Health Professional Councils Authority

tevel 6 North Wing 477 Pitt Street Sydney NSW 2000
tocked Bag 20 Haymarket NSW 1238
Phone: 1300 197 177  Fax; (02) 92871 2030

Email: mail@hpca.nsw.gov.au  Online: www. hpcda. nsw.¢ov. au

NOMINATION FOR COUNCIL MEMBERSHIP

Name:

Address:

Daytime Phone No:

Mobile No:

Email address:

Name of Council you wish to be nominated for:

[1 Aboriginal and Torres Strait Islander Health Practice
[l Chinese Medicine

[J Chiropractic
i1 Dental
L] Medical

) Medical Radiation Practice

L1 Nursing and Midwifery

Occupational Therapy
Optometry

1

[

[} Osteopathy
[J Pharmacy
[] Physiotherapy
L] Podiatry

[[] Psychology

Qualifications/Expertise;

Department of Premier & Cabinet statistical information:

I Female

[J Male

] Culturally diverse, specify ancestry.......cccvivinerncinnvieninecnseeenns
[J Aboriginal or Torres Strait Islander
[J Person with a Disability

Membership of other Government Boards/Committees:

L] Yes
O No

If yes, please list:

Please complete this form and email with your nomination to:
appointments@hpca.nsw.gov.au

Ref.: HP12/1857




