTH

el BUNDABERG H EALTH SERVICE DISTRICT
JOB DESCRIPTION

VACANCY REFERENCE NO: BB05-0104

Queensiand

POSITION TITLE: Director of Surgery
LATTICE POSITION NO: 104005
LOCATION: . Depariment of Surgery
Bundaberg Base Hospital
CLASSIFICATION LEVEL: MO1-1 ~ MOL7
SALARY LEVEL: $3 970.10 - $5009.90 per fortnight
A REPORTS _TO: Director of Medical Services

Bundabera Health Service Distﬁct

. AWARD:

‘ _ Resident Medical Officers Award State 2003
- REUIEW DAT-E:.. | January 2005 |
_ DELEGATE AUTHORI‘SATIQN: '
| Name “D’arren Keatin‘g‘,- Director of ' Signafure:
Medicine

‘Date: 14.01.2005

PURPOSE OF POSITION
To manage and coordinate the provision of Surgical Services within the Bundaberg

Health Service District (BHSD).
To provide general surgical services in BHSD, primarily from Bundaberg Base Hospiial.

e To teach medical staff and students, allied and nursing staff.
To actively contribute to patient safety and quality improvement programs.

ORGANISATIONAL ENVIRONMENT AND KEY RELATIONSHIPS
The Bundaberg Health Service District provides comprehensive Hospital and Commumty-
based health care. The District extends from. Miriam Vale Shire in the north to Isis Shire in
the south, and incudes Town of 1770 and Agnes Water, Bundaberg City and surrounding
coastal towns from Moore Park Beach to Woodgate, the towns of Childers, Gin Gin and
Mount Perry. The District services a population of 82,211, The Bundaberg Health Service
District maintains a 136 bed hospital in Bundaberg, a 17 bed hospital in GinGin, an.18 hed
hospital in Childers, and Health Centre In Mount Perry. ' (T
COCLC001.0003.00098
The Bundaberg Base Hospital is a Level 4 hospital, and provides services including accident
and emergency; surgery; orthopaedics; obstetrics and gynaecclogy; paediatrics; medicine;
intensive care/coronary care; theatre and anaesthetics; rehabilitation; palliative care; renal

' dnalyss, ambulatory semces/speaalzst outpattents med:cal fmagmg, patho[ogy, menta

3 C\DMS\POSH'ION DESCRJP\DJrectDr of Sm'"er_v 2005 DOC

District Health Services — Seriior Medical Ofﬁcers and :




health services; and allied health sérvices. Community health services provided by the
District include oral health; BreastScreen Queensland; social work; indigenous health;
Alcohol Tobacco & other Drug Services; health promotion; aged care assessment; home
medical aids; palliative care; sexual health; Transition to School Developmental Assessment
team; Home and Community care; drabetes education; stomattherapy, community & family

health

Bundaberg Health Service District has approximately 600 full ime equivalent employees.

ROLE OF THE DEPARTMENT . .
The Department of Surgery provides emergency and elective surgery in the disciplines of

general orthopaedic, and urological surgery.

Sﬁfﬁng is provided by a mixture of staff and visiting specialists. The Department has 2
Principal House Officers (PHOs), 1 Junior House Officer (JHO) and 1 Intern.

REPORTING RELATIONSHIPS )
Relationship between the position and the supervisor - The Director of Surgery will

report directly to the Director of Medical Services (DMS), BHSD.

Role of staff reporting to the position — The St=ff Surgeon, Staff Orthopaedic Surgeon,
Visiting Medical Officers in Surgery and Orthopaedics and Resident Medical Officers wil

report o the Director as appropiiate.

ORGANISATIONAL CHART
See attached.

POSITION REQUIREMENTS
Queensland Health is committed to achieving our mission of promoting a healthter

Queensland and our vision to be leaders in health — partners for life. We recognise that
Queenslanders frust us to act in their interest at all times. To fulfil our mission and sustain
this trust-we share four core values of: quality and recognition; professionalism; teamwork;

and performance accountabihty

In addition we will be successful in promoting a healthier Queensland through the following
five strategic - intents; healthier staff; healthier partnerships; healthier people and
communities; healthier hospitals and healthier resources. The primary duties and assessment

criteria outfined in this job description reflect the commitment to our mission, vision, values
and strategic intents which are required by this position.

