Health Practitioners Tribunal

Health Practitioners (Professional Standards) Act 1999

REGISTRY:
BRISBANE

NUMBER:
<~File No.~>

Registrant:


<~REGISTRANTS NAME~>

(insert Appellant or Respondent as appropriate)
Registrant’s Board:

<~BOARD NAME~> BOARD OF QUEENSLAND
(insert Appellant or Respondent as appropriate)
Complainant:


<~COMPLAINANT NAME~>

NOTICE OF APPEAL

To
The Registrar


Health Practitioners Tribunal


District Court


PO Box 15167 


CITY EAST Q   4002

The Appellant appeals against the decision (*or parts thereof) of the ~ Board of Queensland / Professional Conduct Review Panel, dated ~.

GROUNDS FOR THE APPEAL:

1. <~Appeal Grounds~>

FACTS RELIED ON:

1. <~Facts relied on~>

Date:
<~Today’s Date~>








Appellant or Solicitor 

(*delete if unnecessary)

Notice of Appeal


Name:

Form HPT-1



Residential or Business Address:

Section 327



Appellant’s solicitor’s name:


And firm name:


Solicitors business address:

DX (if any)
Telephone:

Fax


