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-10” mentioned and referred to in the Affidavit of JAMES

PATRICK O'DEMPSEY sworn before me this | i.[.'fﬁ" day of Qe 2005.

o 7 —
Dec{c%ent Solicitor/Justice of the Peace!

issioner

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 D eehetan
APPLICATION FOR AREA OF NEED CERTIFICATION - Govemment:

S = o e = o ensiand Health

DETAILS OF SPONSORED DOCTOR:

SURNAME: e nessemmene e GIVENNAME(S):  woreeeeoreeemeresesveeseereessnensene R
GENDER: KM [F DATEOEBIRTH: o..6/5/64. . oo ooeiiee e eeeeeee e
COUNTRY OF CITIZENSHIP: ... .. 0vrvevnerreensensemrmeeneeenees AUSTRALIAN PERMANENT RESIDENT: [ ] YES []No

QUALIFICATIONS (PLEASE SPECIFY ISSUING INSTITUTION AND DATE OBTAINED):
MBBS PESHAWAR 1988

MD 2004

RELEVANT POSTGRADUATE EXPERIENCE AND TRAINING (PLEASE SPECIFY):

FRCS EDINBURGH 1995, FRCS (OTO) EDINBURGH 1999, ATLS, UK 1999

EmMPLOYER: QUEENSLAND HEAL.TH

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

fOWNSVILLE HEALTH SERVICE DISTRICT

IS THE PROPOSED LOCATION: "1 MBTROPOLITAN CJRURAL O Rremote PROVINCIAL

PUBLIC HOSPITALS/HEALTH SERVICE DISTRICTS OR PRIVATE HOSPITALS

POSITION (PLEASE SPECIFY: JHO/SHO; PHO; SMO; SPECIALISE): REGISTRAR ccvvvevucnneeerecsspessesssnerens rerres e eas s ar s bareenan

DEPARTMENT/SPEcmwgszGERY ..............................................................................
CLINICAL DISCIPEINE/SUB SPECIALTY .ooteiviiireeorencrrriressreseorsassessasessssosssmarassesssees sasssssass ansasont st asansasseratsessmsesmsesecsesvetsssstesses
PUBLIC HOSPITALS MUST COMPLETE:

WAS THIS A DIRECT APPOINTMENT BY THE HOSPITAL: | ] YES No
IF NO, NAME OF RECRUITMENT AGENCY: [X]BLUEARROW [ ]GroBar. [ JLamrupes [ WAVELENGTH
[] OTHER (PLEASE SPECIFY)....vvvevnennnnnn, her et ereaer i rr e r—aar e ar e rans
PRIVATE PRACTICE ONLY
TYPE OF PLACEMENT:
] GENERAL PRACTICE [ ] SPECIALIST: DISCIPLINE ...vuviietee e eveeee et eeeaneaene
I¥ GENERAL PRACTICE:
[OBoNaFmELocuM [ Vacancy [ DEPUTISING SERVICE [C] ArTER HOURS
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QUEENSLAND HEALTH tiiceretad
APPLICATION FOR AREA OF NEED CERTIFICATION ‘Government.

Queens!andlluu&

SPECIFIC DATES MUST BE PROVIDED EG: 01/01/2004 1O 31/12/2004.

MEDICAL REGISTRATION IS LIMITED TO A MAXIMUM OF 12 MONTHS. A NEW 4REA OF NEED APPROVAL WILL BE REQUIRED

FOR FURTHER REGISTRATION.
DATE OF VISA REQUESTED: FROM: 9/3/05....cccovivniiiiinninennnn TO? L B309 e ereeearraens

STATUS OF APPLICATION:

B NEw APPLICATION [} EXTENSION OF EXISTING SPONSORSHIP

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

SPONSOR DECLARATION:
T CONFIRM THAT THE DETAILS ON THIS APFLICATION ARE CORRECT.

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

.MrBrian Pugh, ADDMS

SIGNATURE OF SPONSOR:

NAME AND TITLE: MR BRIAN PUGH, A/DDMS TOWNSVILLE HEALTH SERVICE DISTRICT (PLEASE PRINT) (FOR
QH FACILITIES PLEASE ENSURE THAT SPONSOR IS HEALTH SERVICE DISTRICT NQOT INDIVIDUAL HOSPITAL)

RETURN ADDRESS: PO BOX 670 TOWNSVILLE QLI B0 ...t tsss s assssssssessssassassssese
TELEPHONE: 0747961059 ........ccoovnirirccrmerrensiosmssrsaranens FACSIMILE:0T 4796 1051 ... emrmnnsrnrcnennenas FEOO——
E-MAILL:

......... chris_pittard@health I GOV.aAM. .. ..o iiiiiiit i et e e s s s e re e vra e

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

THE APPLICATION FOR DR erusseeas eSS ST RO SRS AR AR R R R RSP RA LA Rt RAS SRR AR R AR SRR et nrmnesemrinere
TO OBTAIN A VISA TO WORK IN AUSTRALIA AS A TEMPORARY RESIDENT DOCTOR 1S
Y'SurrorTED [] NOT SUPPORTED

TO SEEK REGISTRATION IN AN AREA OF NEED PURSUANT TO SECTION 135/5143 A OF THE MEDICAL PRACTITIONERS

REGISTRATION ACT 2001, I5.
IE/SUPPORTED [] NoT SurPoRTED
COMMENTS: .cvuvuveesseresessssessssssiessesesssssssaesasssssnsesssssssesoessssasasssssessssssstssssse 1ossassasessassasss sssesessesasss tansasessssossseteatsstes ssnsnsssassasaees
SIGNATURE: /ﬁ .................................... cereeeesenesssssesin vererseessnisesensereesesesososs DATE: 224 2. | @S~
@Mmmu ADVISER, RURAL HEALTH SERVICES / PRINCIPAL PROJECT OFFICER)
e
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