
; 
! .tt 

.,,. 

,·. 

Employee Movement Form - Permanent 

u&t An approved Validation of darms Older Than Three Months Form' must be provided In addition to this form ff 1hfs claim Is older than three months from 
V' tM effealve date. 
fiU\ TIU' form Is to be completed to dcxument changes to an exiuing empfoyae's posJtion, status or terms ofemployment •. P!ease complete all sQalon~ Indicating ~/A 
1§1 where 1elevanl Employees Inherit the characterlsUcsof the positional lofo1matlon (Including CDS! centre). Employees must be moved Into a position which Js c-0sted 

appropriately. 
~·h:.'m'~~ti'll !NiR.Jil';. 
Person JO Pe1sonnef assignmentnumber (PAN) 

Tltle family name fhst namws 

Please fn~lcate M here If you work In 0 
mora than one posuron Jn QLO Health. 

~jM_s~~ ..... J~jc_ra_rk_e~ ______ ___.l~IA_n_g_el_a_M_a_re_e~~~~~~~~~~~~~~~__, 
l-":i:}~~fifi-;llii-,=iif~a1':pth;~tifl!~~l~~,8~fi~i\-~fE'.2:1lm~~~l~ID!.if~~~\"ti~'!l:1fii.~~;~i~a~~'l~~S~[;J~~;PJ'ff)[tl£.!~~~~~~~~~1L~~Ci;~~~~{},¥."!£~!lS~~~~~1~i:g@yJ~[~l~~IJtSf!~~ 
~l~.~~wic\ .. ~t\.?1 )~J.f.!.~·~v.m1=".J:t~ ~!:~CJ;f::U,~t~~;1~1i{t~-:.;;~.f:t;;J::~~;r.~7-.-¥;ii~\i.~*ii 1~~q\.'J,\'.:J.Jlli~~?n!ii.ffi!l!~:~:~;;µ,..r:fii~~:~r~;~:.~m~;·-=t.~=-i~~ir ~u-;1i~~~~-: :~rili1~;iifi1~~~f'~1 .. lf"'[€:~~1'"Tu:!f.~~~~. 
If the employee to whom this movement applies holds a Temporary Suslness (long Stay) Subclass 457 visa, the Department of/mmlgration and Otrzenshlp 
(DfAO must be notified within 10worklng days 9f the transfer to a naw /ocatlcn or position. 
Email addre~s:
Note: The sponsorship obligations foi visa holder$ are transferred to1he new HR Unl.t (refer HR Polley 846 for details), 
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j 3 jo/4 /1 lo /o /9 /s· /~ls_pe_ec_h_Pa_th_ol_og_lst~~~~~~~~~~~~ 
Stattdate ~ C/asslficatian Probatlonary Period 

months 11-GJO;l,'iG+4- '31if;-h.'O I 1-f l di;)) I IHP5 :PI I [ : 
. Organlsatlooa! uoltnum!Jer '"'o-rg_a_n.,...fsa-t-io-n""al,....u_n.,..lt-n-am-e-------~_, '----------------' 

I 1 J 2 / o j o j 4 1 9 sj ,_A_H_N_o_11_s_ec_u_r_e_s_er_v_1c_e_s _______________ _, 
Facility adclres~ Job advertisement reference (If appucabfl!) 

Cnr Ellerton Drive and Woiston Park Road 
Concurren1/Aggregate: Indicate (./)here If the employae wlll continue to Mid their llXls!lng po~Jtlon in 'onjundlon wJth the proposed position D 

Appointment type 
Internal temporary employee 0 Internal permanent employee fZJ Othar public sector employee 0 Priority placement employee 0 . 

~---~------------~~--. 

Employment basis Fu/Hlme 0 Casual 0 Other 0 Plima Spe-i;Jfy 

Part· time No. part-time hours/fortnight (hh:mm): jas 
Fltst Da: Contact Name First day contact phone number 

..... /l_o_rr~a~!t'~e_D_o_w_e_H~~~~~-~~~~~___,I 
Award/E8A Nama 

/Health Practitioner (Queensland Health) Certified Agreement (No.2) 2011 

Reason Jar vac<mcy 

I Position endorsed via Turnaround Plan. Funding recently approved, Substantively vacant. 

Working arrangements 

19 day month (ADO accrual) 

Standard hours (non ADO accrual 

Variable working hours 

9 day fortnight 

0 
0 
0 
0 

Shih arrangements 

Single shift onfy 

Two shifts 
0 
0 

ConflnuouHhiftwork 0 
12 hour shift arrangement 0 
applies . 

Recreation !eave accrual 

4weeks/annum 

5weeks/annum 

.6 weeks I annum 

0 
D 
0 

Reason for additional weeks 
leave 
Working pupllc hoffdays 

Continuous shift work 

Working wlth radium 
(radiographers only) 

D 
D 

D 

>pedal condltlons/Allowance5 (e.g. RAll!P Nurser, uniform, laundry allowance et~.). Pleas& tafatto the Payroll and Rosterlng fn!Tanet Sito (PARIS) for more Jnfurtoatl<m. 

Professional Devefopment Leave and Allowance, :Environmental Allowance. 
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EXHIBIT 1484

QHD.015.002.0001




