A St Andrew's

HOSPITAL - TOOWOOMBA
280 North Street (PO Box 263)
PROFESSIONAL REFEREE REPORT TOOWOOMBA QLD 4350
Telephone: (07) 4646 3101
Facsimile: (07) 4634 9117

Name of Applicant:

Name of Referee:

Position held by Referee?

In what capacity do you know the applicant?

Could you please comment on the applicant’s skills/expertise and competence in relation
to their specialty?

Could you please comment on the applicant’s interpersonal skills and ability to work as part
of a multidisciplinary team?

Could you please comment on the applicant’s judgement and character as a medical
practitioner?

Please also comment on the confidence you would hold in the applicant as an accredited
practitioner to St Andrew's Toowoomba Hospital?

Do you know of any reason why we should refuse visiting rights? Yes or No
If yes please provide details:




