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 “JPO17-A” mentioned and referred to in the Affidavit of JAMES
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APPLICATION FOR AREA OF NEED CERTIFI ATI(@;{
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This application form must be completed by all sponsoring employers requesting support for a Temporary
Resident Doctor (TRID) to enter Australia under a temporary work visa (visa subclass 422).

This farm is not required for other visa subolusses.

All sections of this form must ba completed to anable prompt pracessing. A eurriculum vitae must be attached if

this is a new application,

Please type or print in blagk ink to enable ¢lear photocopying and send the completed form to the Principal
Medical Advisor, Queensland Health. Once signed by the Principal Medical Advisor, a copy of this form will be
forwardad to the Medical Beard af Queensland and the original form wiil be returned to the sponsor for
attachment to the employers application (form 55) to the Department of Immigration and Multicultural Affairs

for visa subclags 422.

Sponsored doctor:  Surpame:  SHARMA First Name: Dinesh Chandra
Sponsorfemployer (hospital or practice name):
Fraser Coast Health Service District
Proposed geographical location (town/s):  Maryborough and Hervey Bay.
Is the proposed location: Remote Cl Rural &1 Other 0O
Type of medical practice:
Hospital i) Fosition (pleasg state)  Senior Medical Officer,
Orthopaedics
General Practice 1 Solo (| Group 1 Medical Clinic
Deputising Service | Locutn
Specialist Practice (] Hospital 0 Private Practice
Speciality (PIEsSE SHALE) .. coeurvierms ottty
Quéliﬁéﬁticﬁs: (please state - include date and issuing institution)
MB BS ¥iji School of Medicine, Fiji 1987
Diploma of arthopaedics  Australian Orthopaedic Association. 1996
Postgraduate experience and training (please state): S T
- Please see CV,
Total number of years of posigraduate experience: 15 years
For non-specialist applications, specify postgraduate experienee in:
emergency medicine yes - 12 months no ()

14701 03 TUE 16:05 [TX/RX NG 9708}



].Ja‘tc-of" ﬁi&&/ﬂegié&iﬁdﬂhﬁéquésité‘d:m from: 27/01/2003 T T 25/01/2004

Is this a: pew application extension of existing sponsarship e
Nots: the sponsared doctor rriust have agreed to the proposed period of sponsorship ar the extension of
the peripd of sponsarship. :
Sponsor: T confirm that the details on this application are correct and that I have obtained at
least two independent rcferee repotts about the sponsored doctor specific to this
application.

Zar ¥ o e, pae- KE 1 [ 12003

Signature of sponsor:

Narme, title and address  Dr Terry Hagelt

(please priny) Director of Medical Services,

Fraser Coast Health Serviee District.

185 Walker Street,

Maryborough. Qid. Pastcode 4650
Telephone: ( 07 ) 41206859
Fax: { 07 } 41206799

For Queensland Health Use Only

QUEENSLAND HEALTH

ENDORSEMENT OF AREA OF NEED APPLICATION
The application for Dr ~ Dinesh SHARMA.
{0 ohtain a visa to work in Australia as 2 Temporary Resident Doctor: is E!/ issot O
consistent with the Ministerial Palicy on Area of Need.

The application for registration under Division 10, Subdivision 1, Section 135 of the Medical Practitioners
Registration Act 2001 {s supported:
yes D/ no L]

Comments:

Signature: e Bb ALY PRSP i6 /1 12008

(Principal Medical Advisos, Queensland Health)r

The completed form should be returned to:  Principal Medical Advisor
' Health Advisory Unit
Queensland Health
GPO Box 48
- BRISBANE QLD 4001
(O7) 3234 0062 (fax)

Phone enquiries: (07) 3234 1386

14701 '03 TUE 16:05 [TX/RX NO 8708]




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 “JP0O17-B” mentioned and referred to in the Affidavit of JAMES
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MARY STREET, BRISBANE, ON 25 FEBRUARY 2003 COMMENGCING AT 5.30PM

1036636 SHARMA, DINESH CHANDRA PRASAD -
MB BS FLIT 1987

The Board noted that Dr Sharma sought provisional special
purpose registration under Section 135 to fill an area of need at
Fraser Coast Health Service District from 25 February 2003 to
25 January 2004. Provisional registration was requested as Dr
Sharma arrived in Queensland and was available to commence
practice once registration had been approved.

