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Fifth Year
Term
5.1
29 Jan
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5.2
15 April
21 June
5.3
1 July
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16 Sept
22 Nov
5.4
5.5 (Option/Elective)
Any eight-week (or longer) period between 2 Dec 1991 and 16 Mar 1992
Note: Students who d o not satisfy a department's requirements in term 5.4 may need to attend the University
for reassessment between 25-29 November. Accordingly, students are advised not to be absent from Sydney until
the results of the examinations are known (ia. until after 29 November).
Sixth Year
Term
6.1 (Option/Elective)
6.2
6.3
6.4 Preparation for
internship

Any eight-week (or longer) period between 10 Dec 1990 and 15 Mar 1991
18 March
5 July
(Vacation 8-12 July)
1 Nov
15 July
(Written exam in medicine 8 Nov)
11 Nov
22 Nov

Easter recess: 29 Mar4 April inclusive.
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Introduction

This handbook provides as much information about
e has been possible to prepare
the Faculty of ~ e d i c i nas
in advance. However, further information will be
required on a day-to-day basis and the sources of this
are given below. General information about the
University as a whole is presented in Part I1 of the
handbook.

Dean's Office, Building A27
Mr T. Rubin, Executive Officer
Ms R. Deamer, Secretary to the Faculty
Miss S.K. Pan, Administrative Officer
Ms G. Briody, Student Advisor
For preliminary discussion of university courses,
matriculation, and general information.
Enquiries from graduates of other universities, and
enquiries from undergraduates in other faculties
about entry into the undergraduate medical course
or about postgraduate medical studies.
Information and advice on particular courses
Head of the department concerned.
Forfirst, second and third year medicine: Associate
Professor A.E. Sefton, Sub-Dean (Curriculum),
Department of Physiology (Anderson Stuart Building).
For fourth, fifth andsixth years: Associate Professor
M.J. Field, Sub-Dean (Curriculum), Department of
Medicine (Repatriation General Hospital, Concord).
For postgraduate courses: Miss S.K. Pan,
Administrative Officer.
Noticeboards
Current information about courses and tutorials is
posted on noticeboards in the Anderson Stuart, Blackburn and Bosch Buildings. It is worthwhile checking
these often.
Timetables
Timetables for the various years of the undergraduate
course are available from the departments and the
Dean's Office, and are also posted on the noticeboards.

Message from the Dean

-.Your time with us is brief by comparison with the
careers that will lie before you after graduation. I must
emphasise that the education of medical practitioners
is a continuing process of which the undergraduate
course is the first part irrespective of the field you will
follow in your professional life. I hope that your
experiencein the course and your contact with the staff
and your fellow students will help you develop and
maintain a sense of enthusiasm and an appreciation
of your responsibility to the needs of the community.
These attitudes are central to good medical practice. I
also hope you will appreciate that there is a great deal
more to a university education than attending lectures
and passing examinations. It is desirable that you should
participat;in the corporate life of the university if you
are to have the full and rich experiencethat distinguishes
a university graduate from those of othe; postsecondary institutions.
ina ally, may I say that the Faculty is very pleased to
have you with us. I hopethat if you haveany difficulties
or problems you will not hesitate to consult me or other
staff members of the Faculty.

I welcome you to the Faculty of Medicine. You are
t ~ a time-when the community's
joining t h e - ~ a c u l at
expectationsof its medical practitioners have never been
higher. One of the consequences is greater pressure on
medical schools to inculcate higher and higher
standards in their graduates. That has always been one
of the aims of this Faculty. To maintain its preeminence
in both teaching and research at a time of declining
government financial support is, perhaps, the greatest
challenge the Faculty has had to face.
Recently there has been substantial curriculum
development generated as a result of far-reaching
changes in the art of medical practice and the explosion
of knowledge in the medical sciences. In the years to
come there will undoubtedly be further developments,
some of which are already in the planning stages. The
community, quite reasonably, expects its medical
schools to provide educational training that enables
doctors to acquire a comprehensive understanding of
people in sickness and health, a n appreciation of their
physical and social environment, and to develop those
skills and attitudes associated with the highest standards
of clinical competence and professional integrity.

J-A. Young
Dean

FACULTY
Dean
Professor J.A. Young. BS BSc(Path) MD DSc Qld,
FRACP FAA
Sub-Deans
Professor J.G. M c b d , AO, DPhil Ox$ BSc(Med)
MB BS, FRCP FRACP FAA FTS (Special
Duties)
Associate Professor M.J. Field, BSc MD BS,
FRACP (Curriculum)
Associate Professor A.E. Sefton.. BSc(Med)
. , MB BS
PhD DSc (Curriculum)
Associate Professor J.P. Harris, MB MS. FRCS
FRACS (Communications)
Professor W.H. McCarthy, MEd Ill. MB BS,
FRACS (Royal Prince Alfred Hospital)
Associate Professor R.C. Smith, MD BS N.S.K,
FRACS (Royal North Shore Hospital)
Professor C.R.S. Houghton, DPhil Oxf: BSc(Med)
MB BS, FRACOG MRCOG (Westmead
Hospital)
Professor J.R. Lawrence. MB BS Adel., FRACP,
Hon. FACP FRCPE ,fhatriation Geneml
~os~it~1,~~oncord)
Professor R.K. Oates. MPH N.S.K DCH R.CP 85
MD BS, FRACMA FRCP FRACP (Royal
Alexandra Hospital for Children)
Mr P.F. Thursbv.
-. MB BS. FRACS ILidcombe (pro
tern))
Professor F.A. Billson, AO, MB BS Melb. DO
R.C.P&S.. FRCS FRCS Edin. FRACS FACS
FRACO i~ydneyEye Hospital)
Professor P.J.V. Beumont, MBChB Pret. MSc Oxf:
MPhil Lond. DMP. FRANZCP FRACP
FRCPsych MRCP (uK.) (Psychiatric Hospitals)
Professor N.H. Hunt, BSc PhD Aston (Research)
Professor G.A.R. Johnston. PhD Camb. MSC.
FRACI (Research)
Professor G. Berw. MA PhD Camb.. FIS (Bead of
Postgraduate ~iudies)
Dr Johnston W. McAvoy, BSc Be& PhD Flin.
(StaffIStudent Liaison)
<

A-dministmtive Offiers
Ria Deamer (Secretary to the Faculty)
Swee Kuen Pan. BA Malaya
.. .... (Secretary to the Postgmduate Committee in
Medicine)
Finance Officr
Philip L. Goodhew
Student Advisor
Gail Briody
Adminbtmtive Assistants
Carolyn Delohery
Simone den Duyn
Jane Hagin
Janet Pollock
Madhurma Prasad

DEPARTMENTS OR SCHOOLS
Anaesthesia
Nuffield Professor
Vacant
Professor of Anaesthesia and Pain Management
Michael John Cousins, MD BS, FFARCS FFARACS
Appointed 1990
Professor of Anaesthesia and Analgesia (Research)
Laurence Edward Mather, BSc N.S.W MSc PhD,
FFARACS
Appointed 1991
Senior Lecturer
Michael J. Bookallil, MB BS, FFARCS FFARACS
Lecturers (part-time)
Paul Burt, MB BS, FF4RACS
Michael Harpur, MB BS, FFARACS
Chin Aik Kam, MB BS A4alaya, FFARCS FFARCSI
FFARACS
Bruce Sharpe, MB BS, FFARACS

Executive Officer
Thomas F. Rubin, MA Ohio BA DipEd

Anatomy

' As at November 1990

Challis Professor
Jonathan Stone, BSc(Med) PhD DSc, FAA
Appointed 1987

Reader
Bogdan Dreher, MS PhD Warsaw
STAFF

Associate Professors
Richard J. Bandler, BA Miami (Ohio) PhD
Carnegie-Mellon
Cristobal G. dos Remedios, BSc PhD
Philomena McGrath, MD BS, FRACS
Robert R. Munro, MD BS, FRCS Edin.
William S. Webster, BSc PhD Lond.

Senior Lecturers
Jennie C. Brand, BSc PhD N.S.W, AAIFST
Richard I. Christopherson, BSc PhD Melb.
Ivan G. D a ~ e y BSc
,
PhD N.S.W
Simon B. Easterbrook-Smith, BSc Well., PhD Adel.
David C. K. Roberts, BSc Liv. PhD A.N.U
Michael A. W. Thomas, DPhil Ox$ BSc
Vivian K. L. Whittaker, MB BS Qld. PhD A.N.U

Senior Lecturers
Greeorv A. Doran. BDSc MSc WAust. PhD N'cle
(3.s:~)~
MACE'
Jan M. Provis, BSc PhD N.S.W

Lecturers
Margaret A. Allman, BSc DipND PhD
Glenn F. King, BSc PhD
Ann-Marie Liburne, BSc W A . MSc Lond. DipND
(half-time)
Anthony S. Weiss, BSc PhD

Lecturers
Anne Glucina, BSc Otago
Nicholas J.C. King, MB ChB Cape i?, PhD A.N.U
S.K. Maheswaran, MB BS Ceyl., FRCS FRCSEd
David Rapaport, BA PhD Calg

Senior Tutor
Joan P. Loke, GradDipEdStudies Kuring-gai C.A.E.
MSc

Tutor
Matthew J. Lee, MB BS

Tutors
Jill M. Johnston, BSc Qld DipEd Catholic Coll. Ed.
(SY~.)
Philippa M. Lyons, BSc DipND

Professional Officers
Peter R. Mills, DipMT A.I.M.L.S., AAIMLS
Kenneth C. Parsons, DipMT A.I.M.L.S., FAIMLS
Senior Technical Officer
Gordon Williams

Professional Officrs Grade IV
William A. Bubb, DIC Lond. BSc PhD
Dennis R. Leonard, MSc
Emil Trifonoff, DipMT S.ZC. A.I.M.L.T., AAIMLS

Technical Officer
Jim Demcsak

Professional Officr Grade III
John R. Alden, DipMT S.ZC A.I.M.L.T., FAIMLS

Administrative Assistant
Lena Ting

Behavioural Sciences in Medicine
Associate Professor
Susan C. Hayes, BA PhD N.S.W
Senior Lecturer
Lorna D. Channon-Little, BSc PhD Manc. MSc Leeds
Lecturer
Douglas Farnill, BA Yale PhD Duke
Tutors
John A. Todisco. BA N.S.W. RN
Administrative Assistants
Catherine Ferla
Karin Gylseth

Administrative Offier
Michael C. Miller, BiolTechCert S.ZC. BAppSc
N.S.WI.T. DipBusSt N.E.. MAITEA
Senior Technical Officers
Ziaul I. Ahmad, MAppSc UZS.
Robert T. Czolij, BioTechCert S.ZC.
William G. Lowe, BioTechCert S.TC
Peter McGuire, ElecEngCert S.TC
Ross I. Taylor, FittMachCert ToolmakingCert S.ZC.
Technical Officers
Kevin V. Hardman, BioTechCert S.T.C.
Suzanne M. Mithieux, BSc N.S.W
George Panagakis, BioTechCert S.T.C.
Debra Phillips, TAC N.Z.I.M.L.T
Maria E. Villacis, BSc DipBiochem Lima, FACBS
Shane Watkins, BioTechCert S.TC.

Biochemistry

Administrative Assistants
Marianne Sylvada de Soza (Human Nutrition Unit)
Lyn Edward

McCaughey Professor
Robert Gerard Wake, MSc PhD, FAA
Appointed 1976

Librarian
Sarah Barrett, DipIM(Lib) N.S.W BA

Boden Professor o f Human Nutrition
Arthur stewart ~ruswell,MD ChB Cape T., FRCP
FRACP FFCM
Appointed 1978

Honorary Appointments
Honorary Associates
B.A. Cornell, BSc PhD Monash DipElectroEng
R.M.I.T.
V.A. Lovric, MB BS, FRACP FRCPA FRCPath
M.A. Messer, MSc PhD Melb.

Professor
Philip William Kuchel, BMedSc MB BS Adel. PhD
A.N.U
Appointed 1980
Associate Professors
Alan R. Jones, PhD Manc. MSc
Gregory B. Ralston, BSc N.S.W PhD A.N.U
Michael B. Slaytor, MSc PhD

Community Medicine
Professor of Family Medicine
Charles Bridges-Webb, MB BS Melb. MD Monash,
FRACGP
Appointed 1975

I
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Professor of Geriatric Medicine (with Medicine)
Gerald Anthony Broe, BA MB BS, FRACP FACRM
Appointed 1985
Profssor of Public Health and Community Medicine
Stephen Ross Leeder, BSc(Med) MB BS PhD, FRACP
FFCM
Appointed 1986
Senior Lecturer
Simon F. Chapman, BA PhD N.S.W

i
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Lecturer
B. O'Toole, BSc PhD
Administrative Assistants
Sandra Forster
Jill Groth
E. Jane Mavin
Pamela Lewis (part-time)
C. Tappin (part-time)
Maureen Quirico (part-time)

Histology and Embryology

!