POSITION REQUIREMENTS - DUTIES, RESPONSIBILITIES KNOWLEDGE AND

WORK BEHAVIOURS

Duties
lead the department in the provision of a high standard of surgical care fo patients of -

BHSD. This includes provision of acute in-patient and outpatient care, participation. in
" the 24 houir on-call roster and supervision of junior medical staff.
Coordinate the provision of above services while applying and/or Implementtng :
Queensland Health (QH) and Health Service District (HSD) goals, targets and policies. -
* Provide consuitation services to other departments of BHSD.
- "Provide advice to the Director of Medical Services on professional issues ;ncludmg
medical appointments, credentialing of all members of the department and consumers

complaints as requtirad.
Document relevant clmlcaI mformatlon legibly, concisely and accurately in medlcal

" records.
« Manage the Depariment of Surgery’s personnel, finandial and equment resources Jn an‘ o
efficient and efrectave manner while mam’cammg budger zntegnty - - PN
| Y LTI I

. €01.0001.0003.001 '-

. Pagc:lofﬁ . .

| GAEXECDMS\POSITION DESCRIPDirector of Surgery, 200500C | *



¢ Highly Desirable: Perform GI endoscopy procedurés (emergency and electlve) as part
_ of Endoscopy Team .

"

Educat:on and Training:
" "Responsible for the department specn‘" c oOrientation of all staff in the depariment

" Incliding medical students,
Lead educational activities involving junior medical staff and students, nursing and allied
‘health care personnel, and attend educational meetings as appropriate.
Direct appropriate development of general surgical expertise of surgical hrainees,
resident medical staff and medical students incuding evaluation and feedback of
performance of these three categories of staff.
" Participate in research projects in conjunciion with cther health service staff.
Foster dinical and academic refationships within the BHSD and the broader clznlcal

~ community.

¢

Quality Improvement
Lead and manage tha development, lmplementation and review of quality improvement

programs, peer review and dinical gu;delmes/pamways to ensure safe and high guality

clinical services.
Advise the development, review and implemeniation of polides, protocols, technology (

~and equipment for the provision of surgical sarvices,
~Participate in the performance appraisal process.’

& Be aware of and implement BHSD infection control polides and procedures.

= lead and/or participate in HSD committees as required for position.

= Participate in a working envirohiment that supports quality human resource management
praciices  including workplace heaﬁh & safety, employment equ[ty, anti-discrimination
and ethical behaviour.

Knowledge

“ A ‘broad specdialist level of knowledge of general surgery (emergency and eleci:lve) with

- commensurate experience level.
Sound knowledge of quallty improvement processes and it is deswab!e to understand

how these processes relate To the FQUIP tool of the Australian Council on’ Hea]ti'ncare

Standards.
Sound knowledge of (or preparedness to leamn about) legislative framework including

Health Serwces Act, Coroners Act Mental Health Act, and Power of Attorney Act.

PRIMARY DELEGATIONS AND ACCOUNTABILITIES

No F nanual or Human Resource delegations associated with this posmon

MANDATORY CRITERIA:

Qualifications & Registration
Qualifications as a general surgeon suitable for specialist registration by the Medical Board of

Quaens!and is essential.

Appo:ntment to this pOSIthﬂ requires proof of qualification and/or regsstratxon with the
appropnate registration authority, incuding any necessary endorsements to be provided

prtor to commencement of duty.

Vaccmatlons & Inoculations
“Heaith Care Workers in Queensland whosé occupation poses a potential risk of exposure to

blood and body fluids must be immunised against Hepatitis B according to the National
Heslth and Medical Research Council Australian Immunisation Handbook current edition and o

the Queensland Health Inrection Control Gurdeimes R HIHHHIEM[HH”II ’ : " | !

G:\EXEC\DMS\POSTHON DESCRIPWirestor of Sargery, 2005.00C.



-Hepatitis B immunisation is a condition of employment for Health Care Workers in
.Queensland Health who have direct patient contact (eg medical Officers, nurses and allied
- health staff), as well as those staff who, in the course of their work, may be exposed to
bleod or body fluids, for example by exposure to contaminated sharps eg (but not confined

to) plumbers.

Proof of vaccination must be provided at application. Proof of vaccination can be provided
via a letier from a General Practitioner, infection control or occupational health department
and should consist of a titre level or documentation of seroconversion. (Please noté that
“non-reactive” does not constitute evidence of seroconversion and will not be accepted as

evidence).

ADDITIONAL FACTORS

Queensland Health is a “smoke free” employﬂr Smoking is not permiiiad in any Queensland
Health fadility except where specifically defined.

The "Bundabery Health Service Distiict requires all employess to adopt appropriate and
. recognised measures to minimise the risk of infection and workplace injury to themselves,
other siaff and dients and to adhere to the Districts Infection Control Policy Manual and

Workplace Health and Safety policies and practices.

