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 “JP0O-13" mentioned and referred to in the Affidavit of JAMES

PATRICK O’DEMPSEY sworn before me this / Lfﬁ‘ day of &}?Uéé’eé« 2005.
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C ssioner
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Level 13
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BRISBANE QLD 4000
Tele: 3361-0208
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QUEENSLAND HEALTH (%77 &%

Queenskand

APPLICATION FOR AREA OF NEED CERTIFICATION Gavermment

Gueensiand Hasktk:

DETAILS OF SFONSORED DOCTOR:
SURNAME: ...occersreores veremeessrarmssseasrensseesessssnneenns. GTVEN NAME(S): C mpereeiersres e
GENDER: IE/M F DATE OF BIRTH: .vvuvrevnrees 13.07.1974...

COUNTRY OF CITIZENSHIP:. ............. INDONESIAN. ........... AUSTRALIAN PERMANENT RESIDENT: [1YEs [BFo

QUALIFICATIONS (FLEASE SPECIFY ISSUING INSTITUTION AND DATE OBTAINED):

v  BACHELOR OF MEDICINE BACHELOR OF SURGERY, JAKARTA, INDONESIA

RELEVANT POSTGRADUATE EXPERIENCE AND TRAINING (FLEASE SPECIFY):

1995 - 1997 INTERNSEIP CrPTO MANGUNKUSUMO HOSPITAL, JAKARTA, INDONESTA

1597 MEDICAL DOCTOR DPEGREE

1098.199% GP PRACTCE , EDDY SUERATMAN FULMONOLOGY CLINIC, JAKARTA INDONESIA

1999 — 2001 RMO OBSTETRIC WOMENS & CHILDRENS HOSPITAL, ADELAIDE, SOUTH AUSTRALIA

EMPLOYER; TOOWOOMEBA HEALTH SERVICE DISTRICT

PROPOSED GEOGRAPHEICAL LOCATIONS (INCLUDE SFECIFIC NAME OF PRIVATE PRACTICE AND/OR HOSPITALS THAT
THE DOCTOR WILL BE REQUIRED TO PRACTISE AT} :

ToOWOOMBA, OAKEY AND GATTON

IS THE PROFOSED LOCATION! [ METROPOLITAN [E{URAL [(] RemoOTE (] PrOVINCIAL

PUBLIC HOSPITALS/HEALTH SERVICE DISTIRICTS OR PRIVATE BOSPITALS

POSITION (PLEASE SPECIFY! JHO/SHO; PHO; SMO; SPECIALIST): .. ,@WW(L

DEPARTMENT/SPECIALTY: .. @(( é ..............................................................................................................................
CLINICAL DISCIPLINE/SUB SPECIALTYS e sessaessseeessssseeres=s-445ssesres— 5451 1 b0 A S

PUBLIC HOSPITALS MUST COMPLETE:
WAS THIS A DIRECT APPOINTMENT BY THE HOSPITAL! [3 Yes CONo
1F NO, NAME OF RECRUITMENT AGENCY: [JBLUEARROW [ ] GLOBAL ClLatrrupes L] WAVBLENGTH

[ OTHER (PLEASE SPECIFY). ., rc-censsvossussssnsroesnsssnsoasenssssosst om0
PRIVATE PRACTICE ONLY
TYPE OF PLACEMENT:
[[] GBNERAL PRACTICE (] SPECIALIST: DISCIPLINE osveseesrensussnssanssisesssansossssessos -
I¥ GENERAL PRACTICE!
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“ QUEENSLAND HEALTH o

: Queensland
APPLICATION FOR AREA OF NEED CERTIFICATION coempent
tehelon ith
("} Bona Fipe LocUM MACANCY ] DBPUTISING SERVICE [[] ApTER HOURS
DATE OF REGISTRATION REQUESTED:  FROM: 1.0 17.01.2005 . osvcurseeceenr TOF wovecins 16.01.2006. . ..cerorieeemnes

MEDICAL REGISTRATION I8 LIMITED TO A MAXIMUM OF 12 MONTHS. A NEW ARE4 OF NEED APPROVAL WILL BE REQUIRED
FOR FURTHER REGISTRATION. -

DATE OF VISA REQUESTED:  FROM: 1. 17.01.2008.coocierriisinrecn TOC 16012006, e

STATUS OF APPLICATION:

MEW APPLICATION [] EXTENSION OF EXISTING SPONSORSHIP

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

SroNsSoR PECLARATION:

~

1 CONFIRM THAT THE DETAILS ON THIS APPLICATION ARE CORRECT.

I HAVE OBTAINED THE PERMISSION OF THE SPNS! KD DOCTOR TO SUBMIT THIS APPLICATION ON THEIR BEHALF.

NAME AND TITLB: TOGWOOMBA HEALTH SERVICE DESTRICT cvo-cvssssvssersssiermssisrmesssistssse oo s g D o
(PLEASE PRINT) (FOR QH FACILITIES PLEASE ENSURE THAT SPONSOR. IS HEALTH SERVICE DISTRICT NOT INDIVIDUAL

HOSPITAL)

SIGNATURE OF SPONSOR! ceasssssrsssesrsugsds

RETURM ADDRESS: PMB #2, TOOWOOMBA QLD 4350.0crrsrsmssssn s e e

TELEPHONE: 4616 6350 ermerrcsnssrinmamisssssssemiasaniznssssnines FACSIMILE: 4G 16 B00T _ivrverreecomrnrrrssessaraermmmrasamestss

E-MAIL: GERALD MOSSEHEALTH.QLD.GOY.AU

PL.EASE COMPLETE AS SIGNED FORM WILL BE EMAILED BACK TO SPONSOR.

SR I L i AP
QUENSLARPHEALE Uss ey -+ L ;L s
THEAPE'L]CATIONFORDR ou O I I

0 ORTAIN A VISA TO WORK IN AUSTRALIA AS A TEMPORARY RESIDENT DOCTCOR IS
[Q/SUWORTED [7] NoT SUPPORTED

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

%PPORTBD [J NoT SUPPORTED

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

COMMENTS! sveeeresseresisessesseesssessasssessrasssess sistsst s ssia s s s st eser e st ms s s o
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