Bosch Professor
Associate Professor
Cedric D. Shorey, MSc PhD N.S.W, CGIA FISfl
Reader
Johnston W. McAvoy, BSc B e g PhD Flin.
Senior Lecturers
Christopher R. Murphy, BSc Adel. PhD Flin.
George E. Sullivan, MSc N.Z. PhD
Margaret A. Swan, BSc PhD
Lecturer
Lynette A. Moffat, BSc PhD
Temporary Lecturer
Judith H. Burrell, MVSc Melb. PhD N.S.W
Professional Officer Grade IV
Robin Arnold, MSc
Professional Officr Grade 11
Kim O'Toole, BSc PhD
Technical Officers
Rhonda J. Bryce
Virginia F. Turner, BSc
Administrative Assistant
Patricia A. Stubbs
Honorary Appointments
Research Affiliates
Helen R. Harding, BSc PhD N.S.W BA
John K. Pollak, PhD McG. BSc

Infectious Diseases
Bosch Professor
Yvonne Edna Cossart. DCP Lond. BSc(Med) MB BS,
FRCPath
Appointed 1985
Clinical Professor of Infectious Diseases
Gwendolyn Lesley Gilbert, MB BS Melb., FRACP
FRCPath
Appointed 1990

Associate Professors
Anthony L. Cunningham, MD BS BMedSc Melb.,
FRACP FRCPA (with Medicine)
Raymond Kearney, BSc PhD Qld
Senior Lecturers
Colin Harbour, BSc Wales PhD Lond.
Mary A. Pegler, MSc, FASM
Carol H. Thompson, BA MVSc, MACVSc MASM
Lecturer
Lecturers (part-time)
Richard A. Benn, DipBact Lond. BSc(Med) MB BS,
FRCPA FRACP
Ross Bradbury, MB BS, FRACP
Professional Officer Grade I1
Peter H. McGuiness, BSc
Administrative Assistants
Antoinette Cozens
Anna Heron
Honorary Appointment
Research Affiliate
Douglas Wilkins, MB BS

Medicine
Laura BusheN Professor of Neurology and Bosch
Professor of Medicine
James Graham McLeod, AO, DPhil Oxj BSc(Med) MB
BS, FRCP FRACP FAA FTS
Appointed 1972
Scandrett Professor of Cardiology
David Thomas Kelly, MB ChB N.Z., FRACP FACC
Appointed 1976
Kellion Professor of Endocrinology
John Ross Turtle, MD BS, FRACP
Appointed Professor of Medicine in 1979and Kellion
Professor of Endocrinology in 1988
Flomnce and Cope Professor of Rheumatology
Peter Michael Brooks, MD BS Monash, FRACP
Appointed 1983
Professors
James Roland Lawrence, MBBS Adel., FRACP
Hon.FACP FRCPE
Appointed 1976
Martin Henry Norman Tattersall, MA BChir MD
Camb. MSc Lond., FRCP FRACP
Appointed 1977
Peter Anthony Castaldi, MD BS DU Paris (Hon),
FRACP FRCPA
Appointed 1978
Professor of Respiratory Medicine
Ann Janet Woolcock, AO, MBBS Adel. MD, FRACP
Appointed 1984 (Personal Chair)
Professor of Geriatric Medicine (with Community
Medicine)
Gerald Anthony Broe, BA MBBS, FRACP FACRM
Appointed 1985
Professor of Clinical Infectious Diseases
Tania C. Sorrell, MD BS Adel., FRACP
Appointed 1987

STAFF

Raymond E. Purves Professor of Dermatology
Ross StC. Barnetson, MD ChB Edin.. FRCP Edin.
FRCP Lond.
Appointed 1988
Professor of Medicine and Exercise Pathology
John Robert Sutton, MB BS, FRACP FRGS FRCPCan
Appointed 1989
Clinical Profssor of Gastroenterology
Neil David Gallagher, MD BS, FRACP
Appointed 1985

Administrative Assistant
Dawn D'Cruz
Honorary Appointments
Honorary Associates
R.C. Baxter. BSc PhD
K.F. ~radstock,BSc(Med) MB BS PhD, FRACP
FRCPA
K. Byth, BSc MSc PhD DIC
A.V. Everitt, A.S.T.C. BSc PhD
B.M. Hall, MB BS PhD
A.F. Jorm, BA MPsychol DPhil
A. McElduff, MB BS PhD, FRACP

Clinical Professors o f Medicine
Ludwig ~ i h u ~r n g k l ,MB BS Melb. PhD McG,
FRACP
Appointed 1990
John Francis Bryant Uther, BSc(Med) MD BS, FRACP
Appointed 1990
Paul Craig Vincent, BSc(Med) MD BS, FRACP
FRCPA
Appointed 1990

Research Affiliates
K.J. Beh, BVSc
L. Dintenfass, MSc PhD N.S.W DipIng Poly.Lvov,
FRACI FRSH FICA MIEIAust) MACPSM
D.E. Joshua, BSc MB BS 'DP<I O x o n - k ~
FRACP FRCPA
A.C. MacFarlane, MB BS DP Adel., MRANZCP

Senior Research Fellow
Carolyn Mountford, MSc PhD

Senior Lecturer
Hugh W. Torode, MB BS Melb., FRACOG

Professional Officers Grade 111
Peter M. Donnelly, DipMT A.I.M.L.T. AAAAIS
Wesley F. Green, DipMT A.I.M.L.T., AAIMLS

Profssional Officr Grade IV
Robert Markham, DipMT A.A.I.M.L.S., FAIMLS
FACBS

Professional Officer Grade II
German Kositzin, BSc N.S.W

Honorary Associate
C. O'Neill, BSc PhD N'cle

Administrative Officer
Bronwyn Fisher, BA DipEd (with Surgery)

Administrative Assbtant
Judith Shade

-~

-

-

NH&MRC and University Research Fellow
M. Murray, BPharm PhD
Associate Professors
Norbert Berend, MD BS, FRACP
NH&MRC
Principal Research Fellow
Alan S. Coates, MD BS Melb., FRACP
Anthony L. Cunningham, MD BS BMedSc Melb., B. Baldo, BSc PhD, AUA(Pharm)
FRACP FRCPA (with Infectious Diseases)
NH&MRC Senior Research Fellow
Geoffrey C. Farrell, MB BS Tas. MD Qld, FRACP
G. Nicholson, MB BS PhD FRACP
Michael J. Field, BSc MD BS, FRACP
Peter J. Fletcher, MB BS PhD, FRACP
Senior Research Fellow
S. Benedict Freedman, BSc(Med) MB BS PhD, FRACP M.C. Berndt, BSc PhD
Akos Z. Gyory, MD BS DSc, FRACP
Juvenile Diabetes Foundation Senior Research Fellow
Richard F. Kefford, MB BS PhD, FRACP
B. Tuch, MB BS PhD, FRACP
John D. Pollard, BScIMedl MB BS PhD. FRACP
Colin E. ~ullivah,B S ; ( M ~ ~MB
) BS P ~ D FGCP
,
Ronald J.A. Trent, DPhil Oxj BSc(Med) MB BS PhD,
FRACP FRCPA
Obstetrics and Gynaecology
Ronald S. Walls, MB ChB Cape T DPhil Oxf:,FCP Professors
(SA) FRACP FRCPA
Rodney Phillip Shearman. MD BS DGO, FRCOG
Dennis K.S. Yue, MB BS PhD, FRACP
FRACOG
Appointed 1968
Clinical Associate Professor
J. Norelle Lickiss, B S C ( M ~MD
~ ) BS DTM&H, Clyde Roger Sydney Houghton, DPhil Oxf:BSc(Med)
MB BS, FRACOG FRCOG
FRCPEd FRACP
Appointed 1986
Senior Lecturers
Douglas Munro Saunders, MD MB, FRACS, FRCOG
Warwick Britton, MB BS PhD
FRACOG
David Gottlieb, MB BS, FRACP FRCPA
Appointed
1988
John E. Kellow, MD BS, FRACP
Robert H. Loblay, MB BS PhD, FRACP
Professor of Perinatal Medicine
Richard C. Russell, MSc PhD (Medical Entomology) David J. Henderson-Smart, MB BS PhD, FRACP
(Joint appointment with Department of Public Appointed 1988
Health)
Leslie Schrieber, MD N.S.K MB BS, FRACP
Associate Professors
John C. Walker, BSc(GenSc) MSc PhD (Medical Suzanne F. Abraham, MSc PhD Melb.
Parasitology)(Joint appointment with Department David A. Ellwood, MB BChir Comb. MA DPhil Oxf:
of Public Health)
DDU, FRACOG
Ian S. Fraser, MD ChB BSc Edin., FRCOG FRACOG
Clinical Senior Lecturer
Brian J. Trudinger, BSc(Med) MB BS N.S.W DDU
Daniel Stiel, MSc Lond. MD BS, FRACP
Aust.Soc.Ult.Med.MD,FRCSEd FRACOG FRCOG
FRACS
Lecturer
David J. Handelsman. MB BS Melb. PhD, FRACP
Gary M. Halliday, BSc PhD Monash

Occupational Health
Professor and Director of the National Institute of
Occupational Health and Safety
Edward Anthony Emmett, MS Cinc. MB BS, FRACP
FACOM FACPM FAOMA DABT DABPM
Appointed 1990
I

Professor of Occupational Health
Wai-On Phoon, AM, MB BS Malaya DCH R.CP&S.
DIH Lond, FRFPS Glas. FRCP Glas. FRCP FRCP
Edin. FACOM FFOM FFCM FFOcMed DIHSA
Appointed 1987

Professor and Director, Institute of Paediatric
Endocrinology, Diabetes and Metabolism
Martin Silink, MD BS, FRACP
Appointed 1986
Profssor of Perinatal Medicine
David J. Henderson-Smart, MB BS PhD, FRACP
Appointed 1988
William Dunlop Professor of Paediatric Surgery
Timothy Cartmill, MB BS, FRACS
Appointed 1988

Associate Professor
Grahame M. Budd, MD BS, FRACP

Senior Lecturer
Edward V. O'Loughlin, MB BS MD, FRACP

Senior Lecturers
Robert Baker. BSc PhD
John R. roth her hood, MB BS Lond.
Alan J. Rogers. BSc N.S.W MSc N.S. W & Lond., CIH
~ m e r . ~ . ? n dMAIOH
.~~~.
Neil H. Stacey, BSc PhD Adel.

Lecturer

Lecturers
Anthony W. Findlay, BSc N.S.W.
Amer.B.Ind.Hyg., MAIOH
Ann Long, MB BS DipLibSci, FACOM
John Mandryk, BSc PhD

CqH

Barbara J. McPhee. DipPthy Aust.Physio.Asscn,
MAPA MPH
Honomrv Aooointment
~ m e r i t u~rhjessor
i
David A. Ferauson, AM. MD BS, FRACP FACOM

Ophthalmology and Eye Health
Professor of Clinical Ophthalmology
Francis Alfred Billson, AO, MB BS Melb. DO
R.C.J?&S., FRCSEd FRCS FRACS FACS FRACO
Appointed 1977
Associate Professors
Ronald Paul Mitchell, MB BS MD N.S.W, FRACS
FRACO
Ann E. Sefton, BSc(Med) MB BS PhD DSc (with
Physiology)
Senior Lecturer
Kathleen A. McClellan, MB BS, FRACS FRACO

Administrative Assistants (Camperdown)
Diane Hanlon
Sharon Weetman
Administrative Assistant (Westmead)
Kristen Lyons

Pathology
Professors
Alan Beh Puan Ng, MB BS Melb., FASCP FIAC
FASDerm FRCPA
Appointed 1980
Susan Evelyn Dorsch, MB BS PhD
Appointed 1983
Nicholas Henry Hunt, BSc PhD Aston
Appointed 1989
Professor of Neuropathology
Clive Gordon Harper, MB BS, FRCPA
Appointed 1985
Clinical Professor of Pathology
Creswell John Eastman, MD BS, FRACP FRCPA
Appointed 1990
Reader
John R. Gibbins, MDS PhD
Senior Lecturers
Leslie Arnold, BSc(Med) MD BS PhD
Roger S. ~ a m ~ h l e t 'MD
t , ChB Cape T BSc(Med),
FRACP MRCPath

Lecturers (part-time)
Frank J. Martin, MB BS DO, FRACO FRACS
Justin T. Playfair, MB BS, FRACS FRACO
Peter A. Rogers, MB BS DO, FRACS FRACO

Lecturer
Kerry Crotty, BSc(Med) MB BS N.S.W. FRCPA

Paediatrics and Child Health

Senior n t o r
Susan Greenwell, MB BS N.S.K, FRCPA

Professor of Child Health
Neil Buchanan, BSc MB BS Lond. PhD Witw.,
FCP(SA) FRACP MRCS LRCP
Appointed 1979
Professor of Medical Genetics
David Owen Sillence, MD Melb. MB BS, FRACP
FRCPA
Appointed 1989 (Professor of Public Health Biology
1982-88)

Douglas Burrows Professor of Paediatrics and Child
Health
Ronald Kim Oates, MHP N.S.W. DCH R.C.P&S., MD
BS, FRACMA FRCP FRACP
Appointed 1985

Lecturer (temporary)
Faye Mayo, MB BS

Research Fellow
Glenda M. Halliday, BSc PhD N.S.W
Professional Offiers
Elaine P. Cook, MSc
Bruce H. Munro, DipMT A.1.M.L.L FAIMLS
Professional Officer and Curator of Museum of
Pathology
Graeme L. Morrison, DipMT A.1M.L.G AAIMLS
Senior Technical Officers
Eric Smythe
Ken Siew, BSc
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Visiting Senior Lecturer (part-time)
W.A. Evans, BSc(Med) MB BS DCP, FRCPA
Visiting Lecturers (part-time)
P. Bale, MB BS Melb., FRCPA MRCPath
A.M. Bilous, MA MB ChB Oxf, FRCPA
R. Eckstein, MB BS, FRCPA
P.S. Ellis, MA MB ChB Comb., FRCPA
J. Grierson, MB BS, FRCPA
T. Jelihovsky, MB BS DCP
R.C. Newland, BSc(Med) MB BS DCP, FRCPA
P. Russel:, MB BS, FRCPA
E.J. Wills, BSc MD BS DCP
Visiting n t o r s
B. Arnold, MB BS, FRCPA
A. Chan, MB BS, FRCS
M. Collins, MB BS, FRCPA
A.M. Ferrari, MB BS Milan
V. Geddes, MB BS
N. Gogate, MB BS Poona
N. Hedberg, BDS PhD
E. Hirst, MB BS DCP
A. Neill, MSc Melb. MB BS Adel.
R. Newman, DCP Lond. MB BS
L.F. Ng, MA MB BChir Camb., MRCP(UK)
L. Survela, BSc MB ChB Cape T

Pharmacology
Professor of clinical Pharmacology
John Shaw. MB BS PhD, FRACP
Appointed 1979
Professor
Graham Allen Ross Johnston, PhD Camb. MSc,
FRACI
Appointed 1980
Associate Profssors
J. Paul Seale, MB BS PhD Lond, FRACP
Graham A. Starmer, MSc Manc. PhD
Clinical Associate Professor
Gillian M. Shenfield, MA BCh DM Oxf, FRCP
FRACP
Senior Lecturers
Robin D. Allan, BSc Qld PhD James Cook
Rosemarie Einstein, BSc PhD
Ewan J. Mylecharane, BPharm Vic.I.C BSc PhD Melb.
Ian Spence, BSc PhD Monash
Lecturers
Macdonald J. Christie, BSc Flind. PhD
Jill E. Maddison, BVetSc PhD
7htors
Ann E. Cincotta, BPharm
Susan D. Whicker, BSc Adel.
Senior Research Fellow
Judith L. Black, MB BS PhD
Honorary Appointments
Honorary Associates
Sandra D. Anderson, BSc PhD Lond.
L. Bruce Cobbin, BSc Melb. PhD
Greg B. Chesher, MSc PhD
David I.B. Kerr, BSc PhD Adel.
Diana M. Temple, BSc KAust. MSc PhD
Research Affiliates
Peter R. Andrews, BSc PhD Melb.
John Boutagy, BPharm MSc PhD

Peter Carroll, BPharm MSc PhD
Les P. Davies, BSc Flin. PhD A.N.U
Peter R. Dodd, BSc PhD Lond.
George M. Eckert, MB BS MSc PhD
George Holan, DipAppChem Melb., FRACI FAATS
Rymantas Kazlauskas, BSc PhD
Merlin E.H. Howden, BSc PhD Cal.Tech.
Ron Malor, BSc PhD
Graham M. Nicholson, BSc PhD
Jennifer Ong, BSc PhD Adel.
Lesley J. Rogers, BSc Adel., PhD Sus.
Gordon S. Stokes, MB BS MD, FRACP
Robert P. Weatherby, BPharm MSc PhD
Sandra Webb, BPharm Vic.CoN.Pharm. PhD Strath.
Max Willow, MB BS N.S.W MSc PhD A.N.U
Laboratory Manager
Robert Coleman, DipMT A.I.M.L.T., FACBS
Senior Technical Offiers
Ken Barridge
Leonie Diment
Kevin Mapperson, Dip LLIR
Murray Morrison
Des Richardson
Hue Tran, BSc Saigon
Technical Offiers
Jutta Brassatt
Wendy Crabb
Donald Davidson
Administrative Assistants
Beverly Hehir, BA Macq.
Ann McGregor, BA Cant.

