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-7” mentioned and referred to in the Affidavit of JAMES

PATRICK O’DEMPSEY sworn before me this / ff TA day of &}W 2005.
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QUEENSLAND HEALTH ol
APPLICATION FOR AREA OF NEED CERTIFICATION Stmen

DaTE OF REGISTRATION REQUESTED: me.immznzmcwzamm
SPECIFIC DATES MUST BE PROVIDED EG: 01/01/2004 10 31/1 2/2004.

MEDICAL REGISTRATION 15 LIMITED TO A MASIMUM OF 12 MONTHS. A NEW AREA OF NEED APPROVAL WILL BE REQUIRED
FOR FURTHER REGISTRATION.

DATE OF ViSa REQUESTED: FROM: 25 0CTOBER 200....vcvee e TOI TMAY2O0S e,

STATUS OF APPLICATION:
El4:-:w APPLICATION [ Expension OF EXISTING SPONSORSHI?
1 NOTE:  THE SPONSORED DOCTOR MUST HAVE AGREED TO THE PROPOSED PERIOD OF SPONSORSHIF DR THE EXTENSION
OF THE PERIOD OF SPONSORSHIP.
SPONSOR DECLARATION:

T CONFIKM THAT THE DETARLS QN THIS APPLIGATION ARE CORRECT.
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SIGNATURE OF SPONSOR! !

NaEmo o OICNA BRICEES, NGE NSS)

{PLEASE PRINT) (FOR QH FACILITIES PLEASE ENSURE THAT SPONSOR IS HEALTH SERVICE DISTRICT NOT INDIVIDUAL
HOSPITAL) ’

cerumnapress: . ENEL. L. 990, RoCHAMSToN Moermml .
20 CPNINE ST ReQedpinNeTenl Wieo
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PLEASE COMFPLEXE AS SIGNED F iLL BE EMAILED BACK TO SPONSOR.

.o PR

QUENSLAMYHEATH USEONLY .00 5 e T o T e

THE APPLICATIONFOR DR 110 P T SHC S e e er et S4en b b e 1en
TO OBTAIN A VISA TU WORK IN AUSTRALIA AS A ‘rmgouunzsmmrmoms
Eﬁurmsb [ Not SuzrorIED

"TO SEEX REGISTRATION IN AN AREA OF NEED PURSUANT TO SECTION 135/8143A OF THE MEDICAL PRACTITIONERS
REGISTRATION ACT 2001, 5.
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COMMENTS: .....coveeeseesmeessssssrere ,

SIGNATURE? -eorernerrcreccre Mm . . pate: 7 1601 O f
mynwm ADVISER, RURAL HEALTH SERVICES / PRINCIPAL PROJECT OFFICER)
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