Health Practitioners Tribunal

Health Practitioners (Professional Standards) Act 1999

REGISTRY:
BRISBANE

NUMBER:
~

Registrant:




Registrant’s Board:




BOARD OF QUEENSLAND

Complainant:




NOTICE OF REVIEW

To
The Registrar


Health Practitioners Tribunal


District Court 


PO Box 15167


CITY EAST Q 4002

I, ~ (Registrant), seek that the decision of the Health Practitioners Tribunal dated
~ be reviewed.

I believe that the decision is no longer appropriate for the following reasons:

1.

2.

[and others]

Place:
Brisbane

Date:
~









Registrant’s Signature

REGISTRANT’S ADDRESS FOR SERVICE:

Notice of Review

Form HPT-12

Section 339