Physiology
Professors
John Atherton Young, BSc(Path) MD BS DSc Qld,
FAA FRACP
Appointed 1976
Maxwell Richard Bennett, BE MSc PhD Melb. DSc,
FAA
Appointed 1983 (Personal Chair)
David Grant Allen, BSc MB BS PhD Lond.
Appointed 1989
Readers
Roger A.L. Dampney, BSc PhD
Joseph F.Y. Hoh, PhD A.N.LI: BSc(Med) MB BS
Brian J. Morris, BSc Adel. PhD Monash
Associate Professors
David F. Davey, BSc PhD McG.
Barry S. Cow, MDS PhD, FRACDS
Ann E. Sefton, BSc(Med) MB BS PhD DSc (with
Ophthalmology)
Senior Lecturers
David I. Cook, BSc(Med) MB BS MSc
Rebecca S. Mason, PhD MB BS
Lecturer
Arthur D. Conigrave, BSc(Med) MB BS MSc, FRACP
7htors
Yolanda Balatbat, BSc MD Philippines
Lynne J. Cottee, BSc PhD
Miriam I. Frommer, PhD Lond. BSc
Francoise Janod-Groves, BSc N.S.WI.T.
Stephen McLeod, MSc Macq.
B. Vastrad, MB BS Karn.

Research Fellow
Donald K. Martin, BOptom PhD N.S.K
Professional Officr Grade I
Alan Joffe, BSc N.S.W
Computer Systems Offier Grade IV
John W.A. Dodson, HNC Lond., MIEEIE
Administrative Officer
Yee-Fong Lee, BSocSci Sci.UMalaysia
Senior Technical Officers
John Cossey
Lorraine Kerr
Kevin C. Knowles
Oetojo
Technical Officers
Virginia Deller
Sandra Latta
Adel Mitry, BVSc Cairo
Administrative Assistants
Nancy Kos
Vicki Taylor
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Honorary Appointments
Research Affiliates
A. Ansselin, BA Macq. MSc
Emeritus Professor William Burke, BSc PhD Lond.
Alan W. Freeman, BSc PhD

Psychiatry
Professors
Pierre Joseph Victor Beumont, MB ChB Pret. MSc O@
MPhil Lond., FRANZCP FRACP FRCPsych
MRCP(UK) DPM
Appointed 1975
Russell Ainslie Meares, MD BS Melb. DPM Lond.,
FRANZCP FRCPsych
Appointed 1985
Christopher C. Tennant, M D BS MPH DPM,
FRANZCP MRCPsych
Appointed 1987
Gordon Frederick Stuart Johnson, MB BS Qld DPM
Lond., FRCPsych FRANZCP
Appointed 1990
Associate Profssors
Philio M. Bovce. MB BS Lond. D P Adel. MD N.S.W.
FF~ANZCP '
John Saunders. MB BS. FRANZCP
Sidney ~ i l l i a m s MB
,
k,FRANZCP
Senior Lecturer
Evian Gordon, BSc PhD MB ChB Witw.
Lecturers
Stewart Einfeld, MB BS DCH, FRANZCP
Janice Russell, MB BS, FRACP FRANZCP

Public Health
Professor of Preventive and Social Medicine
Charles Baldwin Kerr, DPhil O x j MB BS, FRACP
FFCM
Appointed 1%8
Professor of Epidemiology and Biostatistics
Geoffrey Berry, MA PhD Camb, FIS
Appointed 1988

Professor of Public Health
Donald Nutbeam, BEd MA PhD S'ton
Appointed 1990
Professor of Public Health and Community Medicine
Stephen Ross Leeder, BSc(Med) MB BS PhD, FRACP
FFCM
-Joint appointment with Department of Community
Medicine
Boden Professor of Human Nutrition
Arthur Stewart Truswell, MD ChB Cape L FRCP
FFCM FRACP
Joint appointment with Department of Biochemistry
Associate Professors
Leslie M. Irwig, BSc MB BCh PhD Witw., FFCM
FACEpi AFOM (Epidemiology)
Richard J. Taylor, MB BS m M & H Lond., MRCP
(Public Health/International Health)
Senior Lecturers
Brian P. Mulhall, MA MB BChir Camb. DTM&H Liv.,
MRCP (Venereology)(part-time)
Brian F. Oldenburg, BSc MPsych PhD N.S.W (Health
Education)
Susan Quine, MSc Lond. PhD A.N.U MPH (Social
Sciences)
Richard C. Russell, MSc PhD (Medical Entomology)
(Joint appointment with Department of Medicine)
Judith M. Simpson, BSc PhD N.S. W (Biostatistics)
John C. Walker, BSc(GenSc) MSc PhD (Medical
Parasitology) (Joint appointment with Department
of Medicine)
Lecturers
Adrian E. Bauman, MB BS, MPH (HealthEducation)
Cameron R. ~onaldson.BA Nottin~hamMSc ~ o r k
(Health Economics)
Paul P. Glasziou. MB BS DioCom~ScPhD Old
(Biostatistics)
Peter J. Lloyd, BA MHA N.S.W FCNA (Health
Services)
Dorothy Mackerras, BSc N.E. GradDipNut&DietFlin.
MPH PhD Texas (Public Health Nutrition)

-

Senior Research Fellow
Milton J. Lewis, BAN.S.W PhD MAA.N.U (Medical
History)
Director of Health Services
P. Sue Morey, MB BS MPH Harv.. FRAACP
FRACMA
Lecturer in Centre for Cross-Cultural Studies
Peggy Trompf, BA Macq.
Administrative Officer
Vera G. Charnas, BA
Professional Officr Grade III
Petra Macaskill, BA BSc DipEd Adel. MAppStats
Macq.
Professional Officer Grade II
Philip A. Mock, BA MAppStats Macq.
Senior Technical Officer
Tessa C. Guilfoyle, RBI
Research Assistant
Diana J. Grellman, BSc GradDipLibSc, ALAA (temp.
part-time)
Administrative Assistants
Monika U. Bhatia
Sandra S.K. Cheng, Acct Cert. T.A.EE.
Miranda Cheung
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Anna Davis (temp. part-time)
B. Nara R. Krum
Marguerite M. Moore
Paula Tansi (temp. part-time)

Librarian
Lajos Bordas, BA(LibSc) K.C.A.E., ALIA
Library Technician
Marianne E. Sheehan. LibPracCertif S.TC

Surgery
Bosch Professor
James May, MB MS, FRACS FACS
Appointed 1990 (Professor of Surgery 1979-90)
Professor of Orthopaedics and Traumatic Surgery
Thomas Kinman Fardon Taylor, DPhil Oxf. MB BS,
FRCS FRCSEd FRACS
Appointed 1969
Professors
John Miles Little, MD MS, FRACS
Appointed 1977
Robert James Lusby, BS N.S.W MD Brist. & N.S.W,
FRCS FRACS
Appointed 1983
Frederick Oscar Stephens, MD MS. FRCSEd FACS
FRACS
Appointed 1989 (Personal Chair)
Professors of Surgery
William Henry McCarthy, MEd Ill. MB BS, FRACS
Appointed 1990
Anthony Watson, MD ChB Manc, FRCS FRCSEd
Appointed 1990
Raymond E. Purves Professor (in the field of
Transulantation)
Ainslie ~lenisterROSS Sheil, BSc MA OxJ:MB MS Qld,
FRCS FRACS FACS
Appointed 1978
Professor of Otolaryngology
William Peter Rea Gibson, MD BS Lond., FRCS
Appointed 1983
Professor of Paediatric Surgery
Timothy B. Cartmill, MB BS, FRACS
Appointed 1988
Professor of Neurological Surgery
Richard S. Gye, AO, MA DPhil Oxf:BSc MB BS, FRCS
FRACS
Appointed 1989 (Professor and Dean of the Faculty
1974-1989)
Clinical Professor in Orthopaedic Surgery
Sydney Michael Lewis Nade, DSc WAust. BSc(Med)
MD BS, FRCS FRACS MRCP(UK)
Appointed 1990
Clinical Profssor of Radiotherapy
Allan Ogilvie Langlands, BSc MB ChB DMRT Edin.,
FRCR FRACR FRCSEd
Appointed 1977
Director of the Raymond Purves Laboratories and
Associate Profssor
Peter Ghosh, BSc Lond. PhD, FRACS ARIC
Director of the Gordon Craig Urological Research
Laboratories
Paul M. Satchell, BSc(Med) MB BS PhD, FRACP

Associate Professors
E. Lesley Bokey, MB MS, FRACS
Leigh W. Delbridge, BSc(Med) MD BS, FRACS
John P. Fletcher, MB BS WAust., FRCS FRACS
John P. Harris, MB MS, FRCS FRACS
Ross C. Smith, MD BS N.S.W, FRACS
Senior Lecturers
Stephen A. Deane, MB BS, FRACS FRCSCan FACS
Ian Farey, MB BS, FRACS
Michael K. Morgan, MB BS, FRACS
John E. Payne, MB BS, FRCSEd FRACS FACS
Michael D. Ryan, MB BS, FRCSEd FRACS
Senior Lecturers (part-time)
Michael Appleberg, MB BCh Witw., FCS(SA) FRACS
Christopher P. Bambach, MB BS, FRACS
Pierre H. Chapuis, MB DS Qld, FRACS
Michael S. Stephen, MB BS, FRACS
Clinical Senior Lecturers
Nicholas W.C. Dorsch, MB BS, FRCS FRACS
Peter F. Thursby, MB BS, FRACS
Honorary Senior Lecturer
John F. Thompson, MB BS, FRACS
Lecturer to Dental Students (part-time)
Nicholas A. Packham, BDS MB BS, FRACS
Lecturer in Plastic Surgery (part-time)
David Pennington, MB BS, FRACS FRCS
Lecturer in Surgical Diseases of Children (part-tirne)
A.W. Middleton. MB BS, FRCS FRACS
Lecturers in Orthopaedics and Traumatic Surgery
f~art-time)
~ . ' ~ i g gMB
s , BS, FRACS
Francis W. Marsden, MB BS. FRCSEd FRACS
Stephen Ruff, MB BS, FRACS
David H. Sonnabend, MB BS, FRACS
Lecturers in Ear, Nose and Throat Surgery (part-time)
Bruce N. P. Benjamin, MB BS DLO, FRACS
J.H. Seymour, MB BS, FRCS FRACS
Senior Research Fellow
Graham E. Kelly, BVSc PhD
Administrative Offier
Bronwyn Fisher, BA DipEd (with Medicine)
Professional Officers f i d e 111
~ e s m o n d~ a r & .DipIng E.L. Bud.
Douglas Mears, DipMT S.TC, FACBS FRMS MASM
Honorary Appointments
Research Affiliates
0. Dent. MA PhD
G. ~ o s s o f f BSc
,
DEng
R. Waugh. MB BS DDR, FRACR

CLINICAL APPOINTMENTS
Anaesthesia
Lidcombe Hospital
Clinical Lecturers in Anaesthetics (part-time)
Y.F. Chiew, MB BS Malaya, FFARACS
H. Currow, MB BS, FFARACS
H.N. Dias, MB BS S. Lanka, FFARCS
Repatriation General Hospital, Concord
Clinical Lecturers in Anaesthetics (part-time)
J. Cheung, MB BS, FFARACS
P. Lawrer.ce, MB BS, FFARACS

Royal Alexandra Hospital for Children
ClinicalLecturer in Paediatric Anaesthetics (part-time)
J. Keneally, MB BS, FFARACS
Royal North Shore Hospital
Clinical Lecturers in Anaesthetics (part-time)
N. Best, MB BS, FFARACS
M.McD. Fisher, MB ChB N.Z. MD Otago, FFARACS
A.F,T. Hobbes. BSc(Med) MB BS, FFARACS
D. More, BSc(Med) MB BS, FFARACS
E.H. Morgan, MB BS DA, FFARACS
G.J. Purcell, MB BS DA, FFARCS FFARACS
Royal Prince Alfred Hospital
Clinical Lecturers in Anaesthetics (part-time)
J. Dickson, BSc(Med) MB BS, FFARACS
C. Sparks, MB BS, FFARACS
R.H. Woog, BSc MB BS, FFARACS
Westmead Hospital
Clinical Lecturers in Anaesthetics (part-time)
D. Brooks, MB BS DA. FFARACS
I.F. Edmiston, MB BS, FFARACS
P. Gibson, MB BS, FFARACS
D. Gilbert, MB BS, FFARACS
A. Johnson, MB BS, FFARACS
P.L. Klineberg, MB BS, FFARCS
F.X. Lah, MB BS, FFARACS
J. McDonald, MB BS, FFARACS
D. Murrell, BSc(Med) MB BS, FFARCS FFARACS
J. Norrie, MB BS, FFARACS
A. Sexton. MB BS, FFARACS
F. Smith, MB BS, FRACP FFARACS
M. Tjew. DA BA US.A. MB BS, FACA
T. Voss, MB ChB Cape T , FFARCS FFARACS
N. Warwick, BSc(Med) MB BS, FFARACS

Community Medicine
Clinical Lecturers in Genemi Pmctice (part-time)
B.J. Abeshouse, DObst R.C.O.G. MB BS
M.J.A. Andrew, MB BS MBA N.S.K, FRACGP
K.L. Angstmann, MB BS N.S.W
B.R. Appleby, DObst R.C.O.G. MB BS, FRACGP
M.E. Armstrong, DObst R.C.O.G. MB BS
J.K. Arundell, MB BS
A. Assef, DObst R.C.O.G. MB BS, FRACGP
R.M. Ayres, MB BS N.S.W
E. Baker, MB BS BSc DipA.C.0.G.
J. Barker-Whittle, MB BS, FRCSEd
R.E. Barros, MB BS N.S.W
J.M. Bell, MB BS
H. Berenson, MB BS
J.M. Berick, MB BS
H.B. Bernard, MB BS
J.E. Birrell, MB BS
F. Black, MB BS, FRACGP
P.J. Black, DObst R.C.O.G. MB BS, FRACGP
J.P. Blackwood, MB BS N.S.K DObst R.CO.G.,
FRACGP
B.K. Bland, MB BS
J. Bloomfield, MB BS
P.A. Bookalil, DObst R.CO.G. MB BS, FRACGP
2. Botskor, MD C.L.UJ. Hungary MB BS
N.S. Bourke, MB ChB DObst N.Z. DA R.CP&S.
DipR.A.C.0.G.
H.J.E. Bowen, BSc N.S.W DObst R.C.O.G. MB BS,
FRACGP
S.P. Breathhour, FIB BS N.S.K
D.J. Brennan. MB BS, FRACP MRCP(UK)
A.J. Brown, MB BS
PT. Brown, MB BS

