TOWNSVILLE DAY SURGERY CREDENTIALING AND SCOPE OF
PRACTICE APPLICATION FORM (QLD)

Townsville Day Surgery

Private and Confidential

APPLICATION FOR APPOINTMENT AND SCOPE OF CLINICAL PRACTICE AS AN ACCREDITED PRACTITIONER

PLEASPRINORTYPETICKRELEVANBOXE ANDSIGNTHE-ORM.
PLEASIRETURNHEFORMANDSUPPORTINGOCUMENTATION:

Kerri Miles Telephone: 074725 4500
Townsville Day Surgery Facsimile: 074725 4566
1 Martinez Avenue Email kmileg@towmsvilledaysurgery.com.au
West End Qd 4810
RENEWAL APPLICATION
PERSONAL AND CONTACT INFORMATION
Surname Given Names
Preferred Title
(e.g. Dr, Mr, A/Prof; Prof) Preferred Name
Any former names, including Date of Birth
maiden name
Phone (home)
Home Address
Mobile Phone
! ferred mailing add "
prererrea mailing aadress Facsimile
Email (personal) Email (business)
Emergency Contact Person Relationship

Phone (work)

Phone (home)
Phone (mobile)

Provider Number Prescriber Number

Name of Partner/ Spouse
(for Hospital invitation list)

PROFESSIONAL PRACTICE DETAILS

Practice Name (1)

oty Consoon) Phone
! preferred mailing address " Facsimile
Practice Name (2)

Phone
Business Address
(Other Consulting Rooms)
! preferred mailing address " Facsimile
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PROFESSIONAL REGISTRATION DETAILS (Please attach copy of your Registration certificate)

Registration Number Expiry Date
Category of Registration
Are there any conditimnandertakingarrentlgttached to this registration? Yes! No!

If yes, pleasévg details.

Have you ever been subject to arsadindingr had conditioosundertaingsattachetb your registratioraby
medical bogrdental boaat other registration baslappropriate)? Yes! No!
If yes, please give detdilse restriction and what period during whichdtienesppbpplied.

PROFESSIONAL INDEMNITY (Please attach copy of your professional indemnity certificate)

Indemnity Insurance Number Category of Coverage

Insurance Company

Does your mbership fully coverdbepe of clinical pragiimehave appticor? Yes! No!

Hasyour medicaéféncensureor any medical defeimseireor fund of which you have been a member
everapplied conditionsefused to renew yoover omembiship(in part or in f@ll) Yes! No!
If yes, pleasprovide cts.

Are tlere any cuantclaimgor compensatiagainst yoor complaints lodged witivigndical Boa(dr other Registration Basrdgalth
Quality & Complai@emmissiqiHQC)?

Yes! No!
If yes, please provide details
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Have there ever been any adverse findings made against you which woulgde ggpommnetd (foexample: breach of
insurance/medical laws, professional miscondi@ssamitor assault) by the Health Insurance ComnisicajaRegstration
Board, &lealth Care Complaints Commission/Body, a Coroner, a Cirneglgyice prdessionatlisciplinary or simbady?
Yes! No!
Criminal Record Check BHave gu been convicted of, or pleaded guilty to aofiégmiesinaing a serious sex or violence offence
or an offence involving dishonesty omnthergsgna spentanviction)?
Yes! No!
If yes, and if not prevented by confidentiality agieaiteynds; please provide a brief descriptioradvesehjudgent or settleme
and the yearwhichthe event occurred?

* This informanisrequred to agss an applicationdoope oflinical picticeand will only be used’bwnsvél Day Surgeifpr such purposes. Information praxided
not balisclosed otherwise.

Please nominate a Medical Practitasnmdited at the hospital in your specialty, whohas agreed to migise foyou.The Medica|
Practitioner mum available for contact by the Hospital in tharcasesofency if yaya unavailable.

Name

Specialty

Contact Number

CLINICAL PRACTICE SOUGHT IN THE FOLLOWING CATEGORY(S) (Please tick)

I 1 Specialigfiadical Practitioner I' 1 Pharmacist I' 1 Denal Practitioner
I 1 General Medical Practitioner I' 1 Locum Tenens I 1 Surgical Assistant (no admit rights

PRIVILEGES SOUGHT (Please tick)

I'1 Admitting I' T Anaesthetic ' Procedural
I'1 Corsuting I 1 Sedation (GP)
I 1 Surgical Assist I 1 Surgical

DETAIL THE SCOPE OF CLINICAL PRACTICE REQUESTED (NOT APPLICABLE TO SURGICAL ASSISTANTS (Please tick)

I 1 Anaesthesia I' 1 Dental I 1 Dermatology
I 1 Adults I 1'Oral & Maxillofacial I 1Adult
I 1 Other
I 1 Gastroenterology 1 neral Suri
General Surgery
I 1 Endocrinology I 1Endoscopy I 1Adult
I 1 Adut ! 10ther I IEndbsopy
I ILapaoscopic
I 1 Gynaecology !'1 Ophthalmology | 1Colorectal
| 1Gynaecology Gerera ! 1 Adult | 10ther
E iaregynaegology ! ! Other
I 1Ultrasoun . . I 1 Orthopaedics
I 1Advanced Endosimop i I:Ileldlcgl :maglng I TAdult
I ILaparoscopic P I Adult I 1 Other
L HIVE | | Pain Management
I 10ther 1 1 Adult I I Plastic & Reconstructive
| | Other ' IAdult
I 1 Urology I 1 Other
I TAdult I' 1 Vascular
! 1 Other I T Adult
I 1 Other

OTHER CLINICAL PRACTICE SOUGHT (Not applicable to Surgical Assistants)

FIELD Surgical Admitting Medical Admitting Consulting Other (Specify)
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PROFESSIONAL DEVELOPMENT OVER PAST 3 YEARS - Please include any research activities, funded projects and quality
assurance activity. (List below or attach CV)

CURRENT PUBLIC HOSPITAL APPOINTMENTS (List below or attach CV)

Hospital Appointment

CURRENT SCOPE OF CLINICAL PRACTICE AT OTHER PRIVATE HOSPITALS (List below or attach CV)

Hospital Appointment

Have you previously been refused pfinitzges at another healthfacility?