The Registration Advisory Committee considered that as Dr
Sharma would require an interview, there would be little
benefit in provisional registration being approved.

RESOLVED that Dr Sharma be approved special purpose
registration under Section 135 to fill an area of need at Fraser
Coast Health Service District from 25 February 2003 to 25
January 2004, subject to completion of registration
requirements.

ATTENDANCE: Dr L A Toft, Mr M Clare, Dr M Cohn, Dr G FitzGerald,
Ms P Frampton, Professor L Geffen, Dr V Kalyanasundaram, Dr M D Mahoney,
Ms R Penny, Dr J Waller, Dr I S Wilkey.
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1030636

13 March 2003

Dr DC Sharma

Dear Dr Sharma,

You have been granted special purpose registration as a Medical Practitioner in Queensland pursuant to
Section 135 of the Medical Practitioners Registration Act 2001, effective from 27 February 2003 and

valid until 25 January 2004.

The qualifications appearing against your name in the Register are:
MB BS FLJI 1987

Conditions imposed on your registration are as follows: Nil.

Registration Certificate Number 1030636 is enclosed and you are requested to quote this number on all
correspondence.

Special purpose registration enables you to practise at Fraser Coast Health Service District or any public
hospital authorised by the Medical Superintendent of Maryborough Base Hospital on a temporary basis.
It is advised that you are not registered as a specialist. Any variation to your practice would require
further approval by the Board. You should also note that the above approval is for a specific purpose
to be undertaken in the defined period of time.

Registration ceases on the date mentioned above. An application for further registration must be made if
a further period of registration is required.

- While registration in this category is approved by the Board for an initial term of not more than twelve
months, any further term of registration in relation to the above activity would be dependent upon the
Board remaining satisfied that you are suitably qualified and experienced to fill the vacancy. Registrants
who become eligible to sit the examinations of the Australian Medical Council are strongly urged to

register with the council.

Notification when you cease to carry out the occupation referred to is required. A letter addressed to the
Registrar notifying the termination of your occupation is enclosed and must be signed and sent to the
Registrar at the due time. Maximum penalty — 10 penalty units ($750.00).

Please note that you are required te notify this office in writing within 21 days of any change of
address, name, the way in which you undertake the special purpose activity or if you cease to be
qualified for registration. Maximum penalty — 10 penalty units ($750.00).

The Act provides for the cancellation of a special purpose registration in each of the following
circumstances if the registrant;

e practises the profession other than for the approved activity



is convicted of an indictable offence

is convicted of an offence against this Act, the Health Practitioners (Professional Standards) Act
1999 or a corresponding law '

contravened a condition of registration

was registered because of a materially false or misleading representation or declaration.

Pursuant to the Health Practitioners (Professional Standards) Act 1999 registrants are also required to
notify the Board of any of the following events:

conviction of an indictable offence;

conviction of an offence against a corresponding law in another State, the Commonwealth or a
foreign country which would be indictable under Queensland law;

judgments which have been delivered and settlements of proceedings in a court brought by
another party against the registrant claiming damages or other compensation for alleged
negligence by the registrant in the practice of the profession;

registration, licence or certification held by the registrant under a corresponding law applying in
another State, the Commonwealth or a foreign country which has been affected by disciplinary
action or has been otherwise cancelled, suspended or made subject to a condition or undertaking,

Y ours faithfully

Jfor REGISTRAR

CC:

Medical Superintendent/Manager
Fraser Coast Health Service District
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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 “"JPO17-E” mentioned and referred to in the Affidavit of JAMES

PATRICK O’'DEMPSEY sworn before me this { [ff{ﬂ day of 70666 2005.
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QUEENSLAND HEALTH

] [ % |
APPLICATION FOR AREA OF NEED CERTIFICA,lTION’\ A R

This application form must be completed by all sponsoring employers requesting support for a’Té’fﬁpré\';éry
Resident Doctor (TRD) to enter Australia under a temporary work visa (visa subclass 422). T

This form is not required for other visa subclasses.

All sections of this form must be completed to enable prompt processing. A curriculum vitas must be attached if
this is a2 new application. )
Please type or print in black ink to enable clear photocopying and send the cornpleted form to the Principal
Medical Advisor, Queensland Health. Once signed by the Principal Medical Advisor, a copy of this form will be
forwarded to the Medical Board of Queensland and the otiginal form will be returned to the sponsor for
artachment to the employers application (form 55) to the Department of Immigration and Multicultural Affairs
for visa subclass 422.

