\ Queensland
j;« Government

Queansiand Health

BUNDABERG HEALTH SERVICE DISTRICT Enguiriesto: - Dr Darren Keating
. ) : ephone:
MEDICAL SERVICES Facsimile: 4150 2029
Our Ref: DK:sh

31 January 2005

The Registar

 The Medical Board of Queensland
GPO Box 2438

BRISBANE QLD 4001

Dear Sir/Madam :

RE: DRIJAYANT PATEL

The Bundaberg Health Service District has extended the contract of Dr Jayant Patel to 31
March 20009. .

Please find enclosed the following documentation:

v

& Application for Registration — Form M1

& Form1. ;
& Form 2

@ Assessment : ,

2 Payment for Medical Board Registration

Should you require any further information, please contact Sue on 07 4150 2220.

Yours sincerely

Dy’Darr&n Keatkg

Eirectbr of Medical Services

Queensland Health PO Box 34 431502210 41502029
Bundaberg Health Service District Bundaberg Qld 4670 ) -
Medical Services lllllllll llll |Il|l l lll

COI 0004.0003.0
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Wevical Bonrd of Queenslanh =7 moleySoiais =
. ; #i15 ] 160 Mary Street, Brisbane

. AN 35 780 357 - Counter Hours: 9.00am to 4.00pm
. ) ) 25 Monday fo Frid

Renewal of Reg{stratron as a KMedical Practitioner Paymant enguiries: {on 3225 251 3ay
(Special Purpose Registration General enquiries: {07) 3234 D176

Section 135 Area of Need) Email: medical@healthreghoards.qid.gov.au
; Website: www,medicalbsard.old.oov.ay

Secfion 145, Medical Practitioners Registration Act 2001

You_ are eligble io renew your Special Purpose Registration if you are continuing in your current Special Purpose
Activity as approved by the Board. To continue in this activity after 31 March 2005 the Registration Fee payable is?

TIME REQUESTED 'FEE
0-3 Months $75.00
3-6 Months $150.00
5-12 Months $298.00

If it is proposed that the currently approved activity should baémended in any way a new application for registration will
need to be submitied. This application for renewal of registration MUST NOT be used if it is intended that the special

~~murpose actvity will change.

”'l’),gcuménts required to renew your Special Purpose Registration under Section 135

I

° Area of Need certification;
e Advise as fo your progress towards obtaining the AMC ceriificate, Fellowship to an Australian specialty

College or Royal Ausiralian College of General Praciifioners;
s Area of Need Form 1 and Form 2, available from the Board's websitewww.medica!board.qld-qo\rﬂ;
Assessment Report, available from the Board's website www.medicalboard. gld.gov.au.
The above documents MUST be received no

Your renewal cannot be processed without these documents. i
fater than 31 Warch 2005.- Without them your renewal application will be considered incomplete and your

registration WILL EXPIRE on 31 March 2005,

APPLICATION FOR RENEWAL OF SPECIAL PURPOSE REGISTRATION

Hospital Bourbong Street BUNDABERG, QLD,
below and hereby apply for renewal of special
, .

| Jayant Patel, registration number 1030450, of c/- Bundaberg Base
4670, intend continuing in my current approved activity as described

purpose registration:

| “o fill an area of need at Bundaberg Base Hospital, or any other pubiic hospital authorised by the Medical

{"‘*:perintendent on a temporary basis.

| consent to the Medical Board of Queensland making enguiries with any medical practice or hospital in which | have
bean employed during my current period of special purpose registration for the purposes of obtaining assessments, of
regarding any matters relevant to this application. | declare that the below statements are true and correct and that all
documents and supporting material lodged with this application are true and correct. | also undertake to comply with all

relevant legislation, codes of practice, and Medical Board of Quegnsland policies.

TJayam§ Patel C Ton % 2. 2. oﬁ

Printed Name of Applicant \Signature of Applicant Date:
MUST BE COMPETED BY REGISTRANT |l|||[|||[l||[||[ L
¢01.0001.0003.00020
EITNESS TO PRACTICE STATEMENTS .
Tick relevant box Yes

1. Do you suffer from any ongoing medical condition, mental or physical, {including substance abuse,

dependence, or blood borne virus) of which you are awaie, and that you know of ought reasonably
to know, adversely affects your ability to competently and safely practise medicine?

