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NOTICE OF APPEAL

Health Services Act 1997

(sections 106 and 107)
I,  .............................................................................................................….

(Full name)

of  ................................................…………………………………………....…

(Residential address)
appeal to the Minister for Health against the decision of:

.............................................................  (Name of public health organisation)
to: ...............................................................................................................……...

................................................................................................................…………

....................................................................................................................……...

(give details of decision within terms of section 105(1))

for: ..............................................................................................................………

..........................................................................................................……………...

(detail reasons for decision as given by public health organisation)
My address for the service of notices in this matter is:

..........................................................................................................……………...

..........................................................................................................……………...

Signature of Applicant: …………………….....................................

Date: .......................................................

Note: Please attach any formal letter from your employing Local Health District etc indicating the nature of the final decision on your reappointment/termination/suspension/reduction of clinical privileges.  You are also invited to also attach a separate document detailing any particular practical aspects of the appointment decision – such as your specialty, the hospital to which it may relate, and to which triennium etc the decision relates.
Send your Notice of Appeal to:  Secretary, Committee of Review, Legal Branch, NSW Ministry of Health, 1 Reserve Rd St Leonards NSW 2065
NSW Ministry of Health

ABN  92 697 899 630

1 Reserve Road, St Leonards NSW 2065

Locked Mail Bag 2030, St Leonards NSW 1590

Tel (02) 9391 9000   Fax (02) 9391 9101

Website: www.health.nsw.gov.au
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