IN THE MATTER OF THE COMMISSIONS OF INQUIRY ACT 1950

QUEENSLAND PUBLIC HOSPITALS COMMISSION OF INQUIRY
NO. 2 OF 2005
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QUEENSLAND HEALTH o
APPLICATION FOR AREA OF NEED CERTIFICATION %ﬁ%ﬁ?ﬁ?

DETAILS OF SPONSORED DOCTOR:

SURNAME: . et bRt GIVEN NAME(S): ettt e '

COUNTRY OF BIRTH: SRILANKA.......cevevrerrernienrenns DATE OF BIRTH: 30/07/69 ..........................................

COUNTRY OF RESIDENCY: SRILANKA.......vcvenverensernsnseesersiesssnsesesens GENDER M

QUALIFICATIONS (PLEASE SPECIFY ISSUING RNSTITUTION AND DATE OBTAINED):
MBBS ~ UNIVERISTY OF COLOMBA, SR1 LANKA - 1997

MASTER OF SURGERY ~ UNIVERSITY OF COLOMBO, SRI LL.ANKA - 2003

RELEVANT POSTGRADUATE EXPERIENCE AND TRAINING (PLEASE SPECIFY):
INTERN — NATIONAL HOSPITAL OF SRI LANKA, COLOMBO — 1998
RMO — VARIOUS POSTS, COLOMEQ, SRI LANKA — 1999 TO 2000

POSTGRADUATE TRAINING SURGERY - VARIOUS REGISTRAR POSTS IN SRI LANKA 2000 TO 2004

DETAILS OF EMPLOYER
IF DIFFERENT FROM SPONSOR:

PROPOSED GEOGRAPHICAL LOCATION/NAME OF TOWN (INCLUDE ALL LOCATIONS)

REDLAND HOSPITAL, CLEVELAND

PUBLIC HOSPITALS/HEALTH SERVICE DISTRICTS ONLY

POSITION (PLEASE SPECIFY: JHO/SHO; PHO; SMO; SPECIALIST): PHO

DEPARTMENT (OPTIONALY; GENERAL SURGERY cu.vevrrrsrmcresraserirasereessrisiesstastsmsssssssmssssses aserestsst ceasasesssass sessassussns sansras sesrosssncs

CLINICAL DISCIPLINE: (IF REQUIRED): ..uvreeiiusesrnsenssrsmensssmssmssnsosiessresesssssass U DRSSP PP,
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QUEENSLAND HEALTH o

Queensland

APPLICATION FOR AREA OF NEED CERTIFICATION Govemment

Queensland Health

DATE OF REGISTRATION REQUESTED: FROM: 10/01/05.......cccceeiinnn TO: 0B/01/06...veevireieiieicee

MEDICAL REGISTRATION IS LIMITED TO A MAXIMUM OF 12 MONTHS. A NEW AREA OF NEED APPROVAL WILL BE REQUIRED
FOR FURTHER REGISTRATION.

DATE OF VISA REQUESTED: FROM: 10/01/05......covviiiiiiniiniiiine TO: 08/01/06. ... e

STATUS OF APPLICATION:
X NEW APPLICATION

NoTE: THE SPONSORED DOCTOR MUST HAVE AGREED TO THE PROPOSED PERIOD OF SPONSORSHIP OR THE EXTENSION
OF THE PERIOD OF SPONSORSHIP.

SPONSOR DECLARATION:

I CONFIRM THAT THE DETAILS ON THIS APPLICATION ARE CORRECT.

I HAVE OBTAINED THE PERMISSION OF THE SPONSORED DOCTOR TO SUBMIT THIS APPLICATION ON THEIR BEHALF.

SIGNATURE OF SPONSOR: .ecvvvivririrecnserrsmseessaessnnsesses

NAME AND TITLE: DR LANCE LE RAY .ooeeeetiretrcssssisic e rerressssessssssassssssasssesssmssesmtssmssnratstastres essasesetessasatssssensssesessos
{PLEASE PRINT)

RETURN ADDRESS: REDLAND HOSPITAL, PO BOX 585, CLEVELAND, QLD 4163 ........oviiimmiimirinssisenienns

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

TELEPHONE: 34883492 . .meeeeeerveeveteneans FACSIMILE: 3488 3502 cnrverr s ess s casassases

E-MAIL: LANCE_LE RAY@HEALTH.QLDL.GOV.AU.. ..ooiviiiiiiiniiiiiinniirnecrienanennn

QUEENSLAND HEALTH USE ONLY

THE APPLICATIONFORDR ... ettt
TO OBTAIN A VISA TO WORK IN AUSTRALIA AS A TEMPORARY RESIDENT DOCTOR IS
EﬁUPPORTED [C] Not SupPORTED

TO SEEK REGISTRATION IN AN AREA OF NEED PURSUANT TO SECTION 135/5143 A OF THE MEDICAL PRACTITIONERS
REGISTRATION ACT 2001, IS.

B/SUPPORTED [ NoT SUPPORTED

COMMENTS: .c.ovrrevenerersnens ermes eI e 4k A1 E A4 RA R LSRR 44 PR AP TR R AL s

' // ' DATE: 23 17 /57?5

SIGNATURE: v evivvvnsnrevened ettt e ol e teraeranrressanesneeseretrrenas e et r s s bt s g e s aaan
//ﬁ CIPAL MEDICAL ADVISER7 MEDICAL ADVISER, RURAL HEALTH SERVICES / PRINCIPAL PROJECT OFFICER)
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