P.K. Brownlie, Dip.R.A.C.0.G. MB BS
A.J. Buchanan, MB BCh Witw., FRACGP
P.R. Buckley, MB BS Monash, FRACGP
J.D. Bumak, MB BS Monash DipMLT FPCert
DipR.C.0.G. Lond., DipRA.C.0.G.
J.M. Burgess, MB BS, DipObst R.C.O.G.
R.J. Burke, MB BS, DipObst R.C.O.G., FRACGP
FACOM
A. Byme, MB BS
J.I. Cahill, MB BS, FRACGP
P. Cambourn, MB BS
I. Cameron, MB BS
A.L. Caulfield, MB BS New Delhi, FPCert
D.L. Chalmers, MB BS N.S.W
D.E. Chambers, MB BS N.S.K
M. Chambers, DObst R.C.0.G. Dip.RAC0.G. MB BS
W.H. Chan. FRACGP FAMAS MRCS LRCP
C.W. Chen, MB BS Sing. DipCardiol Ham.
J.C. Cheung, MB BS FRACGP DObst R.C.O.G.
J.C.W. Cheung, MB BS
P I . Chia, MB BS Sing.. FRCSEd
J. Chiu, MB BS
S.J. Choong, MB BS DPH
I. Chung, MB BS, FRACGP
A.N. Ciardi, MB BS
G. Condolon, MB BS
R. Cooray, MB BS
A. Cowan, MB BS Land. DObst R.C.O.G., FRCS
D.J. Craigie, MB BS, FRACGP
P.J. Craw ford, MB BS Tas.
L. Cremona, MB BS
G.M. Cussell, MB BS
V.P. Das, MB BS
T.P. David, BSc DObst R.C.O.G. MB BS, FRACGP
P. Dawson, MB BS
S.J. Doumani, MB BS
J.S. Dowsett, MHPEd N . S R MB BS, FRACGP
R.J.M. Dunlop, MB BS
S.E. Eagle, MB BS, DipR.CO.G. Land.
J.F. Eather, MB BS Qld, FRACGP
J.R. Edwards, MB BS
J.D. Egan, DObst R.C.O.G. MB BS
D.J. Ellis, MB BS
J. Fardy, MB BS N.S.K. DRCOG
C.A. Farquharson, MB BS, DipR.A.C.0.G.
C.A.J. Fenn, MB ChB Otago
D.R. Fernando, MB BS Ceyl.
F.M. Fernando, MB BS Ceyl. DObst Auck., MNZCGP
C.S. Ferraris. MB BS
S.A. Finlay, Dip.R.A.CO.G. MB BS
G.N. Fisher, MB BS
G.B. Fisk, MB BS Adel.
P. Fitt, DObst R.C.O.G. BSc MB BS
I.W. Fitzpatrick, MB BS, FRACGP
T. Flynn, MB BS
J. Foo, MB BS
PT. Foster, MB BS
S. Foster, MB BS
D. Fountain, MB BS N.S.W
C.M. Frame, MB BS
J.R. Fuller, DipR.C.O.G. DCH MB BS
P.M. Furey, MB BS, FACOM
A.S. Gabrael, MB BCh Cairo. FRACGP
J.L. Galati, MB BS Melb. DObst R.C.O.G., FRACGP
L. Gallo, MB BS
P. Gan, MB BS
L.F. Genua, MB BS
F.G. Ghedia, MB BS
J.G. Gilchrist, DObst R.C.O.G. MB BS, FRACGP
A.D.F. Gillespie, DObst R.C.O.G. MB BS, FRACGP
V. Goldrick, MB BS Lond. DCH R.C.F!&S.
M. Good, MB BS
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P.O. Goodwin, MB BS
D. Gosling, MB BS N.S.W Dip.R.A.C.0.G.
N.K. Goundar, MB BS Andhra
C.S. Grant. MB BS N.S.W
P.L. Green, MB BS Adel. DipAvMed Carnb. DObst
R.C.O.G.
D.A. Grinius, MB BS
G. Grunwald, MD Bud. MB BS, FRACGP
D. Guest, MB BS
W. Haddad, MB BS N.S.W. FRACGP
R.D. Harbinson, MB BS
P.O. Haron, MB BS
B. Harris, MB BS, FRACGP
J.R. Harris, MB BS, FRACGP
J.A. Hay, MB BS
K.A. Hazelton, MB BS Lond. DObst R.C.O.G.
Dip.R.A.C.0.G.
A.D. Helman, MB BS Adel.
M. Hensche, BSc Adel. MB BS Dip.R.A.C.0.G..
FRACGP
A. Hollo, MB BS
J.F. Hounslow, MB BS
A.D.P. Hull, MB BS
S.D. Hunter, MB BS N.S.W DObst R.C.O.G.
D. Jarvis, MB ChB Brist. BA BLitt A.N.LI, FRACGP
H.W. Jarvis, MB BS
L.P.H. Jeffery, MB BS, FRACGP
S. Jewell, MB BS
J.M. Jones, DObst R.C.O.G. MB BS, FRACGP
A.S. Joshi. MB BS Born.
,
BS Born.
H.M. ~ a l h a t h MB
M.A.R. Kamath, MB BS India, FRCSEd MRCP LRCP
Lond.
J.L. Kearns. MB BS
G.J. Keighery, MB BS
V. Kijvanit, MB BS, FRCSEd FRCSI
R.J. Kirk, MB BS
R.R. Kirkby, MB BS
C.E. Kleinig, MB BS Tas. DObst R.C.O.G., FRACGP
D.C. Knight, BSc(Med) MB BS, FRACGP MRCOG
MRACOG
E.A. Kok, MB BS N.S.W
A. Koziol, MB BS
E. Kwan, MB BS
G.J. Lee, Dip.R.A.CO.G. MB BS
R.J. Lee, MB BS
D.H.V. Lim, MB BS, FRACGP
J.S. Lipscomb, MB BS
J.W. Logan, MB BS, FRACGP
G.R. Lucas, MB BS
N.A. Lucas, DObst R.C.O.G. MB BS, FRACGP
R.M. MacKinnon, MB BS
K. McDonald, MB BS, FRACGP
S. McGilvray, MB BS N.S.W
I.E. McKendry, MB BS
D.M. Madew. MB BS, FRACGP
~
MB BS NS.W Dip. R.C.O.G. Dip.
L. Mann, B S NS.K
R.A.C.0.P
C.L. Martin. MB BS
A. Marzouk, MB BS
B.L. Mayes, MB BS
R.J. Medbury, DObst R.C.O.G. MB BS
L.W. Middleton, MB BS, FRACGP
B. Mileshkin, MB BS, FRACGP
G.C. Miller, MB BS, FRACGP
C.C. Moran, MB BS
E. Morev. MB BS
T. M O S S ~ M B BS
E.J. Mulvev, MB BS Melb.
, BS NS.W DipSportsMed Lond
O.R. ~ u r a i o r e MB
J.D. Musgrove, DCH Lond. MB BS
G. Naker, MB BS Born.

H. Nathan, MD Sofia
G.P. Nelson, MB BS Monash Dip.R.A.C.0.G.
E.K. NE. MB BS Sinn.
R.K.K.'~;~~,
MB BS
J.P. Nicholas, MB BS N.S.W
R.O. ~ i c h o l s 'DObst R.C.O.G. MB BS, FRACGP
J.J. Norris, MB BS
M. Oakley, DObst R.C.O.G. Dip.R.A.C.0.G. MB BS,
FRACGP
B.M. Oei, MB BS
D.O. Oliver, MB ChB Edin. DObst R.C.O.G. Dip.
R.A.C.O.G., FRACGP MRCGP
W.E.G. Orgill, DipPharm MB BS DObst
A.F. Oxenham, MB BS
P. Oystragh, DObst R.C.O.G. MB BS, FRACGP
J.A. Page, MB ChB Leeds, LRCP Lond.
J. Parker, MB BS
D.J. Penney, MB BS DObst R.C.O.G.
A.F. Pennington, MB BS m M & H , FRACGP
A.S. Pollack, MD Bratislava DPH Czech. MB BS
H.B. Pratt, MB ChB Otago, FRACGP
D.L.A. Pryde, MB BS, FRACGP
G.L. Pulley, MB BS
S. Purss, MB BS
R. Ramrakha, MB BS
R.J.T. Reid, MB ChB Glas., FRACGP
C. Rietberger, MB BS
M.J. Richmond, MB ChB Leeds
M. Ridley, BSc MB Lond., MRCS LRCP
G.S. Rieger, MB BS
H.R. Rikard-Bell, BSc N.S. W Dip. R.A.CO.G. MB BS,
FRACGP
D.C. Roantree, MB BS Adel.
J.V. Roche, DObst R.C.O.G. MB BS, FRACGP
V. Roche, DCH Lond. Dip. R.A.C.O.G. MB BS
P.J. Roger, MB BS, DObst R.C.O.G.
S. Rosenberg, MD Lodz MB BS
A.W. Rososinski, MB BS Adel., FRACGP
P. Rowland, MB BS Qld
A. Salmona, MB BS
D.B. Sanders, MB BS N.S.W Dip. R.A.C.0.P
B. Sanderson, MB BS, FRACGP DObst R.CO.G.
JT. Schofield, MB ChB Edin. DCH Lond., MRCGP
MRCPsych
M. Segal, MB BS
C. Shannon, MB BS
R. Sheather, MB BS
A.C. Sheen, MB BS
M.A.S. Shehab, MB BCh Cairo
M. Simpson, MB BS Monash
A. Singer, MB BS
N. Singh, MB BS BOG., FRACP
S. Sinnathamby, MB BS Ceyl.
S.A. Sloggett, MB BS
P.L. Smeeth, MB BS
J. Sos, MB BS
I. Spencer, DObst R.C.O.G. DA DCH Lond. MB BS
B. Steley, MB BS
R.D. Stone, MB BS N.S.W
W.T. Straughan, MB BS, DObst R.C.O.G.,
DipR.A.C.0.G.. FRACGP
D.F. Sutherland, MB BS BE
R.D. Taranto, DObst R.C.O.G. MB BS, FRACGP
M.J. Tarlington, MB BS
M.B.L. Teng, MD Indonesia
P. Tereschenko, MB BS
W. Thompson, MB BS
R.M. Tinning, MB BS
H. Tolhurst, MB BS
R.P. Tomlins, MB BS
J.E. Trollor, MS BS
B. Tyler, MB BS

-

D.J. Unwin, BEc MB BS
R.F. Unwin, MB BS
S. Vasan, MB BS
V.L. Velens, MB BS
B. Vineilis. MB BS
F.J. ~i;ant; MB BS
D.C.K. Voon. BMedSc MB BS N.S.K
I.R. Walker, MB ChB Brist. Dip. R.A.C.O.G.
G. Wallace, MB BS
N.E.H. Walpole, MB BS
P.R. Walsh, MB BS
L.A. Ward, BSc BMedSc MB BS N.S.K
J. Warneford, MB BS
J.H. Waters, MB BS, FRCSEd
C.K. Webber, MB BS N.S.K DObst R.C.0.G. DCH Dip
R.A.C.O.G.
D.F. Weinman, MB BS Ceyl.
K.M. Whish, MB BS, DObst R.C.O.G. FRACGP
G.R. White, MB BS
S.C. Whitehead, MB BS
J. Williams, MB BS
F.R. Wilson, DObst R.C.0.G. DipPM A.A.F!M. MB BS,
FRACGP
P.H. Wilson, MB BS, FRACP FRACGP
W. Wise, MB BS
H.M. Wong-See, MB BS N.S.W, FAMAS
D.J. Wood, MB BS Lond.
L.A. Woollard, MB BS Melb. DA Lond. DObst
R.C.O.G.
V. Wrice, Dip. R.A.C.O.G. MB BS
D.C. Wynter MB BS Qld, DRCOG Lond. DARCOG
DCH Lond.

R.F. Dunn, MB BS, FRACP
G. Elder, MB BS, FRACP
J. Ell, MB BS, FRACP
C. Elliott, MB BS, FRACP
J. Flack, MB BS, FRACP
J. Gallo, MB BS, FRACP FRCPA
T.P. Gibian, MB BS, FRACP
W. Hughes, MB BS, FRCPA
K. Johnstone, MB BS, FRACP
P. Kelleher. MB BS, FRACP
F. Kirsten, MB BS, FRACP
J. Mann, MD BS, FRACP
C. Meredith, MB BS, FRACP
D. Rail, MB BS, FRACP
J. Tidmarsh, MB BS, FRACP
T. Tydd, MB BS, FRACP
V. Vignaendra, MB BS, FRACP

Clinical Lecturers in Community and Geriatric
Medicine (part-time)
F. Bagnell, MB BS, FRACP
G. Bennett, MB BS, FRACP
I. Cameron, MB BS, FACRM
J. Cullen, MB BS, FRACP
J. Dearin, MB BS BSc(Med) N.S.K DipGerMed
H. Fairfull Smith, MB BS, FRACP MRCP
C. Faulder, MB BS, FRACGP
T. Finnegan, MB BS, FRACP
P. Funnell, MB BS, FACRM
R. Gallyot, MB BS
T. Gibian, MB BS, FRACP
M. Gunaratnam, MB BS, FACRM
K. Johnson, MB BS, FRACP
A. Kainer, MB BS, FRACP
P. Kennedy, MB BS, FRACP
S. Kurrle, MB BS DipGerMed, FRACGP
P. Landau, MB BS, FRACP
J. Morgan, MB BS, FRCSEd FRACS FACRM
N. Nagaratnam, MD BS Ceyl., FRCPGlas FRACP
FRCPA FACC
S. Ogle, MB BS, FRACP
D. Palmer, MB BS, FRACP FACRM FRACMA
S. Prakash, MB MS, FRACS FACRM
M. Price, MB BS, FRACP
R. Salgardo, MD BS Ceyl.. MRCP(UK)
G. Szonyi, MB BS, FRACP FACRM
B. Zeman, MB BS, FACRM

Clinical Lecturer in Oncology (part-time)
F. Kirsten, MB BS, FRACP

Medicine
Lidcombe Hospital
Clinical Lecturers in Medicine (part-time)
J.A. Booker, MB BS, FRACP MRCP(UK)
P. Burnett, MB BS, FRACP
T.M. Cahill, BA MB BS, FRACP
T. Choy, MB BS, FRACP
C.F. Clowes, MB BS, FRACP