2. Do you have a oriminal history? (see accompanying information sheet for an explanation of ‘criminal

history).
3. Have you been registered as a medical praciitioner or specialist under the Medical Practitioners

Registration Act 2001 or the Medical Act 1938 (repealed), or have you been registered under a
corresponding law applying, or that applied, In another State, or Territory, or a foreign country, and
the regisiration was affected either by an undertaking, the imposition of a condition, suspension or

cancellation, or in any other way? §
4. Have you ever been registered as 2 health practitioner in_any Siate or Teritory or a foreign

XK B

\




et

‘e Please note that if your registration is renewed, you mustn

L_ d.  Conviction for an indictable offence in Queens

Country, and the registration was, or is currently, cancelled or suspended as a result of disciplinary
action?
5. Have you ever been refused registration as a healtl
Territory, or in another country? .
B. Are you curently under investigation by any authority in any Australian State or Territory or in any.

other country?
7. Do you have a reasonable command of the English language? . X

h practitioner in any Austrelian State or N )i

IMPORTANT NOTES:
° Apart from question 7, if you answer “Yes" to any of the above questions you must attach a full explanation of

the circumstances and detall any condition’ or current discipiinary or other orders to which you are subject.

(Please attach in a sealed envelope):
- The term ‘health practitioner’ includes any registered provider of services directed at maintaining, improving or

restoring people's health and wellbeing.
otify the Board of any of the following future changes:

‘a. Achange in your name {within 21 days). Documentary evidence -.4. Certified copy of Marriage
Certificate or Deed Poll - MUST BE SUPPLIED.
a. A change in your address (within 21 days). Youa

change of email address.
h. The withdrawal or cancellation of your qualification for regisiration (within 21 days).

c. Before carying on a business providing professional services under a business name other than your own

name, you must give the Board notice of the business name. If there is a change to the information in the

notice, you must give the Board nofice of the change within 14 days.
land or under a cormr=sponding law (within 30 days). Please

re not required but we request that you also notify any

use form MHPPS385A.
2. If you are a party to proceedings in @ couri clzi
you of in the practice of your profession and in

ming damages or compensation for alieged negligence by

which efther a judgment has been delivered orin respect of
which there has been a settlement of the proceedings {within 30 days). Please use form MPPS385E.

. If you are registered under a coresponding law and your registration, ficence or certification under that law
is affected by disciplinary action or is otherwise cancelled, suspended or made subjectio a condition or
an underiaking (within 30 days). Please use form MPPS385C.

The Board may enguire with relevant authorities regarding an applicant's criminal history.

The Board will cooperate with authorities of other States, territories or countries in providing information on

undertakings agreed to or condifions imposed on a registration.

PRIVACY STATEMENT
The Medical Board of Queenskand respects your privacy.
practitoner and carry out other funclions relevant to the 2

“Your name, tegistration address, quafifications, type of registrafion and any condiions of regi
available in the public for inspection {with the excaption that your residential address will only

details being able 1o be inspected).
"The Office of Health Practitioner Registration Boards will, on behalf of the Medical Board, disclose personal informafion to external cryanisations that conforms to
‘reasonahle vse’ that the registants and the Board might expect with regard to the distribution of information. If you would fike further information an this, you can access

the Office of Health Practifionsr Registration Boards Privacy and Sectiity Policy on the worldwide weh at

www healthreghoards. gid. sov.avidocsfohprborivacyplany101.pdf. Altemnatively, contact the Privacy Oficer on +61 (0) 73234 1548,

For this payment to be accepted you must complete all sections below. DO NOT DETACH
To assist with credit card processing, please provide a daytime contact na- _ s

WSAFQ MASTERCARD [] BANKCARD []
CARD NUMBER _ ]

The Medicat Board is collecting the informatian an this form in order ta renew your registration as a medical
dministration of the Medical Prctiioners Registration Act 2001,

stration (as required by legistation) will be entered on the Reglster, which is
be available if you have given nofice to the Board that you agree to the

7

EXPIRY DATE | ) N CARD HOLDER'S NAME TJAYAST PATE L]
(Print) "
CARD HOLDER'S
SIGNATURE ¢ ‘GH cnntt Wy@ AMOUNT$ 2.9 9 . ©0
NS
HAS YOUR ADDRESS CHANGED?
If so please write your new address here.
‘Phone No Email address:
AVAILABILITY OF YOUR ADDRESS FOR INSPECTION
(AR L

s your regisiration address your residential address? YES [JNOE] ¢OL0001.0003.00021

If “Yes” do you agree that it be available for inspection,on the Register? YES [ NO [
If you do not tick these boxes, and your current address on the Register is not a PO Bex, an address will NOT appear agalnst your name on the

Register

L e




Form 1.