Probation

All new permanent employees to Queensland Health will be required to undertake a period
of probation upon commencement of duty. This period will be 6 (six) months In length with
a possible 3 (three) month extension if performance objectives are not met.

Pre-Employment Checks

This position may be sugb}'ect to pre-employment history checks induding a working with
children suitability check (Blue Card), criminal history, identity or previous disciplinary history
.checks for the preferred applicant. f

7he Bundaberg Health Seriice Districk is an Egqual Employment Opporiunity
Employer

llilllll[lEllllIlEl!ll

CO! 0001 0003 0010 IR
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ASSESSMENT CRITERTA

Your application for this position must specifically address each of the selection ariteria fisted
below. It should also contain the names and felephone numbers of at least two referees,

who may be contacted with respect to your application.

Applicants will be assessed by written responses to the following assessment criteria (30%)

which will also be utilised as a short listing activity. Short listed apphcants will be further
‘ assessed by verbal responses at a structured interview (70 %).

_All criteria have equal weighting.

ACl1

Ac2

AC3

‘AC4

AC5

' G:\EXEC‘_\DMS\EQSTI_‘IGN DESCRIP\Director of Surgery_2005.D0C

Passess contemporary surgical knowledge, skills and experience in the management
of emergency and elective general surgery patients. L

Demonstrate ability to direct and manége a Department of Surgery to ensure

- effective and effident use of available resources in provision of surgical care.

Demonstrate well developed written and verbal communication skills that contribute
fo & multidisciplinary team achieving successful patient outcomes.

Demonstrate strong, ongoing comimitment to parficipation in patient safety and
quality improvement programs.

Ability fo participate in a working environment that supports quality human resource
management practices induding workplace heslth and safety, employment equity,

anf:t—dlscnmmatlon and ethical beha\nour

IIlll[lHlElIElilll Ill
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QUEENSLAND HEALTH ' .
APPLICATION FOR AREA OF NEED CERTIFICATION' ﬁ‘::’..fm;,‘}i?

DETAILS OF SPONSORED DOCTOR:
SURNAME: PATEL GIVEN NAME(S): JAYANT
GENDER: I\L&LE DATE OFBIRTH: 10.04.50

COUNTRY OF CITIZENSHIP: UNITED STATES OF AMERICA AUSTRALIAN PERMANENT REsmENT: NO

QUALIFICATTONS (PLEASE SPECIFY ISSUING INSTITUTION AND DAYE OBTAINED):
MBBS —SAURASHTRA UNIVERSITY, INDIA - 1973

MS (GENERAL SURGERY) SAURASHTRA UNIVERSITY, INDIA - 1976
DIPLOMA OF AMERICAN BOARD OF SURGERY 1988, RECERTIFIED 1996

RELEVANT POSTGRADUATE EXPERTENCE AND TRAINING {PLEASE SPECIFY):

REFER TOATTACHED CV

EMpLOYER: BUNDABERG HEALTH SERVICEDISTRICT

PROPOSED GEOGRAPRICAL LOCATIONS (INCLUDE SPECIFIC NAME OF PRIVATE PRACTICE AND/OR HOSPITALS THAT
THE DOCTOR WILL BE REQUIRED TO PRACTISE AT):

BUNDABERG HEALTH SERVICE DISTRICT

IS THE PROPOSEP LOCATION: RURAL

PUBLIC HOSPITALS/HEALTH SERVICE DISTRICTS OR PRIVATE Hosﬁ'rALs

| POSITION (PLEASE SPECIF Y JHO/SHO; FHO; SMO; SPECIALIST): DIRBCTOR OF SURGERY - SMO
DEPARTMENT/SPECIALTY: DEPARTMENT OF SURGERY

CLINICAL DISCIPLINE/SUB SPECIATTY:

PUBLIC HOSPYTALS MUST COMPLETE:

WAS THIS A lﬁa;zcr APPOINTMENT BY THE HOSPITAL: WO

IFNO, NAME 01= RECRUITMENTAGENCY: WAVELENGTH

PRIVATE PRACTICE ONLY
TYEE OF PLACEMENT!

[ ] GENERAL PRACTICE { ] SPECIALIST: DISCIPLINE

Ir GENERAL PRACTICE:

LlBonaFmELocuM | ] Vacancy [ ] DEPUTISING SERVICE

. IIIIIIIIHEEII!HIIEII P
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QUEENSLAND HEALTH Q;@-}
APPLICATION FOR AREA OF NEED CERTIFICATION Gimer.