Sponsored doctor:  Surname:  SHARMA First Name: Divesh Chandra

Sponsor/employer (hospital or practice name):
Fraser Coast Health Service District

Proposed geographical location (town/s): Maryborough and Heyvey Bay.

Is the proposed location: Remote 1 Rural vl Other 0

Type¢ of medical practice:

Hospital ] Position (please state)  Semior Medical Officer,
Orthopaedics

Geperal Practice ] Solo (I Group O Medical Clinic

Deputising Service [ Locum ]
Specialist Practice ] Hospital ] Private Practice

Speciality (PlEase SIALE). ... ouuvrooinrrsismrnni s
Qualifications: (please state - include date and issuing institution)
MB BS Fiji Schoal of Medicine, Fiji 1987
Diploma of orthopaedics  Australian Orthopaedic Assoclation. 1996

Postgraduate experience and training (please state):

- Please see CV.

Total number of years of postgraduate experience; 16 years
For non-specialist applications, specify postgraduate experience in:

emergency medicine yes M - 12 months no O

12711 '03 WED 16:39 T[TY/RY NO RaZ01



Date of Visa/Registration Requested:  from:  25/01/2004 10 25/01/2005

Is thisa:  new application [} extension of existing sponsorship %]
Note: the sponsored doctor must have agreed to the proposed periofl of sponsorship or the extension of
the peried of sponsorship. :
Sponsor: 1 confirm that the details on this application are correct and that I have obtained at
least two independent referee reports about the sponsored doctor specific to this
applicatio
Signature of sponsor: ~ ......0.. /7 Date - {1 ' 12003
Narne, title and address  Dr Terry Hanelt
{please print) Director of Medical Services,
¥raser Coast Health Service District.
185 Walker Street,
Maryborongh. Qld. Postcode 4650
Telephone: ( 07 ) 41206859
Fax: ( 07T ) 41206799
For Queensland Health Use Only
QUEENSLAND HEALTH
ENDORSEMENT OF AREA OF NEED APPLICATION
The application far Dr Dinesh SHARMA.,
to obtain a visa to work in Australia as a Temporary Resident Doctor:  is = isnot LI

comsistent with the Ministerial Policy on Area of Need.

The application for registration under Division 10, Subdivision 1, Section 135 of the Medical Practitioners
Registration 4ct 2001 is supported:

Comments:

@7
SINAMIES.  eviecemaseiaeeeriean e Mﬂ/é— ......... / 31 (72882 -

2P (Principal Medical Advisor, Queensland Health) Leanne Chandler
The completed form should be returned to:  Principal Medical Advisor ~

Health Advisory Unit

Queensland Health

GPO Box 48

BRISBANE QLD 4001

(07) 3234 0062 (fax) .

Phone enquinies: {07) 3234 1386

12711 '03 WED 16:39 [TX/RX NO 69491




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 “JPO17-F” mentioned and referred o in the Affidavit of JAMES
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BRISBANE QLD 4000
Tele: 3361-0208
Fax: 3361-0201
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MARY STREET, BRISBANE, ON 9 DECEMBER 2003 COMMENGING AT 5.30PM

1030636 SHARMA, DINESH CHANDRA PRASAD —
MB BS FIJI 1987

RESOLVED that Dr Sharma be approved special purpose
registration under Section 135 to fill an area of need at Fraser
Coast Health Service District from 26 January 2004 to 25
January 2005.

ATTENDANCE: Dr M Cohn, Mr M Clare, Dr G FitzGerald, Ms P Frampton,
Professor L Geffen, Dr V Kalyanasundaram, Ms R Penny, Dr18§ Wilkey.
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1030636

11 February 2004

Dr BC Sharma

Dear Dr Sharma,

You have been granted special purpose registration as a Medical Practitioner in Queensland. pursuant to
Section 135 of the Medical Practitioners Registration Act 2001, effective from 26 January 2094 and

valid until 25 January 2005.

The qualifications appearing against your name in the Register are:
MB BS FIJI 1987

Conditions imposed on your registration are as follows: Nil.

Registration Certificate Number 1030636 is enclosed and you are requested to quote this number on all
correspondence.

Special purpose registration enables you to practise at Fraser Coast Health Service District, or any public
hospital authorised by the Medical Superintendent on a temporary basis. It is advised that you are not
- registered as a specialist. Any variation to your practice would require further approval by the Board.
You should 2lso note that the above approval is for a specific purpose to be undertaken in the

defined period of time.

