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Employer acknowledgement of conditions/undertakings and/or restrictions
I, (insert title and full name of employer[footnoteRef:1] here), acknowledge that (insert title and full name of practitioner) has:
advised me of the Health Ombudsman’s decision to impose conditions on their registration or accept undertakings from the practitioner, and/or impose restrictions on their provision of health services
and
provided me with a copy of their (tick and complete applicable option/s):
☐ schedule of conditions, effective from (insert date conditions came into effect here)
☐ schedule of undertakings, effective from (insert date undertakings came into effect here)
☐ schedule of restrictions, effective from (insert date restrictions came into effect here).
Employer contact details
(Insert relationship to practitioner, e.g. employer, co-owner)
(Insert practice name)
(Insert practice address)
(Insert employer phone number)
(Insert employer email address)
Employer signature

Signature:			Date: Click here to enter a date.

Employer acknowledgement

[image: ] Please return this form to the Office of the Health Ombudsman.
[image: A red and white envelope

Description automatically generated] monitoring@oho.qld.gov.au   [image: A phone receiver with a white background

Description automatically generated] 07 3158 1329   [image: A red and white fax machine

Description automatically generated] 07 3319 6350
PO Box 13281 George Street Brisbane Qld 4003[image: ]

Please return this form to the Office of the Health Ombudsman
[image: ] monitoring@oho.qld.gov.au   [image: ] 07 3158 1329   [image: ] 07 3319 6350
[image: ]PO Box 13281 George Street Brisbane Qld 4003
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