EXHIBIT 1493 QHD.015.002.0026

Queensland

Government Separation Advice

Person D Personnel assignement number Please indicata [./ ) here i you work Please refer overif
! in more than one (1) position in [] you have ticked this
Queansland Health. box.
Family name Firstname/s
| Cuspame ™ | [V @roess®
Area code Contact telephone number Mobile phene number
(07} ? :I
Position title
| B aavacas pese oS o [
Onganisatlonar unit nimber Qrganisational unit name Location

| 1lol o\ \I o B | & ™ [uunstuts sor] [e mtic, uacol |

Lastdate of emp!oyment Please indicate (v} your reason for leaving employment and attach any supporting documentation,

(7 2/ 7010 ] Dl Dlswienes Ryomer s | Lo 05 non AT |

*if akmglJp employment In another Queensiand Government organisation, pleese provide full details here,
Forwarding Address
Address I 1

Suburb State Postcode

@ Fyou ha»e between seven (7} and ten {10) years continuous service, you may be entitled to a cash equivalent payment of 'pro sata' jong service leave
as per clause 7.4.2 of HR Policy €38, To claim this payment, please indicate (v here (read cestification sec'aon carefully). %&\m Ve~

Do you hold 2 Temporary Business (Long Stay) Subclass 457 visa? Yes D No
*The Department of Immigration and Citizenship {DIAC) must be notified of this separation by email within 10 working days of the date the employee ceases

employment. Email address: QLD.Sponsor.Monitering@immi.gov.au

; _.<ertain documents related to your service record or separation of employment are available upon request: Please select from the options below those documents that
you require to he sent to you (these will be forwarded by mail to your forwarding address),

Service record (Confirmation of Employment) D Centrelink Employment Separation Certificate

Claimed pro rata lohg service leave payment certification:} certify | am not resigning fo undertake a position afsewhere {including self employment) for the
purposes of career enharicement {i.e. gererally indicated by an advancement in rank or position usually resulting in corresponding increase In responsibllity and/or
degree of difficulty in allocated tasks), )

Employdes with current overpayment repayment plans or outstanding transition loan payments: | understand that if either of these circomstances apply to me,
the outstanding balances will be deducted from any entitlémants due to me, including accured leave entitlements, at the date of separation, Where the value of the
cutstanding balance is in excess of the total amount owing to me at tarmination, | understand 1am required to repay the otitstanding amounts to Queensland Health
as soon as passible after the terminatian of my emplayment.

Emplovee’s sianature Date

[ | [ o]

I ceitify that this employee has / has not {strike out whichever is not applicabla} given the appropriate notlce as required by thelr relevant industrial award or

agreement.

Line Manager's signature, N Date | Areacode Line Manager's contact number
| 2 lie ] fen [ |
Lingdanager's ful nama {please prini} Line Managers position title

| MURSMAI D{Qcﬂia\/ |
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EXHIBIT 1493 QHD.015.002.0027

Oueensiand
Governrnent

Personnef asslgnment nurnber

.

Person iD

or retlre from one (1) of those jobs,

‘D/ (Vi
% The following gection applies onfy in circumstances where you currently work in more than one job in Queensland Health and are permanently seeking to resign

¥Refer to HR Branch Policy C47 Aggregated and Concurrent Employment

If you are- employed in a concurrent employment arrangement (i.e, more than one engagement) and are separeting employment from only the position indicated on
the first page of this form and are continulng employment in another job/s with Queensland Health, any unused racreation and long service leave (where entitled®)

relevant to that engagement will be pald to you unless otherwise spacified on this form.
[f you wish to frave your acerved recreation or long service leave transferred to your remaining engagement/s, please indlcate (v') and provide relevant details below,

*Refer to the Payment of Unused or Pro Rata Long Service Leave Section on the first page of this form.

N9ER0age
Person D Pleasa indicata (v} here to transfer any unused recreation leave to the position whose ]
/ ! ‘ ’ l | ‘ § l l detafls appear below,
Personnel assignment number Position title
Organisational unlt number Organisational unit name Location

Please indicate {v} here to transfer any unused long service leave to the position D
I ! I [ ' ’ ] ! ] whose details appear below.
Personnel assignment number Position title
Organisationaf unit numbeyr Organisational unit name Location

| || ||

f

Processof's signature Reviewer's signature Date
i | | P | L | |
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EXHIBIT 1493 QHD.015.002.0028

Employee Requiring Placement: Decision Form

Miss Vanessa Clavworth

| have been provided with a copy of:

e Directive 06/13: Employees Requiring Placement.
e Directive 11/12: Early retirement, redundancy and retrenchment.
¢ VR Estimate

Having had the opportunity to consider the information in these directives and the advice provided
in writing in a letter from Lesley Dwyer, Chief Executive dated 14/2/2014.

X

(

| wish to accept the voluntary redundancy offer and cease my employment with
Queensland Health with a separation date of: 9/03/2014

| also understand that in the event | am re-employed within any Queensland Public Service
entity within the severance period, | will be required to repay a proportion of the
redundancy package, in accordance with the directive relating to early retirement,
redundancy and retrenchment.

Have you received a severance payment from a previous employer, where this service has
been recognised by your current employer?

Yes D No (@7

| wish to decline the voluntary redundancy offer and pursue transfer opportunities. |
understand that | must work co-operatively with my agency in seeking to secure a new
placement, including applying for suitable vacancies. | also understand that:
o if | do not participate in suitability assessment processes, | may be liable to a
disciplinary process; and/or
o if | refuse a transfer direction on two occasions and cannot demonstrate reasonable
grounds for refusal, my employment may be terminated in accordance with s134 of
the Public Service Act 2008 (extended to Health Service Employees via Schedule 2
Applied provisions and rulings for health service employees under the Public
Service Regulation 2008); and/or
o a formal review will occur four months from the date of my registration as an
employee requiring placement (unless initiated earlier), to determine whether it is
appropriate to continue the transfer efforts. If it is determined that further efforts are
not appropriate, a retrenchment process will be commenced.

OR

Employee signature:

Full Name: \!CR\I\QSSSC\ g\‘\&b@jﬁ/\ Q\%\ R

pate: 22 O2_ \4- ~

Work Unit and Location: Qovvestt Welolescont Conive - o Oorle
(o~Wwe A8% A e (" [






