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The rural relieving term fills many Doctors

in Training with trepidation. Dealing with
challenging clinical situations (often without
immediate access to the resources and
support of a large city Hospital environment)
and being away from family and friends

are legitimate concerns. However a rural
placement provides amazing opportunities
for hands-on learning, often greater attention
from supervisors and a higher level of
autonomy - along with the chance to immerse
yourself in a vibrant new country community.
Join our expert panel for tips to navigate
typical clinical situations experienced in rural
communities and how to make the most of the ~-
experience, professionally and personally.

A/PROF BRUCE
CHATER

Practice Principal,
Theodore Medical Centre;
Head, Discipline of Rural and
Remote Medicine,
Rural Clinical School,
UQ School of Medicine

PROUDLY SPONSORED BY
IE‘l"l"tl'klihik Natinnal

Preferred Medical Indemnity Provider

DR SUSAN
ROBERTS

Rural Generalist,
relieving locum duties;
Clinical Tutor MBBS 3 & 4,
UQ Rural Clinical School,
Rockhampton
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AMA QUEENSLAND,

88 LESTRANGE TERRACE,

KELVIN GROVE AND VIA

LIVE VIDEOCONFERENCE
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FREE FOR MEMBERS;

$150 FOR NON-MEMBERS
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DR NICOLA
CAMPBELL

Principal House
Officer, Toowoomba
Hospital

MC: DR MARCO
GIUSEPPIN

Senior Medical Officer,
Chinchilla Hospital; Rural
and Remote Portfolio
Lead, AMA Queensland
Council of Doctors
in Training
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ATTENDEE DETAILS

Name: Dr/ Mr/ Ms/ Mrs / Miss

O AMA Queensland Member O Non-Member
Registration category: (O Student (O lntern (O Doctor in Training (yr 2-5) (O Senior Doctor

Practice/Hospital/Company name:

Phone: Mobile:

Email:

Address:

Dietary requirements: Attendance: O in-person O via webinar

ADDITIONAL ATTENDEE

Name: Dr/ Mr/ Ms / Mrs / Miss Name: Dr/ Mr/Ms / Mrs / Miss

O AMA Queensland Member O Non-Member O AMA Queensland Member O Non-Member
Registration category: (O Student O Intern Registration category: (O Student O Intern
(O Doctor in Training (yr 2-5) O Senior Doctor (O Doctor in Training (yr 2-5) O Senior Doctor
Practice/Hospital/Company name: Practice/Hospital/Company name:

Email: Email:

Dietary requirements: Dietary requirements:

Attendance: O in-person Q) via webinar Attendance: Qin-person O via webinar

PAYMENT OPTIONS FOR NON-MEMBERS SUBMIT
Credit Card: O Visa O Mastercard O AMEX REG"T‘RAT“O“ FORM

Email: registrations@amag.com.au
Fax: (07) 3856 4727
Cardnumber: [ | | | [ | @ | | | @ [ 1 | | | Phone:(07)38722222

Post: AMA Queensland,
PO Box 123, Red Hill, QLD

Amount: $

Expiry Date:

CCV:

Cardholder’s name:

Signature:

Privacy information:
Direct deposit: Contact the events team on (07) 3872 2222 AMA Queensland's primary purpose of collecting personal
information on this form is to process your purchase. In

providing your details you consent to your personal details

being used in the manner indicated.

ABN: 17 009 660 280



