EXHIBIT 1490 QHD.015.002.0016

THIS SHEET IS TO REMAIN ON TOP OF FILE

Checklist for Employees Requiring Placement employee file

Employee name: Maree Sheraton
Pin:

VR Offer: Accepted
Separation Date: 09 March 2014

File to be completed in chronological order (arranged in the order in which events
occur or occurred. Place oldest at the back and newest in the front of file.)

DocumentName - *© . = - y[-Data (information only) On File
(tick)

Correspondence Sent;
VR Offer letter / Withdrawal letter VR Offer Letter, 18/02/2014 pd
(PDF - signed and dated)

Estimate Received, 17/02/2014

Confirmation of receipt of VR offer
letter (eg email read receipt or
registered post acknowledgement)

Decision form -signed Signed /
Séparation advice - signed Completed y
Estimate - signed Signed s
Leave and service record - signed | Signed -
Overpayment form (if originally - ;
issued to employee) - signed

o

Database report Report

When file checked for contents please place this checklist as the top most
document (ie. First document you see when you open the file).

(document linked to ERP Reports Database / Linked to Word: Closed File Checklist)

\\Qhb-cI3_sc_datal \DATA13\CSD\HRB\ERP\Admin\Filing and Archiving\Closed File Checklist_Print on Green_Stage
6_TEMPLATE.doc
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Employee Requiring Placement: Declsion Form

Mrs Marse Sheraton

I have been provided with a dopy of:
* Directive 06/13: Employees Requiring Placement.
* Directlve 11/12: Early ratirsment, redundancy and retrenchment.
o VR Estimate

Having had the opportunlty t¢ consider the information in these directives and the advice proylded
In writing in a letter from Lesley Dwyer, Chief Exacutive dated 18/2/2014.

| wish to accept the voluntary redundancy offer and ceasa my employment | with
Queensland Health with a separation dats of: 9/03/2014
I'also understand thaflin the event | am re-employed within any Queensland Public Service
sntity within the severance perlod, | willl be required to repay a proportion of the
redundancy package, in accordance with the directive relating to early retirerbent,
redundancy and retrefchment.

Have you received a ﬁeverance payment from a previous employer, where thls service has
been recognlsed by ypur current employer?

Yes D No IZJ

OR |
|

| wish to decline the voluntary redundancy offer and pursue transfer opportunities, |
understand that | must work co-operatively with my agency In sesking to secure a|new
placement, including gpplying for suitable vacancies. | also understand that:
o if | do not pafticipate in suitabllity assessment processes, | may be liable|to a
disciplinary prdcess; and/or

sfer direction on two occasions and cannot demonstrate reasonable
grounds for refusal, my employment may be terminatsd In accordance with s134 of
the Public Seryice Act 2008 (extended to Health Service Employees via Schedile 2
Applied provigions and rulings for health service employees under the Rublic
Service Regulation 2008); and/or

o a formal revigw will ocour four months from the date of my registration a5 an
employee requiring placement (unless initiated earlier), to determine whether It ls
appropriate to pontinue the transfer efforts, If it is determined that further afforté are
not appropriatq. a retrenchment process will be commenced.

Employee slgnature:

Y

Full Name: m/wig; J oy SHERSTo~
Date: ZG’""“% L 2o /4

=
Work Unit and Locatigh: "Ly 28 Atte
wAco,

Return to:
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Separation

7

Advice

Pivacy disclaiffier

The collegttori of nersonaliforntation o this foim s
withoutyour.cdnsint inless raquited by law, Use of pi

jthonyad gn’ﬂir}the‘PubHé Seivlcé A¢t2008; Yourpersonallnformationwillinotibe dlisclosetits

rfonalinformation:on:thisformis restricted to those involivedilnthe suthorlsetion.end praces

,b:t'_Her:p'ames .
Ing:of this farmi

:=_ This farm Is to be completed when you resigs, ret

Ye uf separate from a position In Quasnsland Haalth for some other reason.

Employee Detalls - _ oo o0 |
Pearson D Perdonnel asslgnment number Please Indicate (/)'here 1f you work ‘ ﬁiru ;‘"é;}mc,v'e}'l.f” '
! | l l l l ‘ ] | In more than one (1) position In youy have ticked this
Queensland Heelth, box,

Famlly name First name/s
Lf//e'm-m ~ l L?J/auzemr ]
Aren code Contact telephone number Moblle phone number

(1 ]| ]
PosttionDetails - . | ] ]
Positlon title
| a7 arED  NURSE I
Qrganlsational unit number Organisational unit name Location
s

V©lo D I 15169 | [wwrdere . | Lewmwe ol |

feslanation/Retirgment Detalls.

