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Mentor acknowledgement (to be completed by mentor)
[bookmark: _Hlk109798380]I, [title and full name of mentor here] am a registered [registered profession] – Ahpra registration number [insert Ahpra registration number here].
I acknowledge that [title and full name of practitioner subject to conditions/undertakings here] (the practitioner) has nominated me to act as their mentor and has:
advised me of the Health Ombudsman’s decision to impose conditions on the practitioner’s registration or accept undertakings from the practitioner, including the specific alleged conduct that gave rise to the conditions or undertakings and the reasons for the Health Ombudsman taking immediate action; and
provided me with a full copy of the schedule of conditions or undertakings.
I confirm I do not have any conditions imposed on my registration and am not currently subject to any disciplinary proceedings.
[bookmark: _Hlk167449312]I understand that, unless otherwise directed by the Health Ombudsman:
1. the practitioner’s conditions/undertakings require formal mentoring sessions with me at the frequency stated in the practitioner’s conditions/undertakings; and
staff of the Office of the Health Ombudsman (the office) will contact me to obtain information for the purpose of monitoring the practitioner’s compliance with the conditions/undertakings, including reports[footnoteRef:1] that address the issues stated in the practitioner’s conditions/undertakings. [1:  The frequency of reports is stated in the practitioner’s conditions and may only be varied by the Health Ombudsman] 

I understand I am not employed by the Office of the Health Ombudsman, however that staff of the Office of the Health Ombudsman will monitor the mentoring arrangement.
[bookmark: _Hlk167449212][bookmark: _Hlk167449220]Attachments
I have attached my curriculum vitae and a certified copy of my driver’s licence, passport or other valid photographic identification that includes a sample of my signature.
[bookmark: _Hlk167450028]Mentor contact details



[Insert email address]

Mentor signature

Signature of mentor: insert signature					Date: Click here to enter a date.
Please return this form with required attachments 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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