IN THE PROFESSIONAL STANDARDS COMMITTEE

CONSTITUTED UNDER THE PROVISIONS 

OF THE HEALTH PRACTITIONER REGULATION NATIONAL LAW (NSW) No. 86a

IN THE MATTER OF

Dr [insert name]

NOTICE TO PRODUCE DOCUMENTS

(pursuant to cl.4 of Schedule 5D to the Health Practitioner 

Regulation National Law (NSW) No.86a) 
TO:

The Proper Officer
[Insert the name of person/ organisation]

[Insert Address]
You are hereby required to attend and produce this Notice and such of the documents described in the Schedule as are in your possession or control -

(a)
to the Legal Officer assisting the Professional Standards Committee;

(b)
at the Medical Council of NSW (see address details below)

(c)
on [Insert Date], at 10.00am and until you are excused from further attending.

NOTE:
A person who fails to comply with this Notice without reasonable excuse may be liable on conviction to a penalty not exceeding $2,200.

Instead of attending as required by this Notice you may produce this Notice and deliver in person or by mail such of the documents described in the Schedule as are in your possession or control to PROFESSIONAL STANDARDS COMMITTEE C/- THE LEGAL OFFICER ASSISTING THE COMMITTEE, MEDICAL COUNCIL OF NSW, (see address details below) NOT LATER THAN THE DAY BEFORE THE DAY SPECIFIED ABOVE FOR THEIR PRODUCTION, and if you do so you need not appear on the day specified.
______________________                                 

DATE

_________________________________

CHAIRPERSON / MEMBER of the PROFESSIONAL STANDARDS COMMITTEE 
SCHEDULE
1. [Insert description of documents to be produced]
	At the conclusion of the Professional Standards Committee the documents that are produced under this Notice should be:



	( SHREDDED

	( RETURNED TO SENDER

Details of sender:……………………………………….

(Name and telephone number)                





Please note that this Notice to produce documents has been issued by a member of the Professional Standards Committee at the request of 

[insert either the Complainant Health Care Complaints Commission or the name of the Respondent].

For all enquiries concerning this Notice please contact:

[Insert appropriate details: name of the Complainant’s or the Respondent’s representative; name of organisation if applicable; name and address of the Complainant or the Respondent]

TELEPHONE:  [insert telephone number]

FACSIMILE:     [insert fax number]

EMAIL:
    mcnsw@mcnsw.org.au

COURIER ADDRESS FOR DELIVERY OF DOCUMENTS:

Medical Council of NSW

Off Punt Road

Gladesville

TELEPHONE:  02 9879 2200

FACSIMILE:     02 9816 5307

POSTAL ADDRESS FOR DELIVERY OF DOCUMENTS:

Medical Council of NSW

PO Box 104

Gladesville NSW 1675