Registration ceases on the date mentioned above. An application for further registration must be made if
a further period of registration is required.

While registration in this category is approved by the Board for an initial term of not more than twelve
months, any further term of registration in relation to the above activity would be dependent upon the
Board remaining satisfied that you are suitably qualified and experienced to fill tne vacancy. Registrants
who become eligible to sit the examinations of the Australian Medical Council are strongly urged to

register with the council.

Notification when you cease to carry out the occupation referred to is required. A letter addressed to the
Registrar notifying the termination of your occupation is enclosed and must be signed and sent to the
Registrar at the due time. Maximum penalty — 10 penalty units ($750.00).

Please note that you are required to notify this office in writing within 21 days of any change of
address, name, the way in which you undertake the special purpose activity or if you cease to be
qualified for registration. Maximum penalty — 10 penalty units ($750.00).

The Act provides for the cancellation of a special purpose registration in each of the following
circumstances if the registrant:



s practises the profession other than for the approved activity
is convicted of an indictable offence

* is convicted of an offence against this Act, the Health Practitioners (Praofessional Standards) Act
1999 or a corresponding law

= contravened a condition of registridtion

e was registered because of a materially false or misleading representation or declaration.

Pursuant to the Health Practitioners (Professional Standards) Act 1999 registrants are also required to
notify the Board of any of the following events: i

* conviction of an indictable offence;

» conviction of an offence against a corresponding law in another State, the Commonwealth or a
foreign country which would be indictable under Queensiand law;

¢ judgments which have been delivered and settlements of proceedings in a court brought by
another party against the registrant claiming damages or other compensation for alleged
negligence by the registrant in the practice of the profession;

* registration, licence or certification held by the registrant under a corresponding law applying in
another State, the Commonwealth or a foreign country which has been affected by disciplinary
action or has been otherwise cancelled, suspended or made subject to a condition or undertaking.

Yours tjithifully
Jfor REG{STRAR

ce: Medical Superintendent
Fraser Coast Health Service District



IN THE MATTER OF THE COMMISSIONS OF INQUIRY ACT 1950

QUEENSLAND PUBLIC HOSPITALS COMMISSION OF INQUIRY
NO. 2 OF 2005
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IN THE MATTER OF THE COMMISSIONS OF INQUIRY ACT 1950

QUEENSLAND PUBLIC HOSPITALS COMMISSION OF INQUIRY
NO. 2 OF 2005

i

This is the annexure Marked "JPO17-I” mentioned and referred to in the Affidavit of JAMES

PATRICK Q’'DEMPSEY sworn before me this ~ { ‘fﬂh day of OeToBEr2 2005,

oo LG

Depoé%t U Solicitor/Juslice-of-the Peacel

Commissionsr

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 CERT

DETAILS OF SPONSORED DOCTOR:

SURNAME: .. SHARMA .........cveirrcrerirrenne GrveN NAME(S): Dinesh Chandra ..........cocoevcvnenissneseesnaces
Genper: MM [JF DATE OF BIRTH: /é/-‘//é/
OUNTRY OF CITIZENSHIP:...FIH AUSTRALIAN PERMANENT RESIDENT: M Yes [ JNo

QUALIFtCATIONS (PLEASE SPECIFY ISSUING INSTITUTION AND DATE OBTAINED):

MB BS Fiji School of Medicine, Fiji ' 1987
Diploma of orthopaedics  Australian Orthopaedic Association. 1996

RELEVANT POSTGRADUATE EXPERIENCE AND TRAINING (PLEASE SPECIFY):

- Please see CV,

EmMpLOYER: Fraser Coast Health Service District

PROPOSED GEQGRAPHICAL LOCATEONS (INCLUBE SPECIFIC NAME OF PRIVATE PRACTICE AND/OR HOSPITALS THAT
THE DOCTOR WILL BE REQUIRED TO PRACTISE AT):

Hervey Bay Hospital and Maryborough Hospital or any other public hospital authorised by the Medical
Superintendent on a temporary basis.

15 THE PROPOSED LOCATION: [J MerrOPOLITAN 7] RURAL [CIRrRemoTE [ ProvINCIAL

PUBLIC HOSPITALS/HEALTH SERVICE DISTRICTS OR PRIVATE HOSPITALS

POSITION (PLEASE SPECIFY: JHO/SHO; PHO; SMQ; SPECIALIST)I SMO ..couiriisisinresimssisstsssrsnsssssssarasssrrnsrssetressisassassassassmsssssss sras
DEPARTMENT/SPECIALTY: ORTHOPEDICS .1.evu1esueessessersssesermerssssessrssessassassrstasesstsesest b oass sassss stisesssssesssassssssessasssomsssrosssssasasaste
CLINICAL DISCIPLINE/SUB SPECIALTY «...ivevessusrstsssssssssssssssstsssssansesssensssssssassessossstsssossssasesstsessessssestastasest assissssesossassmstasssetose
PUBLIC HOSPITALS MUST COMPLETE:

WAS THIS A DIRECT APPOINTMENT BY THE HOSPITAL: I YES [ONo

IF NO, NAME OF RECRUITMENT AGENCY: [ IBLUEARROW [ _JGLOBAL [ JLATITUDES [ ] WAVELENGTH

[] OTHER (PLBASE SPECIFY)......c0vrus et e s
PRIVATE PRACTICE ONLY
TYPE OF PLACEMENT:
[C] GeneraL PRACTICE [ SPECIALIST: DISCIPLINE ... ...... et e e
IF GENERAL PRACTICE:
[dBoNAFmDELocuM [] Vacancy [ DEPUTISING SERVICE [C] AFrer HOURS

PAGE3 OF 5



‘ QUEENSLAND HEALTH R\

' APPLICATION FOR AREA OF NEED CERTIFICATION Soernent
IF GENERAL PRACTICE: ,
OBoNaFELocum [ VACANCY "] DEPUTISING SERVICE [C] AFTER HOURS i
DATE OF REGISTRATION REQUESTED: FROM:...17/1/2005.......cocvvnvnenen. TO: 17/1/2006.........cvven. vverenan

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

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: ...17/1/2005.....cveiinirinrnenneen TO: L AT2009. e,
STATUS OF APPLICATION:

[C] NEw APPLICATION [l BXTENSION OF EXISTING SPONSORSHIP

NOTE: THE SPONSORED DOCTCOR MUST HAVE AGREED TO THE PROPOSED PERIOD OF SPONSORSHIP OR THE EXTENSION
QF THE PERIOD OF SPONSORSHIP,

SPONSOR DECLARATION:
I CONFIRM THAT THE DETAILS ON THIS APPLICATION ARE CORRECT.

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

\

SIGNATURE OF SPONSOR! wvvviriimmssrstensenisssissnesesmmadf RS o srnsmssnsssneas
| NAME AND TITLE; VINOD GOPALAN...o.oovemmmrisssimntstssassssmmssmsssnsases EEeeA4ab I SRR RS LB bR AR SRR Rt ra e sR e TR e e ae

(PLEASE PRINT) (FOR QH FACILITIES PLEASE ENSUKE THAT SPONSOR IS HEALTH SERVICE DISTRICT NOT INDIVIDUAL

HOSPITAL)

RETURN ADDRESS: /O MARYBOROUGH HOSPITAL, 185 WALKER ST, MARYBOROUGH 4650............

TELEPHONE: 07 41238222......ccccconmmerenvvesirermeresissssarssss FACSIMILE: 07 412316006 couvvovvavsvarvsnnicsiviricmiscimninsenrissemsessnnnes

E-MAIL: VINOD_GOPALAN@HEALTH.QLD.GOV,AU. ..covnviiniiiaicriiinitnnrnnas e betne it e bt et et e e s

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

QUEENSLAND HEALTH- UsE ONLY

THE APPLICATION FOR DR ‘d/ﬂ&ﬁ/” ..... 5/16!/”” ot oeseesoeteseessne eeeeaseen e s s rs et e e beR e san St ER R SRR

TO OBTAIN A VISA TO WORK IN AUSTRALIA AS A TEMPORARY RESIDENT DOCTOR IS
E{U_PPOR’I‘ED [(] NoT SurPORTED

TO SEEK REGISTRATION IN AN AREA OF NEED PURSUANT TO SECTION 135/8143 A OF THE MEDICAL PRACTITIONERS

REGISTRATION ACT 2001, Is. -
D@OR’[‘ED "] NoT SUPPORTED
COMMENTS? evrvvueesseassnssersssesssesssessesnssenstsssssiresssassssssssmsassssnsssessssssssnsssasessssasssessase sessassessensres

PAGE40OF 5



QUEENSLAND HEALTH LN

APPLICATION FOR AREA OF NEED CERTIFICATION %‘éﬁgm?!,;?
SIGNATURE: ...ovvvvecrerssmmrenesssssssesssesssesssssasmsessesoosee SOOI/ ~-¢ 7o 4 oo o DATE: /81 47 @ §
Leanne Chandler .