Clinical Lecturers in Gastroenterology (part-time)
K. Bhanthumnavin, BSc(Med) MB BS, FRACP
C. Meredith, MB BS, FRACP
T. Tydd, MB BS, FRACP
Clinical Lecturers in Hoematology (part-time)
J. Gallo, MB BS, FRACP FRCPA
W. Hughes, MB BS, FRCPA

--

Clinical Lecturers in Neurolo~vfoart-time)
.
J. Ell, MB BS, FRACP
C.F. Elliott, MB BS Qld, FRACP
E. McKusker, MB BS, FRACP
D. Rail, MB BS, FRACP
V. Vignaendra, MB BS, FRACP

Clinical Lecturer in Rheumatology (part-time)
T. Choy, MB BS, FRACP
Clinical Lecturers in Thoracic Medicine (part-time)
J. Mann, MD BS, FRACP
J. Rutland, MB BS, FRACP
Clinical Lecturer in Dermatology (part-time)
K. Georgouras, MB BS DDM, FACD
Clinical Lecturers in Cardiology (part-time)
P. Burnett, MB BS, FRACP
R.F. Dunn, MB BS, FRACP
P. Kelleher, MB BS, FRACP
Clinical Lecturers in Endocrinology (part-time)
J. Flack, MB BS, FRACP
G. Ross, MB BS, FRACP
J. Tidmarsh, MB BS, FRACP
Clinical Lecturers in Renal Medicine (part-time)
T. Cahill, BA MB BS, FRACP
G. Elder, MB BS, FRACP
K. Howlin, MB BS, FRACP

Mater Miscericordiae Hospital
Clinical Lecturers in Medicine (part-time)
L.B. Coy, MB BS, FRACP
G. Diethelm, MB BS
R.C. Edwards, MB BS, FRACP MRCP(UK)
J.R. Johnson, MB BS, FRACP
I.S. Love, MB BS FRACP
R.F. O'Rielly, MB BS, FRACP
D. Sinclair, MB BS, FRCPCan FRACP
Clinical Lecturers in Dermatology
G.S. Cottee, MB BS DDM, FACD
M. Rogers, MB BS, FACD
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Repatriation General Hospital, Concord
Clinical Lecturers in Medicine (part-time)
R.S. Aroney, MB BS, FRACP
W.J. Benson, MB BS, FRACP FRCPA
R. Bradbury, MB BS, FRACP FRCPA
P.V. Collett, MB BS, FRACP
P.R. Davis, MB BS, FRACP
A.R. Glanville, MB BS, FRACP
K. Goulston, MD BS, FRACP
R. Joffe, MB BCh Witw.. FRCP FRACP
G.M. Marel, MB BS, FRACP FACP
J. Page, MB BS, FRACP
C.G. Pawsey, MB BS, FRACP
O.A. Peiris, MD BS, FRACP MRCP(UK) MRCPEd
Clinical Lecturers in Cardiology (part-time)
W.J. Arter, MB BS, FRACP
H.M. Eisenberg, MB BS, FRACP
N.R. Noble, MB BS, FRACP
N. Patel, MD BS, FRACP
C.G. Pawsey, MB BS, FRACP
M. Savviddes, MB BS, FRACP
J. Yiannikas, MB BS, FRACP
Clinical Lecturers in Dermatology (part-time)
E. Collins, MB BS, FACD
W. Land, MB BS DDM, FACD
S. Lee, MB BS DDM, FACD
W. Regan, MB BS DDM, FACD
Clinical Lecturers in Endocrinology (part-time)
J.N. Carter, BSc(Med) MB BS, FRACP
M.J. Hooper, MB BS, FRACP
G.M. Marel, MB BS, FRACP FACP
Clinical Lecturers in Gastroen~erology(part-time)
G. Barr, MB BS, FRACP
G. Chapman, MB BS, FRACP
J.L. Cowlishaw, MB BS, FRACP
K. Goulston, MD BS, FRACP
B. Jones. MB BS Lond. MD Melb., FRACP
MRCP~K)
M.R. Lunzer. MB BS, FRACP MRCPWK)
C. ~ c ~ o n a l MB
d , BS, FRACP
M.C. Ngu, MB BS BSc(Med) PhD Monash, FRACP
Clinical Lecturers in Geriatric Medicine (part-time)
G. Chapman, MB BS, FRACP
J.S. Cullen, MB BS, FRACP
G.N. Gyory, MS Minn. BSc(Med) MB BS, MRCP(UK)
T.Rosenfeld, MB BS, FRACP
Clinical Lecturers in Huematology (part-time)
B.J. Arnold, DCP Lond. MB BS, FRCPA FRCPath
FRACP
W.J. Benson, MB BS, FRACP FRCPA
I.S. Collins, MB BS, FRACP FRCPEd MRCP(UK)
G.G. Crane, MB BS, FRACP FRCPA
P. Motum, MB BS, FRACP FRCPA
S. Mulligan, MB BS PhD, FRACP FRCPA
M.D. Nicholls, MB BS, FRACP FRCPA
Clinical Lerrurers in Neurology (part-time)
A. Corbett, MB ChB Otago, FRACP
R. Joffe, MB BCh Witw., FRCP FRACP
G.D. Lord, MB BS, FRACP
G. Nicholson, MB BS PhD, FRACP
D. Sharpe, MB BS, FRCP
Clinical Lecturers in Oncology (part-time)
R. Aroney, MB BS, FRACP
J. Page, MB BS, FRACP

Clinical Lecturers in Renal Medicine (part-time)
P.V. Collett, MB BS, FRACP
G. Elder, MB BS, FRACP
R.E. Evans, MB BS, FRACP
C.R.P. George, MB BS, FRACP
S. Kalowski, MB BS, FRACP
D.A. Waugh, MB BS, FRACP
R.N. Wyndham, MB BS, FRACP
Clinical Lecturers in Rheumatolony (part-time)
A.B. Corrigan, DipPhysMed bid. M B BS DPM,
FRACP MRCP(UK)
S. Kannangara, MB BS, FRACP
C. Needs, MB BS BPharm MM, FRACP
Clinical Lecturers in Thoracic Medicine (part-time)
A.B.X. Breslin, MB BS, FRACP
A.R. Glanville, MB BS, FRACP
B.J.S. Hartnett, MB BS, FRCPEd FRACP
C.R. Jenkins, MB BS, FRACP
J. Rutland, MB BS, FRACP
Royal Alexandra Hospital for Children
Clinical Lecturer in Paediatric Dermatology (part-time)
M. Rogers, MB BS DDM, MACD
Clinical Lecturers in Paediatric Pathology (part-time)
P.M. Bale, MB BS Melb., MRCPA MRCPath
D.C. Dorman, BSc Adel. PhD Lond.
A.E. Kan, MB BS, FRCPA
AT. Lammi, MB BS, FRACP FRCPA
Royal North Shore Hospital
Clinical Lecturers in Medicine (part-time)
D.H. Allen, MB BS, PhD, FRACP
D.R. Bell, MB BS, FRACP
M. Bridgeman, MB BS, FRACP
P.G. Caspari, MB BS, FRACP FACC
R. Caterson, MB BS, FRACP
P. Clifton-Bligh, BSc(Med) MB BS, FRACP
R.A. Cooper, MB BS, DDU FRACP
A.C. Edwards, MB BS, FRACP
R.C. Edwards, MB BS, FRACP MRCP(UK)
D.I. Fevre, MB BS, FRACP
E. Gallery, MB BS MD, FRACP
J.F. Gunning, MD BS, FRACP FACC
I.B. Hales, MD BS, FRCP FRCPEd FRACP
T.R. Heap, MB BS, FRACP
L.S. Ibels, MB BS, FRACP
T. Ingall, MB BS PhD, FRACP
J.P. Isbister, BSc(Med) MB BS, FRACP FRCPA
R. Joffe, MB BCh Witw., FRCP FRACP
R.W. Johnston, MB BS DPM, FRACP MRCP(UK)
K.O. Jones, MB BS DCP, FRCPA FRCPath
J.E. Kellow, MD BS, FRACP
R. Laurent, MB ChB MD, FRACP
J.A. Levi, MB BS, FRACP
M.R. Lunzer, MB BS, FRACP MRCP(UK)
D.D.F. Ma, MD BS, FRACP FRCPA
J.F. Mahony, MB BS, FRACP
A. McElduff, MB BS PhD, FRACP
R. Mason, MB BS PhD
W.R.J. Middleton, BSc MD BS, FRCP FRACP
G.I. Nelson, MB BS, FRACP
R.J. Oakeshott, MB BS DPRM, FRCSEd FRACS
FACRM
R.F. O'Reilly, MB BS, FRACP
P. Piggott, MB BS, FRACP
S.R. Potter, MB BS, FRACP
R.B.M. Ravich, MB ChB N.Z., FRACP
J.W. Riley, MD BS FRACP
R.D. Scurr, MB BS, FRCPA
B.H. Short, MB BS, FRACP FCCP

D. Stiel, M D BS MSc Lond., FRACP
J.N. Stiel, MB BS, FRACP
G.S. Stokes, MD N.S.W MB BS, FRACP
C. Storey, MB BS, FRACP
M. Sulway, MD Birm. MB BS, FRACP
S.F. Tattersall, MD BS Lond., FRACP MRCP(UK)
T.R. Terenty, MB BS, FRACP
A.G. Tyndall, MB BS, FRACP
R.A. Vandenberg, MB BS, FRACP
S. Van Nunen, MB BS, FRACP
H. Washington, MB BS, FRACP
D. Waugh, MB BS, FRACP
J.V. Wells, M D BS, FACP FRCPA FRACP
P.M. Williamson, MB BS, FRACP
E.G. Wilmshurst, MD BS, FRACP
J.D. Wingfield, MB BS, FRACP
J.C. Wiseman, MD BS, FRACP
Clinical Lecturers in Cardiology (part-time)
P. Caspari, MB BS, FRACP FACC
C. Choong, MA MB BChir PhD, FRACP
G.L. Donnelly, MB BS, FRCP FRACP
A.C. Edwards, MB BS, FRACP
J. Gunning, MD BS, FRACP FACC
K. Hellestrand, MB BS PhD, FRACP
S. Hunyor, MB BS, FRACP FACC
F. Nasser, MB BS, FRCP FRACP
G.I. Nelson, MB BS, FRACP
H. Rasmussen, MB BS, FRACP
B.H. Short, MB BS, FRACP
H. Washington, MB BS, FRACP
Clinical Lecturers in Dermatology (part-time)
A.J. Cooper, BSc MB BS
G.S. Cottee, MB BS DDM, FACD
N. Goldman, MB BS
J.L. Le Guay, MB BS DDM, FACD
I. McCrossin, MB BS, FACD
A. Moss, MB BS N.S.W, FACD

-1

Clinical Lecturers in Endocrinology (part-time)
M. Bridgeman, MB BS, FRACP
P. Clifton-Bligh, BSc(Med) MB BS, FRACP
I. Hales, m M & H Liv. MD BS, FRACP
R. Mason, MB BS PhD
J. Stiel, MB BS, FRACP
M. Sulway, MD Birm. MB BS, FRACP
E. Wilmshurst, MD BS, FRACP
Clinical Lecturers in Gastroenterology (part-time)
C.P. Bambach, MB BS, FRACP
P. Barnes, MB BS MD, FRACP
A. Brown, MB ChB N.Z., FRCS FRACS
D.I. Fevre, MB BS, FRACP
I.R. Fielding, PhD MB BS, FRCS FRACS
T.R. Heap, MB BS, FRACP
R.M. Hollings, MB BS, FRCS FRACS
J. Kellow, MB BS, FRACP
M.R. Lunzer, MB BS, FRACP MRCP(UK)
J.P. Percy, MB BS, FRCS FRACS
J. Riley, MD BS, FRACP
Clinical Lecturers in Haematology (part-time)
C.K. Arthur, MB BS N.S.W, FRACP FRCPA
J.P. Isbister, BSc(Med) MB BS, FRCPA FRACP
K.O. Jones, MB BS DCP, FRCPath FRCPA
K.S. Lau, MB BS Malaya, FRCPA
D.D.F. Ma, M D BS, FRACP FRCPA
R.D. Scurr, MB BS, FRCPA
Clinical Lecturers in Neurology (part-time)
R. Joffe, MB BCh Witw., FRCP FRACP
R.W. Johnston, MB BS DPM, FRACP FRCP
C. Storey, MB BS, FRACP

T.R. Terenty, MB BS, FRACP
P.M. Williamson, MB BS, FRACP
J.D. Wingfield, MB BS, FRACP
Clinical Lecturers in Rheumatology (part-time)
G. Carr, MB BS, FRACP
S. Dodman, MB ChB Manc., FRACP MRCP(UK)
P.J. McNaught, BSc Well. MB ChB Otago, FRACP
MRCP(UK)
C. Needs, MB BS MM, FRACP
M. Nelson-Marshall, MB BS, FRACGP
S.R. Potter, MB BS, FRACP
A.G. Tyndall, MB BS, FRACP
Clinical Lecturers in Thoracic Medicine (part-time)
D.H. Allen, MB BS PhD, FRACP
P. Piggott, MB BS, FRACP
S. Tattersall, MD BS Lond., FRACP MRCP(UK)
R.A. Vandenberg, MB BS, FRACP
H.E. Ward, MB BS, FRACP
Royal Prince Alfred Hospital
Clinical Lecturers in Medicine (part-time)
R.A.V. Benn, BSc MB BS, FRACP FRCPA
J.A. Burgess, MB BS, FRACP
W.A. Bye, MB BS, FRACP
I.D. Caterson, MB BS PhD, FRACP
D.T. Church, MB BS, FRACP
P.E. Donnelly, MB BS, FRACP
J. Forrest, MB BS, FRACP
R. Garsia, MB BS, FRACP
M.A. Gillies, MB BS, FRACP
J.M. Greenaway, MB BS, FRACP
T. Greenaway, MB BS, FRACP
J.E. Hassall, MB BS, FRACP
A. Joasoo, MD BS, FRACP
R.M.H. Kater, MB BS, FRACP
P.J. Kennedy, MB BS, FRACP
R.J. Mulhearn, MB BS, FRCP FRACP
K.W. Perkins, MB BS, FRACP
D. Raghavan, MB BS PhD, FRACP
W. Selby, MB BS, FRACP
J. Spies, MB BS, FRACP
P.M. Stewart, MB BS, FRACP
D. Sullivan, MB BS, FRACP
P. Torzillo, MB BS, FRACP
P.C. Vincent, BSc(Med) MD BS, FRACP FRCPA
P.R. Wikramanayake, MD Ceyl. MB BS, FRCP
FRCPEd
- - - - - -J.R. York, MD Melb. MB BS, FRACP
W. Zylstra, MB BS J3TM&H, FRACP

