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Government
of South Australia

SA Health






1.
Relevant authority details

Name:

…………………………………………………..
Address:
…………………………………………………..


…………………………………………………..
Telephone:
……………………

2.
Purpose of notification
Making an appointment
 FORMCHECKBOX 
    Date appointed……………………….
Please detail any limitations on the appointment………………………………………………………………,
or revoking an appointment
 FORMCHECKBOX 
    Date appointment revoked………………………..
3.
Local authorised officer’s details

3.1
Officer’s personal and contact details:


Title
 FORMCHECKBOX 
  Ms

 FORMCHECKBOX 
  Mrs
 FORMCHECKBOX 
  Miss
 FORMCHECKBOX 
  Mr

 FORMCHECKBOX 
  Other: ……….
Surname:………………………
First Name:…………………..
Middle Name(s):………………………..
Mobile:………………
Telephone:……………….
e-mail:………………………..
3.2
Officer’s position details (only complete this section for new appointments)
Position name job title:………………………………………………………

Type of employment………………………………………………………….

(reported as fulltime equivalent (FTE) , e.g. fulltime 37.5hours per week = 1.0, part time 7.5 hrs./day x 4 days per week = 0.8 etc.)
3.3
Officer’s approved qualification(s) (only complete this section for new appointments)
Qualification number and name: (please refer to the current list of approved qualifications available at: www.sahealth.sa.gov.au/publichealthact under the heading related information)
…………………............................................................................................................................,

or  FORMCHECKBOX 
 the officer has been granted a Ministerial Exemption pursuant to section 45(2) of the Act

(please attach a copy of the Ministerial Exemption)
4.
Chief Executive Officer or delegate
Signature:
………………………………………

Date:
……./………/………

Name:
………………………………………

For office use only:
Processed by:



 (date:


)



NOTIFICATION TO THE CHIEF PUBLIC HEALTH OFFICER


pursuant to section 44(7) of the South Australian Public Health Act 2011 (the Act)


of the making or revoking of the appointment of a local authorised officer �





Once completed, please email a copy of this notification to � HYPERLINK "mailto:HealthProtectionPrograms@sa.gov.au" �HealthProtectionPrograms@sa.gov.au� 
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