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Nomination to be a Director on the Board of Hunter Primary Care Ltd: 
Nominated by Primary Members of Hunter Primary Care Ltd (ACN 061 783 015): 

1 _______________________ ____________________ ______________ 
Name of Proposer Signature of Proposer  Date 

2 _______________________ ____________________ ______________ 
Name of Seconder Signature of Seconder  Date 

Acceptance to be nominated for election as a Director on the Board of Hunter Primary Care Ltd: 

_______________________ ____________________ ______________ 
Name of Nominee Signature of Nominee  Date 

(Nomination form continues on page 2 of 2) 

This page will not be included in the voting papers if an election is required. 

Please return both pages to be received NO LATER THAN 5.00pm Monday 12 October 2020, by: 
Mail – The Company Secretary, Hunter Primary Care Ltd, PO Box 572, NEWCASTLE NSW 2300 OR 
Fax – (02) 4925 2268 OR 
Email - shenning@hunterprimarycare.com.au 

Nominee’s Full Name: 

Home Address: 

Day Phone No: 

Mobile: 

Position/Job Title: 

Name of Current Employer: 

Location of Current Employer: 

Qualifications: 
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This page will be included in the voting papers if an election is required. 

Please return both pages to be received NO LATER THAN 5.00pm Monday 12 October 2020, by: 
Mail – The Company Secretary, Hunter Primary Care Ltd, PO Box 572, NEWCASTLE NSW 2300 OR 
Fax – (02) 4925 2268 OR 
Email - shenning@hunterprimarycare.com.au 

Nominee’s Full Name: 

Other Details: Health Professional Group: 

☐ Aboriginal or Torres Strait Islander 

☐ Female ☐ Male ☐ Other 

Relevant Professional Skills: ☐ Legal ☐ Corporate 
Governance 

☐ Finance, 
Accounting 

☐ Management ☐ Clinical 
Governance 

☐ Grant/Tender 
Writing 

☐ Media/Public Relations ☐ Policy ☐ Non profit 
experience 

☐ IT/ICT ☐ Disability 
Sector 

Other Board Experience: 

Other relevant skills you 
bring to the Board: 

Involvement with Hunter 
Primary Care: 

Potential Conflicts of Interest: 

Candidate’s Statement: 
Reasons for nominating 
(maximum 150 words) 
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