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Dr Watson is the Chair, see above
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HEALTH SERVICE/FACILITY REPORT RECEIVED 

The Prevocational Accreditation Committee requests that the Executive Director of Medical Services (or equivalent), Directors of 
Medical Services, Director of Clinical Training and Prevocational Medical Education and Training Committee Chair upon receipt 
of this report sign and notify the NT Accrediting Authorities Accreditation Manager that the assessment report has been 
received.  

***Please Note that receipt of the report does not mean that the regional health service agrees with the content of the report. 

NT Accrediting Authority will update the latest regional health service accreditation status and accredited terms on the NT 
Accrediting Authorities website. 

Receipt of the survey report outcomes for the Top End Regional Health Services Progress Report is acknowledged by – 

 
Dr Charles Pain       Signature:............................................ Date:  
Executive Director of Medical Services 
Top End Regional Health Services  
 
Dr Sara Watson       Signature:............................................ Date:  
Director of Medical Services 
Royal Darwin and Palmerston Regional Hospitals  
 
Dr Arnel Polong       Signature:............................................ Date:  
Director of Medical Services 
Katherine Hospital  
 
Dr Raj Pillay       Signature:............................................ Date:  
Director of Medical Services 
Gove District Hospital  
 
Dr Madhi Sundaram         Signature:............................................  Date:  
Director of Clinical Training    
Top End Regional Health Services  
 
Prevocational Education and Training Committee Chair  Name:............................................ 
Top End Regional Health Services    

Signature:............................................  Date:  
 
ON COMPLETION OF THIS PAGE PLEASE FORWARD ORIGINAL TO NT ACCREDITING AUTHORITY 

1.  SCAN AND EMAIL TO NTPMC.THS@nt.gov.au  
OR 

2.  POST SIGNED ORIGINAL TO: 
PREVOCATIONAL MEDICAL ASSURANCE SERVICES (PMAS) 
ATTN: ACCREDITATION MANAGER –  SHIRLEY BERGIN 
PO BOX 40596 
CASUARINA, NT 0811 
 

17/01/2022
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