DATE OF REGISTRATION REQUESTED: FROM: 01.04.05 To: 31.03.06

MEDICAL REGISTRATION IS LIMITED TO A MAXIMEUM OF 12 MON'IHS A NEW AREA OF NEED APPROVAL WILL BE REQUIRED
FOR FURTHER REGISTRATION.

DATE OF V1SA REQUESTED: FromM: 01.04.05 T0: 31.03.09

STATUS OF APPLICATION:

EXTENSION OF EXISTING SPONSORSHIP

NOTE: THE SPONSORED DOCTOR MUST HAVE AGREED IO THE PROPOSE FERIOD OF SPFONSORSHIP OR THE EXTENSION
OF THE PERIOD OF SPONSORSHIP,

SPONSOR DECLARATION:

T CONFIRM THAT THE DETAILS ON THIS APFLICATION ARE CORRECT.

THAVE OBTAINED THE PERMISSION OF THE SPONSORED DOCTOR TO SUBMIT THIS APPLICATION ON THEIR BEHALE,

SIGNATURE OF SPONSOR:

Dr DARREN KEATING

DIRECTOR 0F MEDICAL SERVICES

BUNDABERG HEALTH SERVICE DISTRICT

RETURN ADDRESS: PO BoX 34, BUNDARERG QLD 4670

TELEFHONE: JE— FACsmMILE:

E-manm AU

PLEASE COMPLETE AS SIGNED FORM WILL BE EMAILED BACK TO SPONSOR.

T APPLICATION FOR DR thy 7L é fﬁ/
TO OBTAIN A VISA, TO WORK IN AUSTRALIA AS A TEI\;.‘LPDRARY RESIDENT DOCTOR 1S
%?POMED [} NotSurrorTED

TO SEEK REGISTRATION IN AN AREA OF NEED PURSUANT TO SECTION 135/Si43A OF THE MEDICAL PRACTITIONERS
REGISTRATION ACT 2001, IS,

Bé)?PORTED "1 NoT StPPORTED

COMMENTS: . '
‘ / DA‘E'E.,V f(PRJNCIPAL

SIGNATIIRE:
o MMEDICAL A@ MEDICGAL ADVISER, RURAL HEALTH SERVICES / PRINCTPAL PROJECT OFFICER)

PAGEZ OFS o . ' ';_____H;'
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Austrafian Government

Department of Innmigraton and
AMulticnltural and Indigenous Affairs

Do not complete these questions until you have read the information |
pages &t the front of this form. The information pages tell you about the
different visa sthclasses for temporary residents, eligibilly for a visa,
and some of the conditions for holding a visa.
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i, e-mal Mems | . 4%»«’“ VATEL ]

15 Doyouagree to DIVIA communicating with you by facsimile, e-mal
ar altrer slectronic means? : . MONTH _ YEAR
Mo [ Date of application ' { 7—; o n2 J
Yesg} Give details : Place of appiication l AcpcredlinmS EMRUASSE (05 d '
: COUNTAYCODE AR Pnk WUMBER Class of visa TEMIIALY AESOErG
Fasimile number [— o f apiiliad for , i T _1' :
- o= —_ Was the appiication: Eranted M Refused |
E-nizll address- k . Withcrawn || Pending D
1

} Visd rusibiel l 2
18 ‘Dovyou have a passport? : A::{?fgmnie@ o wen . |

o [ ]

Note: In general a person can only hold ane Vlsa (aﬂaer than a Bridging
6 . visa) at any one time.

If you are granted a visa while you elready have anather, the first visa is
cancelled.

e BS’:{.? Tc/; crz#&zﬁ"if’
Lgtﬁﬂfﬁ((cmqwq

1

.anonil |3x?_f5“8463 r\)g
] u,m.r:om;ay Kcsmc,—hla?[
" Eranted 4?’ Hemsed D

Withdrawn E Pendmg j

_posTonE Al TD

oAy MONTH . | YEMT
o7 :qi,rs"o 22!0 r

IIHHHHEEEIH I %@% |
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22 [f applicable, gve name and address «f your employer or sgonsar 4fFamH}rpame ) .
inAusiralia. {if the same as question 21, write ‘SAME’ ) : G e : )
‘Name of compary e qamas
;‘ SAME N R
Mele Femdle
Address : Ty wONTH . veme ,
- . PUSTCODE
Telephone
ICMCDEE }

miiber

S Ul R 4]

Continuad on ths next page

.
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e Gengral and Special Purpose Registration

Form No. M1

Secfions 42 and 139 Medical Practitioners Registration Act 2001

Medical Board of Queensiand

Please read the Accompanying Guidelines
before completing this form.

Compfete Forrrand Return with Accompanymg Documents
to address below

8‘ Mailing Address:

Medical Board of Queensland
GPO Box 2438
BRISBANE QLD 4001

*~d

Enguiries: )
Telephone: (07) 3234 0176 NOTE:
Facsimile: {07} 3225 2527 .
Monday to Friday 9.00 am —~ 4.00 pm YOUR APPLICATION CANNOT BE
E-mail  medical@healthregboards.gld.gov.au PROCESSED UNLESS YOU PROVIDE
Website www.medicalboard.gld.gov.au ALL THE REQUIRED DOCUMENTATION
. THE APPLICATION FEE AND THE
Locafion: REGISTRATION FEE.
19t Floor, Forestry House
160 Mary Street
BRISBANE QLD 4000

I]EIIII!IIEI![IIHIE!I

ABN: 35 789 351 327 - : _ €01.0001.0003.00163,

e -Application for Registration a3 a Medical Practitionsr . . e o . o \[an.h 2002 Version




APPLICATION DETAILS - Please v Appropriate Box and Print Complete Information Requested as per Accompanying

Guidélines. ALL SECTIONS OF THIS FORM  MUST _ BE  COMPLETED.
TITLE: MR MRS MS MISS ( DR) OTHER

{circle preferred title) (please specify)

FAMILY NAME ATzl GIVEN NAMES (in full) _ JAYANT

PREVIOUS NAME(S) (if applicable)

LANGUAGES SPOKEN(other than English)
Degree Of Fluency FUNCTIONAL [} NATIVE SPEAKING( |

Date of Birth 10 -4~ 1750 Place of Birth _JAMMNA G A% Gender Malehd . Female[ |

Country of Birth __1 s 5/ A

REGISTRATION/POSTAL ADDRESS PROFESSIONAL / BUSINESS ADDRESS  |S3#ZSRESIDENTIAL ADDRESS 53
(Fer inclusion ic the public register) (if different from Regisiration address) | (if different from Registration

ANl Changes must be notified to the address)
Board

E /- Rerpctabery Jase _ T
Hospi =L
Zeteg Gon G Srpeey - 2

RunDALER G, QLD _
Postcode  4-G70O Postcode Posicode  AC T

Is this your residential address? YES[3 NO[G '

If*¥es™ do you apree that it be available for

inspection on the Register? vES{] nNo[]
CONTACT TELEPHONE NUMBERS: Dax. ~ =~~~ £s Mobile ® o
EMATL ADDRESS: o - T
CATEGORY OF REGISTRATION APPLIED FOR: ;
ENERAL 'l

_ ECIAL PURPOSE (see back page and state which Special Purpose) 4

/ JALIFICATIONS ON WHICH APPLICATION IS BASED: (earliest qualification first)
_eeree/Diploma/Certificate University/College/Examining Body Year Conferred
> pLe rt_f.»’gT‘['_-'-' AMTZLAN  Bory O S e pGTH” | 788
EIRRUTEIELL] -
CO10001.0003.00110 Y3}
. Application for Regiswration as a Medical Practitiener p o L B L S : Marcbzm)'.' \cmnn :
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* JSUMMARY OF THE NATURE AND EXTENT OF EXPERIENCE SINCE QUALIFYING AS A MEDICAL
PRACTITIONER  (If insufficient space set out on separate page)

Practice Name/Employer Address : ‘ Period of Practice

REGISTRATION:
1. State/Territory/Country where first registered as a medical practiioner A=t YO R K and year 1972
2. Are you currently registered as a medical practitioner eisewhere? YES [NO[]

If yes, give State/Temtory/Country oREGonN,  LIes
3. Have you ever been registered as a health practitioner in another State or Territory of Ausiralia, or another couniry?

YES[ ] NGO
If yes, give Stats/Territory/Country and indicate profession
* dave you ever been registered as a health practitioner in Queensland? YES [ NO[] Medieat Srafessiu=l - 2003
.[J]' Profession and ¥ear registered

-C&“&Efm?oigp‘goﬂ1 g

*dfarch 2002 %g
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SUMIMARY OF THE NATURE AND EXTENT OF EXPERIENCE SINCE QUALIFYING AS A MEDICAL
PRACTITIONER  (If insufficient space set out on separate page)

' Practice Name/Employer Address : Period of Practice
REGISTRATION: .
1. State/Territory/Country where first registered as a medical practitioner _A{&tD YO K and year | QT7I
2. Are you currently registered as 2 medical practitioner elsewhere? YES E’NO ]

