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MACKAY DIVISION OF GENERAL PRACTICE LTD




AGED CARE GP PANEL

APPLICATION

NAME:  Dr.


PRACTICE:

POSTAL ADDRESS:



TELEPHONE:




FAX:

EMAIL:

Do you currently:

Conduct nursing home visits to patients? 
(Yes


(No

If yes, which nursing homes do you visit?:

(Sarina Aged Residential Home
(Good Shepherd Lodge

(St Francis of Assisi Home

(Homefield Aged Persons Home

(Northview Aged Care Centre

(Resthaven on Quarry

(Valley Retirement Centre

(Proserpine Nursing Home

Are you a member of:

1.
A Medication Advisory Committee of an Aged Care facility?

( Yes


(No

2.
A Quality Assurance committee of an Aged Care Facility?

( Yes


(No

3.
An accreditation committee of an Aged Care Facility?

( Yes


(No

4.
The Board of an Aged Care Facility?

( Yes


(No

4.
Any other committees?

( Yes


(No   If yes, please provide details:


Do you have any experience with:

1. Development of GP rosters

( Yes


(No

2. Development of GP protocols

( Yes


(No

Please provide a brief statement of why you want to be on the Aged Care GP Panel.


Applications must be returned to the Mackay Division of General Practice by 

Friday 12th November 2004 Fax: 4953 4681. 
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