Principal Project Officar
{PRINCIPAL MEDICAL ADVISER / MEDICAL ADVISER, RURAL HEALTH SERVICES / AL PROJECT OFFICER)™

THIS PAGE IS TO BE COMPLETED BY PRIVATE PRACTICE ONLY
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...............................................................................................................................................................................................

PLEASE PROVIDE DETAILS ON THE NUMBER OF MEDICAL PRACTITIONERS PROVIDING A SIMILAR SERVICE IN THE AREA
AND THE POPULATION BEING SERVED (INCLUDING DRAINAGE PATTERNS):

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

...............................................................................................................................................................................................
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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 "JPO17-J” mentioned and referred to in the Affidavit of JAMES

PATRICK O'DEMPSEY sworn before me this /675 day of (E706E+22005.

Solicitor/Justice-efthe-Peacel

. o

Annexure Certificate Gilshenan & Luton Lawyers
Level 13
259 Queen Street
BRISBANE QLD 4000
Tele: 3361-0208
Fax: 3361-0201
Ref: PDM:01-0690886



JPOIR-g

1030636

30 November 2004

Dr DC Sharma

Dear Dr Sharma,

You have been granted special purpose registration as a Medical Practitioner in Queensland
pursuant to Section 135 of the Medical Practitioners Registration Act 2001, effective from
17 January 2005 and valid until 16 January 2006.

The qualifications appearing against your name in the Register are:
MB BS FIJI 1987
Conditions imposed on your registration are as follows: Nil.

Regtstratlon Certificate Number 1030636 is enclosed and you are requested to quote this
number on all correspondence.

Special purpose registration enables you to fill an area of need as a Senior Medical Officer in
Orthopaedics at Fraser Coast Health Service District or any public hospital authorised by the
Medical Superintendent on a temporary basis. It is advised that you are not registered as a
specialist. Any variation to your practice would require further approval by the Board. You
should also note that the above approval is for a specific purpose to be undertaken in the

defined period of time.

Registration ceases on the date mentioned above. An application for further registration must
be made if a further period of registration is required.

While registration in this category is approved by the Board for an initial term of not more than
twelve months, any further term of registration in relation to the above activity would be
dependent upon the Board remaining satisfied that you are suitably qualified and experienced to
fill the vacancy. Registrants who become eligible to sit the examinations of the Australian

Medical Council are strongly urged to register with the council.

Notification when you cease to carry out the occupation referred to is required. A lefter
addressed to the Registrar notifying the termination of your occupation is enclosed and must be
signed and sent to the Registrar at the due time. Maximum penalty — 10 penalty units ($750.00).



Please note that you are required to notify this office in writing within 21 days of any
change of address, name, the way in which you undertake the special purpose activity or
if you cease to be qualified for registration. Maximum penalty — 10 penalty units
($750.00). :

The Act provides for the cancellation of a special purpose registration in each of the following
circumstances if the registrant:

practises the profession other than for the approved activity

is convicted of an indictable offence

is convicted of an offence against this Act, the Health Practitioners (Professional
Standards) Act 1999 or a corresponding law

contravened a condition of registration

was registered because of a materially false or misleading representation or declaration.

Pursuant to the Health Practitioners (Professional Standards) Act 1999 registrants are also
required to notify the Board of any of the following events:

conviction of an indictable offence;

conviction of an offence against a corresponding law in another State, the
Commonwealth or a foreign country which would be indictable under Queenstand law;
judgments which have been delivered and settlements of proceedings in a court brought
by another party against the registrant claiming damages or other compensation for
alleged negligence by the registrant in the practice of the profession;

registration, licence or certification held by the registrant under a corresponding law
applying in another State, the Commonwealth or a foreign country which has been
affected by disciplinary action or has been otherwise cancelled, suspended or made
subject to a condition or undertaking.

Yours faithfully

for Registrar

cCl

Medical Superintendent/Manager
Fraser Coast Health Service District
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