
CONTRACT

between

STATE OF QUEENSLAND
through the Department of Health
(“Queensland Health”)

and

[INSERT NAME OF VMO]
(“the VMO”)

for the provision of
MEDICAL SERVICES
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Queensland
Government

Queensland Health




EXECUTED BY THE PARTIES on the dates set out below.

SIGNED for and on behalf of 
)

QUEENSLAND HEALTH by
)

………………………………………… 
)
……………………………………………….


(name)
)
(signature)
District Manager, a duly authorised person,
)

in the presence of:
)
……./……./…….



(date)

……………………………………………..

(signature of witness)

Signing clause if the VMO is an individual -

SIGNED by the VMO in the presence of:
)
……………………………………………….



(signature)



…./……./…….



(date)

……………………………………………..

(signature of witness)

Signing clause if the VMO is a company -

SIGNED for and on behalf of
)


…………………………………………
)
…………………………………………


(name and ACN of company)
)
(signature)
by ………………………..….………….
)


(name)
)

a Director, in the presence of:
) 
..…./……./…….



(date)

……………………………………………….

(signature of witness)

Schedule 1

1.
VMO:
[#Insert name of VMO; if VMO is a company, include the ACN].

2.
Commencement date:
[#Insert commencement date].

3.
District:
[#Insert name of District] Health Service District.

4.
Hospital:
[#Insert name of hospital at which the VMO is to provide the Services.  If more than one hospital, list them all.]

5.
Term:
[#Insert number] years.

6.
Sessions:
The VMO will provide the Services for the following sessions:

(a)
each session will be for a maximum of  [#insert no.] hours;

(b)
commencing at [#insert time] am/pm;

(c)
on the [# insert day/s] of each [#insert week or month as applicable];

(d)
at [#insert name of hospital at which the session is to be performed].

7.
Payment rate for on call times:

	Level
	Rate Payable From 1.3.05 (per hour)
	Rate Payable From 1.3.06 (per hour)
	Rate Payable From 1.3.07 (per hour)
	Rate Payable From 1.3.08 (per hour)

	Level 1
	$ 10.75
	$ 11.02
	$ 11.30
	$ 11.58

	Level 2
	$  8.60
	$  8.82
	$  9.04
	$  9.27

	Level 3
	$  6.45
	$  6.61
	$  6.78
	$  6.95


8.
Payment rate for Recall:
At the rate of either 150% or 200% of the applicable loaded rate for recalls per hour from Schedule 3(C) (as set out in clause 13.1(c))
9.
Payment rate for VMO-initiated


Services:
[#Insert relevant loaded hourly rate].

10.
Queensland Health’s address


for service:
[#Insert relevant District/hospital address, including fax no.].

11.
VMO’s address for service:
[#Insert VMO’s address for service, including fax no.].

Schedule 2

The Services:

The Services to be provided by the VMO are specialist medical services in [#insert specialist field].

The Services include:

1.
Treatment of public patients

The VMO will provide treatment of public patients allocated by Queensland Health through:

(a)
the utilisation of Queensland Health’s facilities;

(b)
the application of the VMO’s specialist medical expertise;

(c)
personal attention provided by the authorised practitioner;

(d)
treatment delegated to others by the authorised practitioner;

(e)
consultations arranged by the authorised practitioner.

2.
The provision of instruction in relation to the Services to Queensland Health personnel who assist the VMO.

3.
The provision of formal instruction classes, relating to the Services, as determined by Queensland Health.

4.
The provision of advice to Queensland Health on matters relating to staff and public health facilities in connection with the Services.

5.
The efficient use of resources supplied by Queensland Health, including personnel.
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