If yes, give State/Territory/Country ouEGoMN, Lt oa
3. Have you ever bezn registered zs a health practitioner in another State or Territory of Ausiralia, or another couniry?
YES[] NO4

.. TIyes, give State/T exritory/Country and indicate profession
H ~. Have you ever been registered as a health practitioner in Queensland? YES PG NO[] Medicat Frrfersmee=l - 2003
- Profession and Year registered

O [ LD —

©€01.0001.0003.001, i
- Application for Reg.istra[ién asa Mcdieal Fractitioner = .M;l'rch.EDI(IJ-Z ‘_\-"cr'si_an ;
S General and Special Purpose .chistrun'gn : LT LT
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FITNESS 10 PRACTISE:

If you answer "Yes" to any of the following, please provide full details on a separate sheet.

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

2. Do you have 2 criminal history? Yes No
(see zccompanying information sheet for an explanation of ‘criminal history’).

3. Have you been registered under the Medical Practitioners Registration Act 2001 or the Medical Act Yes No
1939 (repealed),or have you been registered under a corresponding law applying, or that . 14
applied, in another State, or Territory, or a foreign country, and the registration was affected L
either by an undertaking, the imposition of a condition, suspension or cancellation, or in any other way?

4. Has your registration as & health practitioner ever been cancelled or suspended or is your Yes No
registration currently cancelled or suspended as a result of disciplinary action in any (Y1

State or Territary or in another country?

Have you ever been refused regisirztion as z health practitioner in any Australian State or Territory,  Yes No

3.
or in another couniry? O
#+ Are you curréntly under investigation by any authority in ary Ausitalian State or Territory orin Yes No
f. any other country? =
7. Do you have a reasonable command of the English languzge? Yes No
X Ll

IMPORTANT NOTES:

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

The term ‘health practitioner’ includes any registered provider of services directed at maintaining, Improving
or restoring people’s health and wellbeing. :

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

- achange in your name :

- achange,in your address (and email address),

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

- the withdrawal or cancellation of your qualification for registration

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

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

- if you are party to proceedings in court claiming damages or compensation for alleged negligence by
vou in the practice of your profession and in which either a judgement has been delivered or in respect
of which there has been a setflement of the proceedings or part of the proceedings (please use form
MIPPS385B).

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

The Bozrd may enquire with relevant authorities regarding an applicant’s criminal history. o
The Board will cooperate with authorities of other States, territories or couniries m providing information on
undertakings agreed to or conditions imposed on 2 registration.

- Application for Regiswation asa Medical Practitioner
- General and Special Purpose Regisradon ~
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ADDITIONAL COMMENTS OR INFORMATION FROM APPi,ICANT ¥ SUPPORT OF REQUEST FOR
REGISTRATION AS A MEDICAL PRACTITIONER (if insufficient space set out on separate page)

‘ —~EFEREES:  Give name, address, occupation and telephone number of two persons practising in your profession who have
} awn you for at least the past twelve months.

Name DR-_James Galfdielsl | Name D2, DA2RER  ECATN G-
Address () - puusbbery gBose Hogoi kL Address_ Cf Poren ot beeg  Bore Hegalh
2 wocbaberzg DD GET0 Berent nbeid

Occupation _De2G Eonf Diveclowe =F Mecdient fejavites

Telephonelc __ Postcode 4679 Telephonel’ Postcode 4670

I consent o the Medical Board of Queensland making anqumr:s of, and exchanging information with, the authonities of
any Australian States or Territories or any other colmtries régarding my practice as a medical or health practitioner, or

otherwise regarding matters relevant to this application.
f

" leclare that the above statements are true and correct, that I am the person named in the attached documents and that I
. m the person in the attached photographs which bear my signature and are a recent likeness, and that all documents
{ 1d supporting material lodged with this application are true and correct.

I also undertake to comply with 21l relevant legislation, codes of practice, and Medical Roard.of Queensland policies.
TAyA—M?’PATﬁ‘ I) .....
Printed Name of Applif:ant 1gnature of Applicant
een, Hotdhins S ¢ TV O T ——
Printed Name of Witness ' Signature of Witness
Date: ;Q day of DC’C@”?'[)%,’&OO?

I[Illlllllﬂllllsllllll! )
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NOTE

INSTRUCTION FOR COMPLETION OF APPLICATION:

SPECIAL PURFOSE REGISTRATION (applicant does not hold a primary medical qualification obtained in Ausiralia or
New Zealand or has not passed the Examination set by the Australian Medical Council for the purpose of qualifying for

peneral registration) may be granted for the following purpose: -

= §132, Postgraduate study or training — to enable a person to undertake posigraduate study or iraining, in medicine,

approved by the Board.