Clinical Lecturers in Cardiology (part-time)
B. Bailey, MB BS, FRACP
I.K. Bailey, MB BS, FRACP
L. Bernstein, MB BS, FRACP FACC
R. Dunn, MB BS, FRACP
P.J. Harris, BSc(Med) MB BS PhD, FRACP
A.S. Mitchell, MB BS, FRACP
L. Pressley, MB BS, FRACP
J.G. Richards, MB BS, FRACP FRCP FACC
D.R. Richmond, MB ChB BSc Leeds MSc Minn.,
FRCP FRACP FACC
J. Yiannikas, MB BS, FRACP
Clinical Lecturers in Dermatology (part-time)
I.H. Dawson, MB BS, FACD
S. Lee, MB BS DDM, FACD
M.M. Stewart, MB BS, FACD
Clinical Lecturers in Endocrinology (part-time)
J.A. Burgess, MB BS, FRACP
I.D. Caterson, MB BS PhD, FRACP
A. Joasoo, MD BS, FRACP

-
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Clinical Lecturers in Gastroenterology (part-time)
W.A. Bye, MB BS, FRACP
M.A. Gillies, MB BS, FRACP
R.M.H. Kater, MB BS, FRACP FRCP
G. McCaughan, MB BS, FRACP
K.W. Perkins, MB BS, FRACP
W. Selby, MB BS, FRACP
Clinical Lecturers in Haematology (part-time)
J. Gibson, MB BS, FRACP FRCPA
H. Iland, MB BS, FRACP FRCPA
D. Joshua, PhD Oxf: MB BS, FRACP FRCPA
H. Kronenberg, MB BS DCP, FRACP, FRCPA
FRCPath
K.A. Rickard, MB BS Melb., FRACP FRCPA FCAP
MRCPath
P.C. Vincent, BSc(Med) MD BS, FRACP FRCPA
G. Young, BSc PhD MB ChB Glas.. MRCP
Clinical Lecturers in Immunolo~v
-- loart-time)
.R. Garsia, MB BS, FRACP
P. Gatenby, MB BS PhD, FRACP FRCPA
Clinical Lecturers in Neurology (part-time)

J. Ell, MB BS, FRACP
G.J. Halmagyi, BSc(Med) MB BS, FRACP
J. Leicester, MB BS, FRACP
R. Tuck, BSc MB BS PhD, FRACP
J. Walsh, BSc(Med) MD BS, FRACP
Clinical Lecturers in Oncology (part-time)
J. Grygiel, MD BS, FRACP
D. Raghavan, MB BS PhD, FRACP
A. Sullivan, MB BS, FRACP
Clinical Lecturers in Renal Medicine (part-time)
G.G. Duggin, MB BS PhC, FRACP
J.S. Horvath, MB BS, FRACP
J.R. Johnson, MB BS, FRACP
A. Phippard, MB BS PhD, FRACP
D. Tiller, MB BS, FRACP
Clinical Lecturers in Rheumatology (part-time)
J.E. Hassall, MB BS, FRACP
D.E. Lind, MB BS, FRACP
G.W. Richards, MB BS, FRACP MRCP MRCS
J.R. York, MD Melb. MB BS, FRACP
Clinical Lecturers in Thoracic Medicine (part-time)
D.J. Barnes, MB BS, FRACP
PT. Bye, MB BS PhD, FRACP
P. Corte, MB ChB N.Z., FRACP
P. Gianoutsos, MB ChB N.Z., FRACP
J.H. Lee, MB BS, FRACP
P. Torzillo, MB BS, FRACP
K. Yan, MB BS, FRACP
I.H. Young, MB BS PhD, FRACP
Westmead Hospital

Clinical Lecturers in Medicine (part-tirne)
R.G. Batey, BSc(Med) MB, FRACP MRCP(UK)
K.F. Bradstock, BSc MB BS, FRACP FRCPA
J. Chapman, BA MA MD BCh, MRCP(UK)
D.V. Cody, MB BS, FRACP
P. Despas, MB BS, FRACP
P. Francis, MS, FRACP MRCP(UK)
C.J. Eastman, MD BS, FRACP
L.A. Engel, MB BS Melb. PhD McG., FRACP
P.E. Gillespie, MB BS, FRACP
P.W. Harvey, MB BS, FRACP
J.R. Hazel, MB BS Qld, FRSTM&H FRACP
R. Jeremy, MB BS, FRACP
J. Koutts, MB BS, FRACP FRCPA
C.H. Lee, MB BS Adel., FRACP FRCPA

I. Lorentz, MB BS, FRCP FRACP
G. Maberly, BSc(Med) MD BS, FRACP
J.G.L. Morris, BA DM BCh Oxf:, FRACP FRCP
D.R. Packham, MB BS, FRACP
D.A. Richards, BSc(Med) MB BS, FRACP
T.I. Robertson, MB BS, FRACP FRCP
D. Ross, MB BS Melb., FRACP
P. Russell, MB BS, FRACP
H.C. Smith, BSc(Med) MB BS, FRACP
G. Stewart, BSc(Med) MB BS, FRACP
J. Stewart, MB ChB N.Z., FRCP FRACP
A.P. Skyring, MB BS, FRACP
A. Young, MB BS, FRACP FRCP
Clinical Lecturers in Cardiology (part-time)
Y.T. Choong, MB BS, FRACP
D.V. Cody, MB BS, FRACP
J.F. Farrar, MB BS, FRACP
G. Geary, MB BS, FRACP
D.A. Richards, BSc(Med) MB BS, FRACP
D. Ross. MB BS Melb., FRACP
P. Russell, MB BS, FRACP
N. Sadick, MB BS, FRACP
J.F.B. Uther, MD BS, FRACP
A. Young, MB BS, FRACP FRCP
Clinical Lecturers in Dermatology (part-time)
C. Commens, MB BS, FACD
W.E. de Launey, MB BS DDM, FACD FRACP
E. Gow, MB BS, FACD
Clinical Lecturers in Endocrinology (part-time)
D.R. Chipps. MB BS, FRACP
C.J. Eastman, MD BS, FRACP
J.R. Hazel, MB BS Qld, FRSTM&H FRACP
G. Maberly, BSc(Med) MD BS, FRACP
H.C. Smith, BSc(Med) MB BS, FRACP
Clinical Lecturers in Gastroenterology (part-time)
R.G. Batey, BSc(Med) MB BS, FRACP MRCP(UK)
P. Francis, MS, FRACP MRCP(UK)
P.E. Gillespie, MB BS, FRACP
P.W. Harvey, MB BS, FRACP
D. Ruppin, MB BS, FRACP
A.P. Skyring, MB BS, FRACP
Clinical Lecturers in Geriatric Medicine (part-tirne)
P. Landau, MB BS, FRACP
M. Price, MB BS, FRACP
T. Rosenfeld, MB BS, FRACP
Clinical Lecturers in Haematology (part-time)
W. Benson, MB BS, FRACP FRCPA
K.F. Bradstock, BSc MB BS, FRACP FRCPA
W. Hughes, MB BS, FRCPA
J. Koutts, MB BS, FRACP FRCPA
C.H. Lee, MB BS Adel., FRACP FRCPA
T.I. Robertson, MB BS, FRACP FRCP
Clinic?/ Lecturers in Immunology (part-time)
S. Kamath, MB BS DCP, FRCPA
C. Katelaris, MB BS, FRACP
G. Stewart, BSc(Med) MB BS, FRACP
Clinical Lecturer in Infectious Diseases (part-tirne)
R . Munro, MB BS DipBact Manc., MRCP(UK)
MRCPath
D.R. Packham, MB BS, FRACP
Clinical Lecturers in Neurology (part-lime)
C.F. Elliott, MB BS Qld, FRACP
I. Lorentz, MB BS, FRCP FRACP
J.G.L. Morris, DM BCh BA OxJ, FRACP FRCP
G. Walker, MB BS, FRACP
C. Yiannikas, MB BS, FRACP

I

I

I

I

Clinical Lecturers in Nuclear Medicine and Ultmsound
(part-time)
E.F. Crocker, MB BS BSc N.S.W DDU Aust.Soc.
Ult.Med.. FRACP
S.M. ~rue'ewald, MB ChB MSc Cape T , MRCP(UK)
P.J. Sullivan, MB BS, FRACP
A.G. Walker, DDU Aust.Soc.UIt.Med.MB BS, FRACP
Clinical Lecturers in Renal Medicine hart-time)
J. Chapman, BA MA MBBCh MRCP(UK) MD
D. Jeremy, MB BS, FRACP
S. Lawrence, MB BS, FRACP
J. Stewart, MB C~B.NZ., FRCP FRACP
Clinical Lecturers in Rheumatology (part-time)
G. Howe, MB BS, FRACP
R. Jeremy, MB BS, FRACP
D.G. Spencer, MB BS, FRACP
Clinical Lecturers in Thoracic Medicine (part-time)
P. Despas, MB BS, FRACP
L.A. Engel, MB BS Melb. PhD McG., FRACP
I. Gardiner, MB BS, FRACP
Other Hospitals
Clinical Lecturers in Medicine (part-time)
Nepean Hospital
A.S. McLean, BSc Massey MB ChB Otago, FRACP
Neringah Hospital
S.L. Waller. BSc MD BS, MRCP FRCPEd FRACP
(Director of Palliative Care)
J. Doran, MB BS
R. Iredale, MB BS
Y. McMaster, MB BS, FRACGP
Ryde Hospital
C.W. Clarke, MB BS PhD Lond., FRACP

Obstetrics and Gynaecology
Royal North Shore Hospital
Clinical Lecturers in Obstetrics and Gynaecology
(part-time)
E.S. Boyce, MB BS, FRACOG FRCOG
E.D.M. Gallery, MD BS, FRACP
J.C. Hunter, MB BS, FRACOG MRCOG
I.McN. Kelso, MB BS N.S.W. FRACOG FRCOG
C. O'Neill, BSc PhD N'cle (N.S.K)
W.H. Patterson, MB BS, FRCOG FACS FRACOG
J.C. Pennington, MB BS, FRACOG FRCOG
D.W. Pfanner, MB BS. FRCSEd FRACS FRACOG
. ~ eBS,
d . FRACS
R.H. Picker, DDU ~ u s t . ~ o c . ~ l tMB
FRACOG FRCOG
R. Porter, MB BS, MRCOG FRACOG
R. Robertson, MB BS, FRACOG MRCOG
D. Smith, MB BS, FRACOG, MRCOG
I.D. Truskett, MB BS, FRCOG FRACOG
Clinical Lecturers in Reproductive Biology (part-time)
A.F. Morrow, MB BS, FRACP
M.J. Sinosich, BSc PhD N.E.
Clinical Lecturers in Care of the Newborn (part-time)
J.D. Arnold, MB BS, FRACP
G.J. Bench, DCH Lond. MB BS, FRACP
G.1. Leslie, BScMed MB BS, FRACP
B.E. Wyeth, MB BS, FRACP
Royal Prince Alfred Hospital
Clinical Lecturers in Obstetrics and Gynaecology
(part-time)
J. Anderson, MB BS, FRACOG MRCOG DDU

K.H. Atkinson, MB BS, FRACOG MRCOG
W.R.S. Birrell, MB BS, FRCOG FRACOG
A. Boogert, MB BS, FRACOG
A.G. Child. MB BS. FRACOG MRCOG
J.V. ~ a l c o l m
~ o ~ p l ; s o nMD
, BS, FRCOG FRACOG
P.M. Elliott, MB BS DGO, FRACOG MRCOG
D. Ellwood, MB BChir Cant. MA DPhil Ox$,
FRACOG DDU
S. Fleming, BSc MB ChB, MRCOG FRACOG
A.M. Frumar, MB BS, FRCOG FRACOG
Ian Hill, MB BS, FRACOG
F.C. Hinde, MB BS DGO, FRCSEd FRACS FRACOG
MRCOG
R.P. Jansen, BSc(Med) MD BS, FRACP FRACOG
MRCOG
A. Korda, MB BS, FRCOG FRACOG
R. Lawrence, MB BS DGO, FRCOG FRACOG
R. Lyneham, MB BS, FRACOG MRCOG
J.C. Murray, MB BS, FRCOG FRACOG
M. O'Connor, MD DCH, MRCOG FRACOG
G.M. Parkin, MB BS DGO, FRCOG FRACOG
C. Senior, BSc DipEd MB BS, FRACOG
H.J. Solomon, MB BS DGO, FRACOG MRCOG
Clinical Lecturer in Infectious Diseases, hthology and
Cytology in Obstetrics (part-time)
P. Russell, BSc(Med) MB BS, FRCPA
Sydney Hospital
Clinical Lecturers in Care of the Newborn (part-time)
P. Colditz, MB BS MBioMed DPhil Ox$, FRACP
M. Gett, MB BS, FRACP
C. James, MB BS, FRACP
H. Jeffery, MB BS PhD, MRCP(UK)
Westmead Hospital
Clinical Lecturers in Obstetrics and Gynaecology
(part-time)
R. Bellingham, MB BS, FRACOG MRCOG
Phillip S. Cocks, MB BS, FRACOG MRCOG
A.J. Crandon, PhD Leeds MB BS, FRACOG MRCOG
G.L. Driscoll, MB BS, FRCS FRACOG MRCOG
R. Fay, MB BS, MRCOG
J.S. Gibson, MB BS, FRCOG FRACOG
W. Giles. PhD MB BS. FRACOG. DDV
K.B. ~ u a hMB
, BS sing. AM Malaya, FRCOG FlCS
FRACOG
R.D. MacDonald, MB BS, FRCS FRACS FRCOG
FRACOG
G.A. Mobbs, MB BS, FRCOG FRACOG
M.J. Simcock, BMedSc MB ChB N.Z., FRCS FRCOG
FRACOG
B.R. Spurrett, MB BS, FRACOG MRCOG
E. Tischler, MB BS, FRACOG MRCOG
Clinical Lecturer in Family Planning (part-time)
B.W. Simcock, BSc MB BS, MRCS LRCP
Clinical Lecturers in Gynaecological Pathology
(part-time)
P.J. Baird, MB BS PhD, FRCPA
R. Jaworski, MB BS, FRCPA MIAC
R. Osborn, BSc MD BS, FRCP FRCPath FRCPA
MAAC MAC
Clinical Lecturer in Care of the Newborn (part-time)
E. John, MD, FRACP