AREA OF NEED POSITION DESCRIPTION
(For Completion by employer)

Name of Applicant: Dr Jayant Patel

_ []Urban [[] General practitioner
Title of Position: Director of Surgery......... Site: [JRural Field:[]Hospital
: [[1Remote [] Specialty

{Attach Position Description if Available)

General Practice -
(provide details of case-

mix below)
‘Medical
) To provide Surgical Services to Outpatients and Inpatients
Surgical presenting fo the Bundaberg Base Hospital. To assess
atients %_resent;ng to Surgical Clinics, To operate in
heatre. To participate in "on-call” roster over n_li_ght and
weekends in conjunction with Staff Surgeons. To educate
and guide junior medical staff at ward rounds, clinics and
in theatre.” To provide education sessions to medical
students regarding surgical presentations. Dr Patel has
been in this role for the past 12 months and his
performance is rates as excellent.
Obstetrics/Gynaecology
Anaesthetics
‘Emergency

Mental Health

Other discipline

Special Skills Required

Supervision Available | ;

Consultant advice

available
Signed on behalf of ’ / JEENTTEAERDN Y
COL.0001.0003.00022

130] 5] (517" SRRSO, e erore e SRR
Commenti: - L/ &07




Form 2.

SUMMARY OF EXPERIENCE SUITABLE TO THE AREA OF NEED

Name: | J'ny'c:,nY-

(For completion by applicant)

Ce Lo

Qualification: Gerierl=ef StesFear)

(Attach full corriculum vitae)

General Practice
- Note: General Practitioner applicants should
provide details of sxperience in the following
disciplines; applicants sesking registration in
only one discipline need not provide details

for others.

Medical

- Surgical

Obstetrics/ Gynaecology

Anaesthetics

Emergency

Mental Health

Other discipline

_O'“E:_c’!f-a‘f <F Leatfeisy-
BeneesmSimagge Be-sc ctas@ii=f. .

Genceer Seiffeyds = o< =S et

Experience in independent practice:
3P P P [L) (

Signed
\_/ (Medical practmoner)

LR |

CO01.6004.0003.00023



The information on this form contributes to dedisions on registration for overseas-trained doctors with spe

purpose registration to practise in an area of need.

Instructions

the clinical supervisor at the end of this form

If *Requires substantial assistance’ and/or ‘Requires further

Clinical Supervisor/s to tick appropriate boxes in columns provided
Ticks under ‘Requires substantial assistance’ andfor *Requires further development’, require comments by

davelopment’ are ticked, the doctor in

cial

consultation with the supervisor must complete the Improving Performance Action Plan at the end of this

. form.

Name Jayant Patel

* Position Director of Surgery

Period of Assessment December 03 —January 05

Requires Requires Consistent | Performanc N/A
substantial - further with fevel of & better Performanc Not
assistance | developmen | experience than e observed

t expected exceptional

CLINICAL

Knowledge base Demonstrates adequate ‘/‘
knowledae of basic and clinical sdences. '
Clinical skdlls .

Elicits and records accurate, complete history Ve
and dinical examination findings. *

Clinical judgement/decision making

skills Organises, synthesises and acts on v
information and applies knowledge basa. g
" Emergency skills /

Acts effectively and when appropriate
acknowledges own limitations and seeks help

Procedural skills .
performs procedures competently

COMMUNICATION
Pakient and Family Interacts effectively and
sensitively with patients and families/care givers.

N

Medical Records/Clinical Documentation
Provides dlear, comprehensive and accurate
records.

PERSONAL AND PROFESSIONAL
Professional Responsibility. Demonstrates
punciuality, reliability, honesty, self-care.

Teaching
Participates In teaching other healthcare
professionals, patients and/or care providers.

AN

Time management skills
Organises and prioritises tasks to be
undertaken.

%%

Teamwork and colleagues
Works and communicates effectively within a

>

i

team.

H— ¥
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Supervisors must comment on the following:

List strengths: AXc. Bkl 30, G 850 _tomrvegbed] | F g Immigdel clenicion L0 b2g | covdwiies

fo o ey efledin o aﬁ'gﬁﬁandW¢£Wmc .

e bha< P

511’&4;@&_ Al i B g werled Gz crllaen s Do B s X, lling Crred

fipctiee. Kohe~ W30 has Cortinued O wratt Shory co brsas |

List areas for improvement:

N edndieant: .

Comments on ‘Reguiring substaniial assistance’ and/or;Furmer development’ - give spacific exampies:

Improving Performance Action Plan (to be completed by Registrant with Supervisor)

Issue

Actions/ Tasks (including timeframes) Review

Date

Has the registrant had a formal feedback session about this assessment? U ves IONo
Signatures:
Re gistrant
MName (please print) ﬁgnaqu Date
Clinical Supewisox}}/upv Icf%bﬁ E\ﬁg\ ARAR
Name (please print} jnafure B Date
Designation DgeTot | ed \ERiC. M NO

DR

Il
CO1.0001.0003.00025 |