Last dj!e of, employment  Please Indicate (+) your razkon for leaving employment and att

[[] Resignation  [] Ref

I 7‘1 2/ ZD[% |
*Ifteking up employment In ancther Queensland Go

Forwarding Addrass
Address

Suburb

roRata'Long Service LegyePaymient

anment erganisation, plesse provida full datails here,

ach any supporting documentation,

irement [} Other {please speclfy) ! Vz_ﬁ' =,

State Posi

code

@ as par clause 7.4.2 of HR Policy C3B. Ta claim this

If you have betwzen seven (7) and ten (10) yaars cqntinuous service, you may be entltled to a cash equivalent payment of 'pro rete’ long sarvica ldave

boymant, plaase Indlcate (v) here (read certification sectlon carefully),

g

VisaNotification (where epplicable) .~ -

I S N o O feme

*The Dapartment of Immigration and Citizenship (DIAC) must ba notiflad of this separation by email within 10 working doays of tha deta tha »

Yes ] No [:]

ployas casgas

Do you hold a Temporary Business {Long Stay) Subclass|457 visa?
employmant, Email addrass: rlifg@imml.gov,

. __paratlonDocurmentation:Request

|

Certaln documents ralated to your service record or sep)
you require to be sent to you (these will be forwardead b

Sarvice racord (Confirmation of Employment) E"

ration of employment are avallable upon raquest. Please select from the options below those
mail to your forwarding address).

documents that

Efnployee Cértificationand Signature -

Centreilnk Employmont Saparation Certificate E’

Cleimad pro rata long service leave payment certificytion: | cartify | am not rasigning to undertake a position elsewhera {including alf smploymen

purposes of carear anhancement (e, genersily Indicate
degraa of difficulty In allocated tasks),

Employres with current overpayment repayment pl
the outstanding balances wiil be deducted frormn any en
outstanding balance Is n excess of the total amount o
35 soon as pessible after the termination of my employn

Employee's signature

forthe

d by an advancemant In rank or position usually resulting In corresponding increase In respons

Itlamants due to me, Including accured leave antitiamants, ot the data of separation. Where th
ng to me at tarminatlon, | understand | am raqulred to rapey the outstanding amounts to Que
ant.

Date

bility and/or

ns or outstanding transition Ioan payments: | understand thet If alther of thees clrcumstandes apply to me,

value of the
snsland Health

/ tu

—

Lirie Manager's Certification andSighatiire |

| [2e/~

| certify that this employea has / has not (strike out whic
agreement.

Line Manager's slgnature ——

hever Is not applicable) glven tha appropriate notice as required by thelr ralevant Industrial aw,

Date , Araa code LIne Manager's contact number

I%Maﬁ'agar's full name (Rjeps® print)

lgggh[/%’g | lon [
Link Mafiagel's posttion title

rd ot

]

N2 A

}

he_geparatlan_adv/Augustadiang

| | 1/{,17/ WNA2 L, MANAGEE

10f2
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overnment Separation |Advice
‘1—_ ———— T - o - —— -'.!::..'.‘
IEWR ! b T : . . » PN L3 - v\J
Person D Personnel assignment numbar

I I I N

% The following section applles only In clrcumstanceswhere you currently work in mora than ane Job In Queensiand Health and ara parmanently saekfng to rasign
of retire from ona (1) of those Jobs.

Employeesiyith

*Rafer to HR Branch Policy C47 Aggregated and Concyrtent Employmant

If you are employed in a concurrant employment arrangeprient {l.e. more than ona angagement) snd are separating employment from only the positlen indlcated on
tha flrst page of this form and are continuing emplaymenrt |n enother Job/s with Quaensisnd Haalth, any unused recreation and long service leave (whepe entitied”)

ralavant to that engagement will be pald to you unless o\walse specified on this form, .
If you wish to have your agcruad recreatlon or [ong servic .:‘eava transferrad to your remalning engagement/s, please Indiceta (v') end provide ralevant Hefalls below,

*Rafar to tha Payment of Unusad or Pro Rats Long Saryize Leava Section on the firat paga of thix form,

Caa

29

1 Plepse Indlcate (v) here to transfar any unused recreation leave to the position whoge D
[ l l l I I l ] ‘ detalls appear below. I

i
Personnel aszignment number Position title |
Organisaticnal unit number Organlsatidnal unit name Locatlon

TN e it it e,

" ,lj "JJ-,'?:K'A T T o
edlliong Serfiineileaysito}

Person 1D Please Indicate (v') here to transfer any unused long service leave to the position O

l ] l ] l [ l ] I whose dstails appear below, :

Personnel assignmant number Posltion title :

I -

Organlsational unit number Organisatignal unlt name Locatlon :
T

I ] | |

e PR B T
Processor's signature Date Reviewer's signatura Date Processed fortnight ending
l | | | | | | | |

20f2

hr_sopamtion vdv/AupuslaOtang