Ophthalmology and Eye Health
Lidcombe Hospital
Clinical Lecturers in Ophthalmology (part-time)
J. Byrne, MB BS, FRACS FRACO
J. Chandra, >IB BS Luck., FRACS FRACO
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A. Chara, MB BS AM Sing. DO Edin., FRCSEd
S.H. Sarks, MB BS DO, FRCSEd FRACS LRCP
Repatriation General Hospital, Concord
Clinical Lecturers in Ophthalmology (part-time)
F.M. Booth, DO Lond. MB BS, FRACS
I.C. Francis. MB BS, FRACS FRACO
M.B. Kappagoda, MB BS Ceyl. DO Lond., FRCS
FRACS FRACO
J.F. Killick, MB ChB Edin. DO, FRCS
A.L. McKay, DO R.CR&S. MB BS, FRACO
Royal Alexandra Hospital for Children
Clinical Lecturers in Paediatric Ophthalmology
(part-time)
S. Hing, MB BS, FRACS FRACO
G. Horowitz, MB BS, FRACS FRACO
F. Martin, MB BS DO, FRACO FRACS
Royal North Shore Hospital
Clinical Lecturers in Ophthalmology (part-time)
K.D. Frumar, MB BS N.S.W., FRACO FRACS
G.C. Hipwell, MB BS DO, FRCS FRACO
M.A. Lawless, MB BS, FRACO FRACS
Royal Prince Alfred Hospital
Clinical Lecturers in Ophthalmology (part-time)
P.S. Duke, MB BS DO, FRCS FRACS FRACO
K. Frumar, MB BS N.S.W, FRACO FRACS
L.F. Hann, MB BS DO, FRACO
P.H. Hughes, BSc MB BS N.S.W DO Lond., FRACS
FRACO
M. Kearns, MB BS, DO FRACS FRACO
P.J. McCluskey, MB BS N.S.W. FRACO FRACS
H. Stern, MB BS WAust. DO, FRACO
R.F. Taylor, DO Lond. MBBS, FRACS FRACO
R.D. Williams, MBBS, FRACS FRACO
Sydney Eye Hospital
Clinical Lecturers in Ophthalmology (part-time)
R.S. Benger, MB BS Adel., FRACS FRACO
A.C. Farinelli, MBBS, FRACO FRACS
M.E. Giblin, MBBS, FRACO FRACS
J.C. Gregory-Roberts. BSc MBBS, FRACO FRACS
BT. Haymet, MBBS N.S. W., FRACO FRACS
R.A. Hieeins., MBBS DO. FRACO FRACS
G.S. Horowitz, MBBS, F ~ C FS ~ C O
A.B.L. Hunyor, BSc(Med)MBBS DO, FRACS FRACO
F.J. arti in; MBBS DO,'FRACS FRACO
P.A. Martin, MBBS, FRACS FRACO
E.J. Milverton, MBBS DO, FRACO
G. Pittar. DO Lond. MBBS. FRCSEd FRACO
J. playfair, MBBS, FRACS FRACO
J.D. Pollard, MBBS BSc(Med) PhD, FRACP
L.P. Robinson, MBBS DO, FRACS FRACO
P.A. Rogers, MBBS DO, FRACS FRACO
A.W. Wechsler, MBBS, FRACS FRACO

--

Westmead Hospital
Clinical Lecturers in Ophthalmology (part-time)
J. Chandra, MBBS Luck., FRACS FRACO
M. Flaherty, MBBS, FRACS FRACO
M.A. Hargrave, MBBS, DO, FRACO
G.G.B. Thomson, MBBS DO, FRACO

Paediatrics and Child Health
Royal Alexandra Hospital for Children
Clinical Lecturers (part-time)
J. Antony, BSc MD Pitt. PhD, FRACP
D.D. Arnold, MB BS, FRCS FRACS
P.A. Barr, MB BS, FRACP

I.R. Barrett, MB BS, FRACS
E.J. Beckenham, MB BS, FRCSEd FRACS
M. Bellemore, MB BS, FRACS
C. Bennett, MB BS N.S.W. FRACP
D.L. Bennett, MB BS, FRACP
M. Bergin, MB BS, FRACP
A. Berry, MB BS Adel.. FRACP
M. Besser, MB BS, FRACS FRCSCan
S. Booth, MB BS, FRACP
J. Boulos, MB BS, FRACS
J.M. Brown, MB BS, FRACP
G.C.T. Burfitt-Williams, DO R.CI?&S. MB BS, FRACO
M. Burgess, MD BS, FRACP
F. Collins. MB BS. FRACP
P. concannon, MB BS, FRACP MRCP(UK)
C. Cowell, MB BS, FRCP Can. FRACP
G. Cummins. BSc MB BS Melb.. FRACS
, BS, FRACP
L. ~ a l l a - ~ o & aMB
R.H. Davenport, MB BS DObst R.C.O.G.
M. De Silva, MB BS Ceyl. DMRD Lond., MRACR
R. Dewey, MB BS DCH
K. Donahue, MB BS, FRACP
S. Dorney, MB BS Qld, FRACP
A. Epps, MB BS, FRACP
L. Fagan, MB BS, FRACP
M. Falk, MB BS N.S.W, FRACP
B. Fasher, MB BS DObst R.C.O.G., DCH, MRCP(UK)
FRACP
K. Gaskin. MB ChB Otapo, FRACP FRCPCan
M.D. Gett; MB BS, FRAICP
J. Gillis, MB BS, FRACP
M.J. Glasson. MB BS BAgr. FRCS FRACS MRCPI
C. Green, MB DCH ~e&,-FRACP MRCPI MRCP
W.G. Grigor, AM, MB BS, FRACP
R. Hanson, MB BS, FRACP
J.G. Harvey, MB BS Lond., FRCS FRACS LRCP
R. Hawker, MB BS, FRACP
N. Howard, MB BS, FRACP
P. Hutchins, MB BS, FRACP MRCP(UK)
D. Issacs, MA MD MBBCh Cant., FRACP MRCP(UK)
C.A. James, MB BS, FRACP
K.R. Kamath, MD DCH Madr., FRACP
B.E. Kearney, MB BS, FRACP
J.P. Keneally, MB BS, FFARACS
H.A. Kilham, MB BS, FRACP
J. Knight, BA MB BS, FRACP
G. Koh. BA Oxf MB BCh Camb.. MRCPIUK)
A.H. Lam, MB BS H.K. DDU ~ u s t . ~ o c ~ ~ l t . ~ e d
MRACR
AT. Lammi, MB BS, FRACP FRCPA
A. Lipson, MB BS N.S.W., FRACP
M. Llewelyn, MB BS
V. Maixner, MB BS
A. Mansour, MB BS PhD, FRACP
F. Martin, MB BS DO, FRACO FRACS
H.C.O. Martin, MB BS, FRACS FRCS
J. McEnierey, MB BS, FRACP
P. McVeagh, MB ChB N.Z., FRACP
C.M. Mellis, MB BS, FRACP
C. North, BSc(Med) MB BS
A.S. Oldfield, MB BS, FRACP
R.A. Ouvrier, BSc(Med) M D BS, FRACP
M. Phelps, MB BS
P.G. Procopis, MB BS, FRACP
P.M. Rahilly, BSc MD BS Lond., MRCP
I. Reiger, MB BS FRACP
M. Rogers, MB BS, FACD
P.B. Rowe, MD BS, FRACP
L.P. Roy, BSc(Med) MB BS, FRACP
G. Scholler, MB BS, FRACP
A. Shun. MB BS. FRACS
G.B. ~ o l t t e r ,MB B C ~Cape 7: DCH R.CP&S.,
FRACP
P. Spittaler, MB BS
- - - - -

-

D. Starte, MB BS, FRACP MRCP(UK)
M. Stevens, MB BS, FRACP
S. Towns, MB BS, FRACP
P. Van Asperen, MD BS, FRACP
C. Ward, MB BS N.S.W
K. Waters, MB BS
B. Webster, MB ChB DCP Otago, FRACP
D.W. Whiteway, MB BS, FRCS FRCSEd FRACS FACS
R.D. Wines, MB BS, FRCS FRACS FRCSEd
B.E. Wyeth, MB BS Qld, FRACP
J.S. Yu, DCH R.CR&S. MB BS, FRACP
Clinical Lecturers in Child Psychiatry (part-time)
R. Falk, MB BS, MRANZCP
J.C.M. Friend, BA MB BS, FRACP MRANZCP
J. Knight, BA MB BS, FRACP
L. Moore, MB BS, MRANZCP
Royal North Shore Hospital
Clinical Lecturers (part-time)
H. Allen, MB BS, FRACP
J. Arnold, MB BS, FRACP
G.J. Bench, DCH Lond. MB BS, FRACP
G. Leslie, BSc(Med) MB BS, FRACP
B. Wyeth, MB BS, FRACP
Royal Prince Alfred Hospital
Clinical Lecturers in Care of the Newborn (part-time)
M. Gett, MB BS, FRACP
D. Henderson-Smart, MB BS PhD, FRACP
C. James, MB BS, FRACP
H. Jeffery, MB BS PhD, MRCP(UK)

''

Westmead Hospital
Clinical Lecturers (part-time)
A.F. Amos, MB BS, FRACP
D. Butler, MB BS, FRACP
D. Cass, MB BS, FRACS
J Chaitow, MB BS, FRACP
A. Chong, MB BS MMed Sing., FRACP
S. Clarke, MB BS, FCP(SA)
R. Cohen, MB BS BMedSc, FRACS
M. Cole, LRCP MRCS Lond., FRACP
P. Cooper, MB BS, MRCP
M. Deloughery, MB BS, FRACP
R. Dubois, MD BS, FRACP
A.M. Fasher, MB BS
B. Field, MD BS, DPRM
M. Frost, MB BS
P. Grattan-Smith, MB BS, FRACP
T. Grattan-Smith, MB BS, FRACP
E. Hodson, BSc MB BS Lond.
E. John, MB BS Madr., FRACP
B.E. Kearney, MB BS FRACP
P.W. Knight, MB BS, FRACP
K. Lui, M B BS, FRACP
P. McIntyre, MB BS, FRACP
G.C. Miller, MB BS, FRACP
J. Nelson, BSc MBBCh Beg, MRCP
S. O'Flaherty, MB BS, FRACP
R. Ouvrier, BSc MD BS, FRACP
J. Pitkin, MB BS, FRACP FRCS
C.C. Poon, MB BS, FRACP
P.G. Procopis, MB BS, FRACP
D. Raymond, MB BS, FRACP
A. Shanker, MB BS, FRACP
P. Tait, MB BS, FRACP
D. Thomas, M D BS, FRACP

Psychiatry
Arndell Children's Unit
Clinical Lecturers (part-tirne)
K. Nunn, MB BS(Hons) N.S.W. FRANZCP
MRCPsych MFCP
Chris Puckard-Bell, MB BS, FRANZCP
Bernard St-George, MB BS, FRANZCP
Banks House, Bankstown District Hospital
Clinical Lecturers (part-tirne)
W.B. Andrews, MB BS, FRANZCP
J.E. Gassy, MB BS, FRANZCP
G. Murugesan, MB BS MPM Malaya BHA N.S.K
FRANZCP FRACMA MRCPsych
J.W. Taylor, MD N.S.W MB BS, FRACP FRANZCP
Cumberland Hospital
Clinical Lecturers (part-time)
C. Allcock, BSc MBChB LTCL, FRANZCP
C.S. Balaraman, MB BS Madr., FRANZCP
K.A. Henson, MB BS, FRANZCP
R.D. Motum, MB BS, FRANZCP
G.J.M. Westerink, MB ChB N.Z. DPM Melb..
FRANZCP
Lidcombe Hospital
Clinical Lecturers (part-tirne)
'
D. Grace, MB BS, FRANZCP
D. Learoyd, MB BS, FRANZCP
R. Schmidtman, MB BS MRCPsych, FRANZCP
Lynton Private Hospital
Clinical Lecturer (part-time)
S.W. Touyz, BSc PhD Cape Z
Macquarie Hospital
Clinical Lecturers (part-time)
W.A. Barclay, MSc Col. MB BS DPM, FRANZCP
S.K. Dutta, MB BS DPM, MRCPsych
R. Kaneyson, MB BS Calc MPM Malaya, FRANZCP
M.D. McGrath, MB ChB Leeds DPM, FRANZCP
MRCPsych
D.I. Nasser, MB BS DPM Qld MHP MHPEd N.S.W,
FRANZCP FRACMA MRCPsych
Mt St Margarets Hospital
Clinical Lecturers (part-time)
P. Anderson, BA MB BS, FRANZCP
A. Bennett, MB BS, FRANZCP FRACP FRACMA
MRCPsych DPM
C. Kirkby, MB BS, MRCPsych FRANZCP
M.D. McGrath, MB ChB Leeds DPM, FRNZCP
MRCPsych
M.G. Roxanas, MB BS N.S.W, FRANZCP
Northside Clinic
Clinical Lecturers (part-time)
R. Fisher, MB BS, FRANZCP
P. Friend, MB BS, FRANZCP
C. McFie, MB BS, FRANZCP MRCPsych MPhil DPM
K. Mavne, MB BS, FRANZCP
A. ~ r s m o n d ,MB BS Lond.. FRANZCP MRCPsych
LRCP MRCS,
J. Phillips, MB BS, FRANZCP
Palmerston Clinic-Hornsby Hospital
Clinical Lecturers (part-time)
W. Eaton, MB BS, MRCPsych FRANZCP
P.F. Finlayson, MB BS MPH Yale MD, FRANZCP
MRCPsych DPM
M. Giuffnida, MB BS, FRANZCP
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W. Jenneke, MB ChB Cape 'I,FRANZCP
M. Roberts, MB BS, FRANZCP
Repatriation General Hospital, Concord
Clinical Lecturers (part-time)
B. Boman, MB BS, FRANZCP
A.E. McCarron, MB BS, FRANZCP
M.G. Roxanas, MB BS N.S.U! FRANZCP
Rivendell Adolescent Unit
Clinical Lecturers /part-time)
J. Rey, MB BS P ~ Spain,
D
FRANZCP
I. Richard, MB BS, FRANZCP
J. Starling, MB BS, FRANZCP
Rozelle Hospital
Clinical Lecturers (part-time)
M.H.D. Johnson, MB ChB Cape 'I,FRANZCP
MRCPsych
C. Thom, MB BS, FRANZCP
Peter Tucker, MB BS, FRANZCP
Neil Yorkston, MD, FRCPsych
Royal Alexandra Hospital for Children
Clinical Lecturers (part-time)
J. Friend, BA MB BS, FRANZCP
J. Sullivan, MB BS, FRANZCP
Royal North Shore Hospital
Clinical Lecturers (part-time)
R. Bartrop, MD N.S.W DPM, FRACP FRANZCP
MRCPsych
E. Bernardi, MB BS, FRANZCP
M. Freeman, MBChB DPM, FRANZCP MRCPsych
J. Greenwood, MB BS, FRANZCP
S. Jurd, MB BS, FRANZCP
R. Kaneyson, MB BS Calc. MPM Malaya, FRANZCP
D. Kral, MBChB, MRCPsych FRANZCP
C. McFie, MB BS MPhil DPM, FRANZCP MRCPsych
K. Nunn, MB BS, FRANZCP FCR MRCPsych
J. Phillips, MB BS, FRANZCP
A. Rosen, MB BS DPM, FRANZCP MRCPsych
R. Russell, MB BS, FRANZCP
J.G. Snort, MB BS, FRANZCP
J.H. Streimer, MB BS, FRANZCP
J.A. Telfer, MB BS, FRANZCP
Royal Prince Alfred Hospital
Clinical Lecturers (part-time)
G.J. Barnes, MB BS, FRANZCP MRCPsych
M. Bashir, MB BS, FRANZCP
J. Bergen, MB BS, FRANZCP
A. Campbell, MB BS, FRANZCP
R. Cooper, MB BS, FRANZCP MRCPsych
R. Gertler, MB BS. FRANZCP
A. Gilandas, BSc bregon M S P~ ~ D
T. Hance, MB BS, FRANZCP
M. Jennings, MB BS DPM, FRANZCP FRCPCan
K. Kerr, MB BS DP,M, FRANZCP MRCPsych
H.H. Smartt, MB BS DPM, FRANZCP
R.B. Vickery, MB BS DPM, FRANZCP
R.T. White, MB BS DPM, FRANZCP MRCPsych
A.T. Williams, MPH Yale BSc(Med) MB BS,
FRANZCP
Sydney Hospital
Clinical Lecturer in Psychiatry (part-time)
I . Lichter, MB BS, FRANZCP
Westmead Hospital
Clinical Lecturers in Psychiatry {part-time)
G.A. Edwards, MD MHA N.S:W- DPM, FRANZCP
MRCPsych

