IN THE MATTER OF THE COMMISSIONS OF INQUIRY ACT 1950

QUEENSLAND PUBLIC HOSPITALS COMMISSION OF INQUIRY
NO. 2 OF 2005

This is the annexure Marked “JPO-1" mentioned and referred to in the Affidavit of JAMES

PATRICK O’DEMPSEY sworn before me this ﬂ'rrh day of Ceroszs 2005,

T o

ot =
E%%nent ( Solicitor/Justice of the Peace/

Annexure Certificate Gilshenan & Luton Lawyers
Level 13
259 Queen Street
BRISBANE QLD 4000
Tele: 3361-0208
Fax: 3361-0201
Ref: PDM:01-0690886
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QUEENSLAND HEALTH @ )
APPLICATION FOR AREA OF NEED GR BBON G

DETAILS OF SPONSORED DOCTOR:

o - -

SURNAME: GIVEN NAME(S): -
GENDER: (iM KrF DATE OF BIRTH: 15/03/1969
COUNTRY OF CITIZENSHIP; INDIA AUSTRALIAN PERMANENT RESIDENT: [} YES [INo

COUNTRY AND INSTiTUYION OF QUALIFICATION/S AND DATES OBTAINED:

MBES 1990 DR. BABASAHEB AMDEDKAR UNIVERSITY, INDIA

RELEVANT POSTGRADUATE EXPERIENCE AND TRAINING (PLEASE SPECIFY):

DOCTOR OF MEDICINE, M.D.( 0.B.G.Y.) 1995 MARATHWADA UNIVERSITY ; 1ELTS 7.5 APRIL 2004

EMPLOYER: REDCLIFFE-CABOOLTURE HEALTH SERVICE DISTRICT

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

REDCLIFFE HOSPITAL

CABOOLTURE HOSPITAL

1S THE FROPOSED LOCATION: <X METROPOLITAN 1 RURAL ] RemorE {1 PROVINCIAL

PUBLIC HOSPITALS/HEALTH SERVICL DISTRICTS OR PRIVATE HOSPITALS

POSITION (PLEASE SPECIFY: JHO/SHO; PHO; SMO; SPECIALIST): PRINCIPAL HOUSE OFFICER
DEPARTMENT/SPECIALTY: OBSTETRICS & GYNAECOLOGY

SUB SPECIALTY:.. resssreresensceneie i ol (iF applicable)
PUBLXC HOSPITALS MUST COMPLETE:

WAS THIS A DIRECT APPOINTMENT BY THE HOSPITAL: [ ] YES X no
IF NG, NAME OF RECRUITMENT AGENCY: [ ]BLusarrow  [] GLoBAL LATITUDES  [[] WAVELENGTH

(] OTHER (PLEASE SPECIFY)......o.voveeeeeeeesoooooe rerreeanis e
PRIVATE PRACYICE ONLY
TYPE OF PLACEMENT:
[C] GENERAL PRACTICE [ SPECTALIST: DISCIPLINE .vvvoseone oo et
TYPE OF GENERAL PRACTICE:

{1 Grour rrRACTICE (A PRACTICE WHICH HAS A OENERAL REGISTRANT OR A FRACGP PRESENT)
[[] SoLo PracTicE

I¥ GENERAL PRACTICE:

[(IBoNvaFmELocuM  [] VacAncy {1 DepUTISING SERVICE 7] AFTER HOURS
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QUEENSLAND HEALTH %
APPLICATION FOR AREA OF NEED CERTIFICATION Suesnsian:

TTERTOERMT YL
DATE OF REGISTRATION REQUESTED:  FROM: 18042005  TO: 17/04/2006

SPECIFIC DATES MUST BE PROVIDED [i6: 0170872004 TO 31/12/2004.

MEDICAL REGISTRATION IS LIMITED TO A MANIMUM Ut 12 MUNTHS A NEW ARER OF NEKD AFFROVAL WiLL Bk ) QUIKLD
FOR FURTHER REGISTHATION . .

DATE OF VISA REQUESTED: PERMANENT RESIDENL
STATUS OF APFLICATION:
B New APPLICATION { T EXTENSION OF EXISTING SPONSORSHIP [ CHANGE Of SPONSOR

SAME 1LOCATION

NoOTE: THE SFONSORED DOC IR MUST HAVE AGREED Tu THE PROPUSED PERIOD Or SPONSORSEUP Ok THE EX I LNSIUN
OF THE PERKIOD O SPONSORSHIT.

SPONSOR DECLARATION:

1 CONFIR™M THAT TH& DETAKS UN THIS AFFLICATION ARE CORRECT.

l HAVE QU1 AINED THE VERMISSION OF THE SPONSORED DOCTOR TO SUHMIT 1) 1% AFPLICATION ON | HEIR BRIIALT.

SIGNATURE OF SFONSOIG: ... .. % T T e e e

NavganpTLe  Mary Montgomery, District Manager
(FOR QH FACILITIES PLEASE ENSUFF THAT SPONSOR 15 HEALTH SERVICE DISTRICT NO'U INDIVIDUA] HOSPITALY

RETURN abpiess:  Redeliffe ~ Caboolture Distriet Health Service
Locked Blag Number &, Redeliffe QLD 4020

TeEEMHUNE (7)) 3883 7518 FacsiviLe: (07) 3883 7524

E~Mail: Rhonda McKean(i&ghealrh.gld.gov.im

PLEASE COMPILETE AS SIGNED TURM WILL OE EMALILED BACK 'TO SPONSOR

- - e

QUEENSLAND HEALTH USE ONgY

TIE APPLEC AL ICON FOR )
S 'O OBTAIN A VISATO WORN IN ALSTRALLA AS A TEMPORARY RESIDENT DOCTOR IS :

,%f' (] Surpokrsn 7] Nov SUPPORTED

TO SKEK REGISTRATION IN AN ARLA OF NEED PURSUANT 10O SECTION 135/5143A O THE MEDICAL FPRACTINIONT RS

REISTRATION ACT 2001, 1y
IZIS/ureuman [] Not SusrorTFD

-

COMMENTS: . . 1ail v s e -

| SIGNATURE. .. . ocres e e, T 1 T 3 5& I8 15
: .
i PRINCIPAL MEDICAL ADVISER / MEDICAL ADVISER, RURAL [it- ALTH SERVICES / PRINCIFAL FROIZCT OFF.EK)
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