LOCUM REGISTRATION (Part A)
[0 Specialist Anaesthetist

O GP Anaesthetist

(03) 9412 2912

(03) 9415 9306
roals@ranzcog.edu.au
www.roals.org.au

1.LOCUM DETAILS

Title:

First Name:

Last Name:

Preferred Name:

Date of Birth: / /

O male O Female

ABN:

GST Registered: [dYes [ No

2. LOCUM QUALIFICATION

Please indicate your qualification:

O Specialist
| have an ANZCA Fellowship, am currently

participating in a relevant CPD program and | wish to

register as a Specialist Anaesthetist Locum.

[ | hereby, give permission for ANZCA to disclose my
Fellowship and CPD status to the ROALS Program
Coordinator.

[0 GP Anaesthetist

I am currently fully registered or licensed as a medical

practitioner under State or Territory Law; and

| am a General Practitioner (as defined in the Health

Insurance Act 1973); and

I have undergone appropriate training, examination

and ongoing accreditation for anaesthesia
administration endorsed by the Joint Consultative

Committee on Anaesthesia (JCCA) or equivalent and |

am administering anaesthesia safely; and

| am currently participating in a relevant CPD program,

as an anaesthetist.

O |1, hereby, give permission for the JCCA Secretariat to
disclose my JCCA status to the ROALS Program
Coordinator.

3. METHOD OF CONTACT

Please indicate your preferred method of contact:

O Email [ Mobile O Phone O post

4. HOME ADDRESS

Address:

Suburb:

State:

Home Phone:

Home Fax:

Mobile:

Home Email:

Postcode:

[ Please send all correspondence to my home address

5. PRACTICE ADDRESS

Practice Name:

Address:

Suburb:

State:

Work Phone:

Work Fax:

Work Email:

Postcode:

[ Please send all correspondence to my work address

6. REASONS FOR ACTING AS A LOCUM

Please indicate your reasons for wishing to act as a ROALS
locum (please tick ALL that apply):

O Primary source of income [ Convenience (spare time)

O Transition to retirement

[ To gain experience

[ Networking opportunity

[ Support rural colleagues

[ Exposure to rural life

[ Secondary source of income

[J Opportunity to consider relocation

L1 Other: (please specify)
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LOCUM REGISTRATION (Part A) (03) 9415 9306

[0 Specialist Anaesthetist

roals@ranzcog.edu.au

O GP Anaesthetist www.roals.org.au

7. POSITION PROFILE

Position profile: (please tick ALL that apply to your practice)

O Public O Private
O Solo O Group
O Hospital based [0 Non-hospital based

O Specialist Anaesthetics [ GP Anaesthetics
O GPand GP Anaesthetics

0 Other: (please specify)

8. MEDICAL REGISTRATION
Do you have current Medical Registration in Australia?

O Yes O No

What is your medical registration number?

9. MEDICAL INDEMNITY

What is your medical defence organisation?

What level of indemnity cover do you currently have?

Does your indemnity allow you to work in private practice?

O vYes O No

13. CONFIDENTIALITY

10. ACCESS TO MEDICARE BENEFITS

Any doctor who has been trained overseas, or who was not a
permanent resident or Australian citizen at the time of
undertaking medical training and first began work as a doctor
in Australia on or after 1 January 1997, will be subject to
Medicare provider number restrictions and therefore a
Section 19AB exemption will need to be granted before the
doctor can undertake a ROALS locum placement and be
granted a Medicare provider number under Section 19AB of
the Health Insurance Act 1973.

Applications for section 19AB exemptions should be provided
to Medicare Australia at least four weeks prior to the
proposed date of commencement.

Section 19AB exemptions
(Medicare provider numbers)

Do you require a Section 19AB exemption to undertake a
ROALS locum placement?

O Yes [ ]No
11. FOR GP’S ONLY - Vocational registration

Are you vocationally registered as a General Practitioner?

O Yes O No

12. CURRICULUM VITAE

J YES My current curriculum vitae is attached, including
the details of two referees.

Please note: Your ROALS registration will not be processed
until a CV is received

The information you have provided will be used to assist with ROALS future planning. Your contact details will be kept on the ROALS confidential contact database,

although information will also be used for administering and regulating ROALS.

We may share or transfer information relating to you and ROALS, including de-identified information concerning you and your experiences (which may include
claims, clinical performance and related information), to committees or management groups established for the purposes of managing, regulating or overseeing

ROALS, or provide contact details of your recent ROALS placements to future locums.

This information (and the information obtained by us for ROALS) may be used by us in connection with ROALS

e foreducation and research purposes;
e for general workforce management; and
e  otherwise as permitted by law.

By providing the information in this application form and signing below you are:

e  Warranting that the information provided is true and correct and not misleading;

e Undertaking to promptly notify ROALS/RANZCOG in writing of any changes to the information provided; and
e Confirming your permission for ROALS/RANZCOG to use the data as described.

Locum Name: (please print)

Signature: =

Date:
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E: roals@ranzcog.edu.au

Rural Obstetric and Anaesthetic Locum Scheme
T:(03) 9412 2912
LOCUM REGISTRATION (Part B) F- (03) 9415 9306
RUA [0 Specialist Anaesthetist O GP Anaesthetist . \ww.roals.org.au

Please complete all sections in BLOCK LETTERS.
1. LOCUM CONTACT DETAILS

Title:

First Name:

Last Name:

Preferred Name:

Phone: ( )
Mobile:

Email:

2. LOCUM SKILLS

Please indicate the procedures you are capable of performing. Please tick ALL that apply:

[ General anaesthesia and sedation O Airway management [ Regional and local anaesthesia
O Pain medicine [ Perioperative medicine [0 Resuscitation

[ Trauma and crisis management [0 Cardiothoracic anaesthesia O Neurosurgery

[0 Interventional radiological procedures O Vascular surgery [ Obstetrics anaesthesia

O Paediatric anaesthesia [0 Major adult anaesthesia, including:

O Intensive care medicine O Orthopaedics

O Acute and Chronic pain O Gynaecology

O Hyperbaric medicine O Urology

[0 Retrieval medicine O Burns

O Bariatric surgery

O General surgery

[ Other: please indicate:

The Rural Obstetric and Anaesthetic Locum Scheme (ROALS) is funded by the Australian Government Page 3
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F: (03) 9415 9306
O Specialist Anaesthetist O GP Anaesthetist ./ crancodeduay

W: www.roals.org.au
3. MEDICAL REGISTRATION/MEDICAL BOARD

Rural Obstetric and Anaesthetic Locum Scheme
Rﬂ LOCUM REGISTRATION (Part B) F (03 915 9306

a. Have there been or are there currently any restrictions on or undertakings concerning your right to practice, in any field?

OONo [Oves

If your answer is YES, please provide full details below (annex details if insufficient space).

b. Have you been or are you currently the subject of a disciplinary, practice or professional standards investigation, hearing or
review involving a Medical Board?

O No O Yes

If your answer is YES, please provide full details below, including details of any threatened or proposed
penalties or restrictions (annex details if insufficient space).

c. Are you aware of or have you been notified of any events or circumstances concerning your conduct which could reasonably
be expected to be the subject of an investigation, hearing or review involving a Medical Board?

O No

O Yes If your answer is YES, please provide full details below (annex details if insufficient space).

d. Are you aware of a complaint being made or referred to the Medical Board within the previous 12 months, regarding your
conduct?

ONo [Oves

If your answer is YES, please provide full details below (annex details if insufficient space).
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