Yes! No!
If yes, pleaseqvide the name of the faattittationale for refusBlease note a senior etieewf the
Hospital may contactf¢hiity.

Has your scope of clinical practice and/or appointment at any Hospdedloredd@gritre ever been

reduced, suspendedemokd (including cone by mutual agreemenitave you had conditions attached to that appointmment for
reason? Yes! No!

If yes, please give dates and partiPlgaise note a senior executitie bfospital may contact the facility
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DETAILS OF ALL HEALTH CARE RELATED EMPLOYMENT WITHIN THE LAST 10 YEARS (List below or attach CV)

Hospital

Appointment

SPECIAL PROFESSIONAL INTERESTS

PROFESSIONAL AFFILIATIONS

Are you a member of any Siz¢c@ale@(s)/Association(s)? (If yes, pleasde pletails)

Yes!

No!

PUBLICATIONS (List below or attach)CV

NOTE: COPES & THE FOLLOWINMESTACCOMPANY THIS APPLICATION
"I Current CV
I Registration Certificate
I Indemnity Insurance
" I Covid Vaccination Statement
I Immunisation History Statement
|
]

Post Gaduat®ualifications and cop@alege Fellowship (if applicable)
Copyof certificates shiog participation in continuing medical ducation
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DECLARATION AND AUTHORITY

| authorise tA@wnsville Day Surgésyemployees, officerd the Medical Advisoryr@it®, toobtain inforrian on an anayor as
necessary, basiem the registrationydndemnity insurance organisation as nomitiasedpplication, regarding the currency
registration/membership of that lyaaysation.

Specialist Directory
| authorise tfi@wrsville Day $genyto include my practice details in any Fipepitdist Directory. Yes! No!

| authoris€avnsville Day Surgtrgonduct a criminal record check in respect of my histgripfootuation relevatihéprovision g
serviesto childreand | agree to notify the Chief Executive Cifiteoiivicted of a sex or violence offencetbenaffence relev
to my practice as a Medical Practitioner.

| authorise th€&wnsville Day Surgeits dices and the Medicalvdry Commigeto verify with relevant individuals, €
orgaisations, and nominated referees the valitlityaohsincluding complaimade, including explicit consent for the orgami
verify my declaratiogarelg health statusopssional resiration history, claims and legal proceedings.

| declare that | have no physical or mentalrconditibstance abuse problem that could affect my ability to exercise thiead
practice requestedtittwould require aryesial assistae in order to enable me to exercise that stiojgalgiractice safely g
competetly. | undertako notify the Townsville Day Sifirigsystatement becomes incorrect inréae futu

| declare that my ncatihdemnity/professibindemnity cewis adequate and appropriate for the ClifecgsPaivd activity whic
the subject of thigphgation.

| declare thatam the person named in this application tredhfloamation provided by maimabplication and imeection witthis
application is accurate and complete anchigeading or deceiving or likely to misleadive damderstand that if | have pro
misleading or deceptive informatiaimrmation whieh likelyat mitead or deceiviha theTownsvél Day SurgeBoard may (in
absolute discretiomsider that | do not have Ocurrent fitnesis® Hiosigital Baws.

In applying for appointmaciknowledge that | have bemnded with, and ready@ayd the Hospital Bawsand if appatiedagree tqg
abide by the Byaws and policiestedTownsville Day Surgargluding any annexarrgariation to thelBaws during the tenure o
appointmenallrelevant legisia requiremengiscludingomtiance with HQCC r&kds)andanyterms and conditions which
attached to my appoent by the Bodrttensee | understanthat no-compliance with the HospitdlaB®g may bgrounds fg
suspension, terminatiomposition of conditionmgrahical privileges.

| undertake tootify thdownsville Day Surgenymptly and initig, ifmy scope of clinical practice is dlieaeg wagt any othe
hospital or day procedure centre.

| agree to attend conemitind clinical meetingthetacility to suppont discipline ithin the facility, and to partidipatey clirat
quality assurance activity including submyitiingctice to clinical audit and peer review, in conjunction with the eotbpét
Advisory Committeesldical specialty coiteesif requed bylownsville Day Surgery

| undertake to nplibwnsville Day Surgamguld any informatiowigeal in this application for appointment vary in any way

| acknowledge and agreeleasand indemnifiownsilleDay Surgefyom ad against allaimsincluding legal cosis, of a decisid
to susgend or terminate my accreditation or teppming me in circumstances set out in the Hdsaital By

In the event of myselther aforementioned prantts) being unavaitbi the casef @an emergency, | am agreeable to the
seelig urgent alternative assistance with authoeitgx@rcised only after consultation with the facility Chief Executive (
authorised person.

| undestanl that my Appointingitl be rewieed in three (3) years or earlier if considessdyiece

SIGNATURE DATE / /

WITNESS NAME NESS SIBNATURE DATE /!
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