«  S133, Supervised training to prepare for clinical examination — o enable a person to undertake supervised training,

approved by the Board, to prepare for the clinical examination condacted by the Australian Medical Council.
m S 134, Medical feaching or research — to enable a person to engage in medical teaching Or ¥esearch.

= §135, Practice in area of need — to enzble a person 1o practice in an area the Minister for Hezalth bas decided is an

area of need for a medical service.

= S136, Study or training fo obtain a qualification in a specialty — 1o enable a person to undertake study or framing to

obtain a qualification in a specialty.
= §137, Practice in the public interest — to enable a person to practice the profession for a particular purpose.
«  S138, Practice in general practice - io enable a person fo practice medicine in general practice.

SPECIALIST REGISTRATION:

‘~plication for registration as a specialist requires a separate form available on request from the Medical Board.

ACCOMPANYING ITEMS - THE FOLLOWING SHOULD BE ATTACHED:

ALL PHOTOCOPIES MUST BE CERTIFIED AS TRUE COPIES BY A JUSTICE OF THE PEACE, A COMMISSIONER FOR
DECLARATIONS, OR A NOTARY - (PRODUCTION QF ORIGINAL DOCUMENTS MAY BE REQUIRED FOR SIGHTING)

e rmranaral and Soeclal Purnaes Ragistration

L. APPLICATION AND REGISTRATION FEES. THISIS A TAX INVOICE.
(please see accompanying guidelines for details)

2 PROOF OF IDENTITY:

- drivers licence, passport, or other official identification document which includes 2 photograph

- marriage certificate or other document evidencing change of name (if applicable}

. statutory declaration for any name changes
3. RECENT PASSPORT TYPE PHOTOGRAPH/S WITH SIGNATURE ON THE BACK AND CERTIFIED AS A TRUE

*  LIKEMESS.. .
e - -
4. PROOF OF QUALIFICATIONS: Original or certified copies of relevant documents:
/

. original or copy of qualifications including specialist qualifications

. current registration/practising ceriificate

. TRANSLATIONS: where applicable, translations of any doenments raust be by a cerfified translator and must be

accompanied by the ariginal or a certified copy of the original.

3. A FULL CURRICULUM VITAE WITH BETAILS OF EXPERIENCE AND POSITIONS HELD
6. CERTIFICATE OF GOOD STANDING (COGS) from each registration authority where you currently are, or have

most recently been registered (if applicable). As a COGSis only valid for 3 meaths you will require 2 new COGS if

your current one has expired. This is usually arranged for direct dispatch and must be received by the Board before

the application is considered.

C01.0001.0003.00915 -
Application for Registration as a Medical Practiioner : _ S _M:ﬁr;@_@fﬁ Version i




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

To agsist with credit card processing, please provide a daytime contact nn:—(cf‘r) 4 L_S- 2-{222
For this payment to be accepted you mmsi complete all sections below.

visaf¥] MASTERCARD| | BANECARD| |
CARD NUMBER CARD NUMEER ¢ T . L2

EXPRYDATE ©2/&7

CARD HOLDERS NAME {print)
JAYANT  PATEL

TARD HOLDERS SIGNATUR{JO»’(C’:}!}/

LMOUNTS A4 /& .OC

LT
COL0001.0003.00116
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Medical Practitioners Information Sheet

General Registration or Special Purpose Registration as a
Medical Practitioner

The following is provided to assist in completing an Application for General Registration or an
Application for Special Purpose Registration as a medical practitioner in Queensland. :

Certified Copies of Documents

All copies of documents required to be submitted with the application must be certified copies, that is,
copies certified by a Justice of the Peace, Commissioner ior Declamations, Notary or another authorised
person as frue copies of the original docurnents.

Special purpose registrants who are curently registered and are applying for a new period of registration
do not need to resubmit documentation submitted in respect to their initial application.

Qualifications

The following must be included with the application form as proof of your qualifications:
o certified copy of the academic qualifications that you nominate in the application if qualifications
documents are not in English, an English translation by a certified translator must be attached.

Fitness to Practice ' .

Tn the section titled Fitness fo Practice, the term “Criminal history™ means:
e every conviction for an offence, in Queensland or elsewhere;

" & every charge made against the applicant for an offence in Queensland or elsewhere.

The Board may have regard to an applicant’s criminal history in deciding whether an applicant is fit to

practise the profession. In having regard to criminal history, the Board must have particular regard to any

conviction that an applicant has:

o for an indictable offence;
o for an offence against:
> the Medical Act 1939 (repealed);
S the Medical Practiiioners Regisiration Act 2001;
>  the Health Practitioners (Professional Standards) Act 1999, or
>

a law providing for the same matter in another State, the Commonwealth or another

country.

llﬂl|llll\ﬁi§li,lsl Llolll
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s for an offence, relating to the practice of the profession, against:
> the Health Act 1937;
¥ the Fair Trading Act 1989;

> another law in Queensland, the Commonwealth, another State or another country.

Where an applicant answers YES to questions on the application form pertaining to fitness or suitability

to practise, a full explanation of the circumstances must be provided with the application.

Proof of Ydentity
The following-must be presented with the applicat:loﬁ as proof of identity:

= Certified copy of Driver’s Licence, or Passport, or other pfficial identification that includes a
photograph. ’

s Two recent passport-type photographs of the applicant endorsed on the back by a witness as
follows:
“1 (witness) certify this photograph to be 2 true Ekeness of (applicant’s name}™
and signed and dated on the back by the witness and the applicant.

o If 2 name change is applicable, a certified copy of marmiage certificate or deed poll to verify
the present name against the name under which the applicant qualified.

Proof of Repistration and Standing

An applicant_who is currently registered elsewhere, or has recenily been registered elsewhere, must
present the following as proof of registration and standing:
I
s A Certificate of Good Standing from each registration authornities where you currently are
registered, or have most recently been registered (if applicable) - applicant to arrange Jor
Certificate to be forwarded directly from the registration authorily to the Board.

Character References

On the application form you must give the name, address, occupation and telephone number of two
persons practising in your profession who have known you for at least the past twelve months.

The Board will contact these persons to obtain references about you.
Summéry of the Natere, Extent and Period of Experience since Qualifying

Section 45(1)(g) of the Medical Practitioners Registration Act 2001 provides that in deciding whether an
applicant for General Registration is fit to practise the profession, the Board may have regard to the
nature, extent and period of any practice of the profession by the applicant since the qualification day —
ie. the day the qualification relied upon by the applicant fo obtain registration was confirmed or awarded
- if the qualification day is more than 3 years before the date of application.

All applicants for General Registration or Special Purpose Registration must provide a Curriculum
Vitae with their application, describing the nature, extent and period of any practice since mualifyingasa
medical practitioner. Details of the nature of practice, c.g. clinical, continning education, TeSearch, smg}i, -

._'--[IEIIIIH_IEIIILI.I.QIJ
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teaching or administration should be provided.

Prescribed Application and Registration Fees

For Special Purpose Registration the current fees (in Australian dollazs) to be submitted with an
application for registration are $416.00 ($124.00 non-rcfimdable application fee and $292.00 annual
registration fee. Any pro-rata portion of the annual registration fee will be refunded, if applicable, on
receipt of notification that the regisirant has ceased the special purpose activity.

For General Registration the current fess (in Australian dollars) to be submitted with an application are -
as Tollows: -

$416.00 (if registering between 1 October and 3 1March); or
$270.00 (if registering between 1 April and 30 Tune); or
$197.00 (if registering between 1 July and 30 September);

The prescribed fees comprise an application fee of $124.00 (aon-refundable) plus a pro-rata portion of the
annual registration fee (currently $292.00). These fees are applicable only in the first year of registration.

If you do not follow these guidelines and provide all of the requested supporting documentation,
delays may occur in processing your application.

All applications for registration must be approved by the full Medical Board, and applicants must be
personally interviewed on behalf of the Board by the President or 2n authorised member of the Board
before registration is authorised. :

You should ensure that you allew sufficient time for completion of all registration requirements
before any intended date of commencement of practise to which you are committed. (AT LEAST 6

WEEKS)

L3

- e Y

Should you need further information plcasé contact a staff member of the Office of Health Practitioner

Registration Boards on: 4
(07) 3234 0176, or
e-mail; medical@healthregboards.gld.gov.au’

PRIVACY STATEMENT '

The Medical Board of Queensland respects your privacy. The Medical Board is coliecting the
information on this form in order to consider your application for registration as a Medical Practitioner
and carry out other funclions relevant to the administration of the Medical Practitioners Registration
Act 2001, (The fully shaded sections of the form may not be specifically or generally mandated by the
Act, but have been included in order to confirm your identity and to expedite the processing of your -
application).

Your name, registration address, qualifications, type of registration and any conditions of regi_stration
will be entered on the Register, which is avaitable o the public for inspection (with the exception that
your residential address will only be available i you have given notice o the Board that you agree to

the details being able to be inspected).

S . |!
s 240
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