M. Gilhotra, MB BS India DPM, FRANZCP
MRCPsych(Affi1iate)
D. Guy, MBChB Olago, FRANZCP RANZCP
R. Haig, MB BS LMSSA Lond. DPM, FRANZCP
MRCPsych
R. Hampshire, MB BS, FRANZCP
G. Lianos, MB BS, FRANZCP
P. Morse, MB BS, FRACMA MA M H P FRANZCP
A. Radojevic, MB BS BSc(Med), FRANZCP RANZCP
A. Robertson, MB BSLond., FRANZCP MRCS LRCP
L.I. Siegel, MD, FAPA FRANZCP FCP
J. Snars, MB BS, FRANZCP
J. Stevenson, MB BS, FRANZCP
S. Touyz, BSc PhD Cape 7: BSc Witw.

Public Health
Albion Street Clinic
Clinical Lecturer in Venereology (part-time)
M. Ross, PhD Melb. MPH Adel. MHPE N.S.W

Radiology'
Lidcornbe Hospital
Clinical Lecturer in Radiology (part-time)
B.T. Hammond, MB BS, FRACR
Repatriation General Hospital, Concord
Clinical Lecturers in Radiology (part-time)
G.R. Faithfull, MB BS DDR, FRACR FRCR
M.C. Schieb, PhD MB BS DDR, FRACR FRACP
W.F. Sporr, MB BS DDR
Royal Alexandra Hospital for Children
ClinicalLecturers in Paediatric Radiology (part-time)
M. de Silva, MB BS Ceyl. DMRD, FRACR
A.H. Lam, MB BS H.K. DDU, FRACR
Royal North Shore Hospital
Clinical Lecturers in Radiology (part-time)
S. A. Blome, MB BS, FRACR
D.H. Brazier, MB BS, FRACR
G.M. Briggs, MB BS, FRCR
A.J. Fulton, MA .MB BChir Cantab. DDU, FRCR
FRACR
V.S. Grinnell, BA Harv. MD US.C.
J.H. Hunt, MB BS, FRACR
D.M. O'Driscoll, MB BCh BAO N.UI. DMRD, FRCR
Lond.
J. Roche, MB ChB Liv., FRACR
W.A. Sorby, MB BS DDR, FRACR
S.C. Wang, BSc(Med) MB BS, FRACR
-

Royal Prince Alfred Hospital
Clinical Lecturers in Radiology (part-time)
J. Hallinan, MB BS, FRACR
B.A. Markell, .MB BS, FRCR FRACR MRCP(UK)
G.S. Peretz, MB BS. FRACR
J.P. Raleigh, MB C ~ Otago
B
DDU, FRACR
J.F. Ryan, DDU MB BS, FRACR
K.J. Sherbon, DDU MB BS DDR, FRACR FRCR
M.E.B. Stewart, MB DS DDR, FRACR
R.C. Waugh, MB BS DDR, FRACR
Westmead Hospital
Clinical Lecturers in Radiology (part-time)
E.M. Broadfoot, DCH Lond. DDU MB BS DDR,
FRACR
P.J.A. Carr, MB BS, FRACR
R.M.W. Li, MB BS, FRACR
Y.S. Soo, MB BS H.K. DMRD, FRACR
M. Vowels, MB BS FRACR
K.P. Wong, MB BS, FRCR
I
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Clinicai Lecturers in Reconstructive Surgery (part-time)
T.R.M. Furber, MB MS, FRACS
P. Haertsch, MB BS, FRACS FRCSEd
A.W. Lewis, MB BS, FRACS
Clinical Lecturers in Urology (part-time)
A. Lalak, MB BS, FRCSEd FRACS
P.W.O. Maher, MB BS, FRCS FRACS
A. Mitterdorfer, MB BS, FRACS
K. Vaux, MD BS, FRCS FRACS

Roysl Alexandra Hospital for Children
Clinical Lecturers in Paediatric Surgery (part-time)
G. Cummins, BSc(Med) MB BS, FRACS
M.J. Glasson, MB BS, FRCS FRACS
J.G. Harvey, MB BS, FRCS FRACS
H.C.O. Martin, MB BS, FRACS FRCS
A.W. Middleton, MB BS, FRCS FRACS
A. Shun, MB BSM, FRACS
Clinical Lecturer in Paediatric Ear, Nose and Throat
Surgery (part-time)
B.N.P. Benjamin, OBE, MB BS DLO, FRACS
Clinical Lecturers in Paediatric Neurosurgery
(part-time)
M. Besser, MB BS, FRCS FRACS
I.H. Johnston, MB ChB StAnd. BSc, FRCS FRCSGlas
Clinical Lecturers in Paediatric Orthopaedic Surgery
(part-time)
I. Barrett. MB BS. FRACS
M. ~ellemode,MB BS, FRACS
M.D. Ryan, MB BS, FRCSEd FRACS
D.W. Whitway, MB BS, FRCS FRCSEd FRACS FACS
Clinical Lecturers in Paediatric Urology (part-time)
D.D. Arnold, MB BS, FRCS FRACS
R.D. Wines, MB BS, FRCS FRACS

Royal North Shore Hospital
Clinical Lecturers in Surgery (part-time)
N . Ackroyd, MB BS, MRCP FRCS FRACS DDU
M. Appleberg, MB BCh Witw.,FCS(SA) FRACS FACS
C.P. Bambach, MD BS, FRACS
A.R. Brown, MB ChB N.Z., FRCS FRACS
D. Cam, MB BS, FRCS FRACS
G. Douglas, MB BS, FRACS
M.K. Eagleton, MB BS, FRCS FRACS
M. Edye, MB BS, FRACS
I.R. Fielding. MB BS. FRCS FRACS
J. Graham, M B BS. FRACS
R.M. Hollinas, MB BS. FRCS FRACS
P.B. ~ u m u h i i s .MB BS. FRCSEd FRCS FRACS
khan, MB BS OS~.,'FRACSFRCSEd
R. Lane, DDU Aust.Soc.Ult.Med. MB BS, FRCS
FRCSEd FRACS
M.J. Morris, BSc(Med) MB BS, FRACS
J.P. Percy, MB BS, FRACS FRCS
A.G. Poole, MB BS, FACS FRACS
M. Richards, BDS, FRACS
D. Ross MB BS, FRCS FRACS
J. Vandervord, MB BS. FRACS
J.D. Yeo, MB MS, FRACS
Clinical Lecturers in CardiothomcicSurgery (part-time)
P. Brady, MB BS, FRACS
C.W. Deal, MB BS, FRCSEd FRCS FRACS
D.E. Ross, MB BS, FRCSEd FRACS
Clinical Lecturers in Ear, Nose and Throat Surgery
(part-time)
A.C.
.
.- . Dowe. DLO Lond. MB BS. FRCS FRCSEd
FRACS
G. Lucchese, MB B S FRCSEd FRCS
-

-

-
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Clinical Lecturers in Neurosurgery (part-time)
R.G. Rushworth, MB BS, FRCS FRACS
VJ. Sears, MB BS, FRACS
Clinical Lecturers in Orthopaedic and Traumatic
Surgery (part-time)
D. Dixon, MB BS, FRACS
F.J. Harvey, MChOrth Liv. MB BS, FRCSEd FRCS
FRACS
R.W.D. Middleton, MB BS, FRCSEd FRACS
S. Ruff, MB BS, FRACS
D.H. Sonnabend, BSc(Med) MB BS, FRACS
ClinicalLecturers in Recomtructive Surgery(part-time)
R. Barnett, MB BS, FRACS
P.J. O'Keefe, MB BS, FRCS FRACS
M. Richards, MB BS, FRACS
J. Vandervord, MB BS, FRACS
Clinical Lecturers in Urology (part-time)
J.H. Alexander, MB BS, FRACS
Breslin, MB BS, FRACS
J.A.A.H. Saalfeld, MB BS, FRCS FRACS

Royal Prince Alfred Hospital
Clinical Lecturers in Surgery (part-time)
J. Caristo. MB BS FRACS
A.A. ~ ~ e ; sMB
, BS, FRACS
D.C. Glenn, BSc(Med) MB BS, FRCS FRACS
P. Halliday, MB BS, FRCS FRACS
D. Millons, MB BS, FRACS
B.P. Morgan, MB BS, FRACS
G.R. Nicks, OBE, MB ChM N.Z., FRCS FRCSEd
FRACS
F.W.Niesche, MB BS, FRCS FRACS
C.J. O'Brien, MB BS, FRACS
N.A. Packham, BDS MB BS, FRACS
S.B. Renwick, MB BS, FRCS FRACS FACS
L.M. Roberts, MB BS, FRCS FRACS
D.M. Sheldon, MB BS, FRCS FRACS
M. Stephen, MB BS, FRCS FRACS
G. Ramsey Stewart, MB BS, FRCS FRACS FRCSEd
FACS
D.W. Storey, MB BS, FRACS
J.F. Thompson, MB BS, FRACS
R. West, MB BS, FRCS FRACS
Clinical Lecturers in Eor, Nose and Throat Surgery
(part-time)
G.M. Halliday, MB BS, FRCSEd
J.H. Lancken, MB BS, DLO, FRACS
D. Pohl, MB BS, FRACS
J. Scoppa, MB BS, FRACS
B. Scrivener, MB BS, D L 0 FRCS FRCSEd FRACS
Clinical Lecturers in Neurosurgery (part-time)
M. Besser, MB BS, FRACS FRCS
N.W.C. Dorsch, MB BS, FRCS
J. Segelov, MB BS, FRCS FRACS
ClinicalLecturers in Orthopaedic Surgery (part-time)
I. Barrett, MB BS, FRACS
P. Holman, MB BS, FRACS
FNC! Marsden, MB BS, FRCS FRACS
P. Stalley, MB BS, FRACS
H.D.D. Tyer, MB BS, FRACS
Clinical Lecturers in Plastic and Reconstructive Surgery
(part-time)
K. Lee, MB BS, FRACS
D. Pennington, MB BS, FRCS FRACS
M. Quinn, MB BS, FRACS
Clinical Lecturers in Thoracic Surgery (part-time)
D.K. Baird, BSc(Med) MB BS, FRACS FRCS
C.F. Hughes, MB BS, FRACS

'

I

B.D. Leckie, MB BS, FRCS FRCSEd
B. McCaughan, BSc(Med) MB BS, FRACS
D. Thomson, MB BS, FRACS

Ryde Hospital
R.B. Piper, MB BS, FRCS Edin. FRACS

Clinical Lecturers in Urology (part-time)
D.D. Arnold, MB BS, FRCS FRACS
J. Boulas, MB BS, FRACS
G.J. Coorey, MB BS, FRCS FRACS
B.S. Pearson, MB BS, FRCS FRACS
J. Rogers, MB BS, FRCS FRACS
R. Wines, MB BS, FRACS FRCSEd FRCS

RESEARCH UNITS
Army Malaria Research Unit

Westmead Hospital
Clinical Lecturers in Surgery (part-time)
R.D. Allen. MB BS. FRACS
B.H. ~ a r r a c l o u ~ MB
h , BS, FRACS DDU FACS
R. Campbell, MB BS, FRCSEd FRACS
T.B. Comins. MB BS. FRCS FRACS
,
BS, FRACS FRCS
S.J. ~ a z e l t o n MB
M.J. Hollands, MB BS, FRCS FRACS
D.S. Johnson, MB BS, FRCS FRACS
I. Kalnins, MB BS, FRACS
I.C. O'Rourke, MB MS, FRCS FRACS
W. Roney, MB BS, FRCSEd FRCS
G.V. Shead, MB MS, FRCS FRACS

Centenary Institute of Cancer Medicine and
Cell Biology

Professor and Director
Karl Heinz Rieckman, MB BS Adel. DPH
Appointed 1988

Director and Professor of Immunology
Antony Basten, MB BS Adel. DPhil Oxf:, FRCP
FRACP FRCPA FTS
Appointed Professor 1975; Director of the Clinical
Immunology Research Centre since 1982
Appointed 1989

.

Clinical Lecturers in Ear, Nose and Throat Surgery
(part-time)
J. Currotta. BSc MB BS. FRACS
P.F. Kevin, 'MB BS, FRCS FRACS
P.W. Noyce, MB BS, FRACS
Clinical Lecturer in Facio-Maxillary Surgery (part-time)
A.J. Coren, BDS, FDSCRS FFDRCS
Clinical Lecturers in Neurosurgery (part-time)
R. Chaseling, MB BS, FRACS
N.W.C. Dorsch, MB BS, FRCS
M.R. Fearnside, MB MS. FRACS

,

,
I

Clinical Lecturers in Paediatric Surgery (part-time)
D. Cass, BSc(Med) MB BS, FRCS FRACS
J. Pitkin, MB BS, FRCS FRACS LRCP

Kellion Professor of Endocrinology and Director
John Ross Turtle, MD BS, FRACP
Appointed Professor of Medicine in 1979 and Kellion
Professor of Endocrinology in 1988

Clinical Lecturers in Urology (part-time)
A. Brooks, MB BS, FRACS
M. Drummond, MB BS, FRCS FRACS
L. Hayden, MB BS, FRACS

Other Hospitals
I

Clinical Lecturers in Surgery (part-time)
Nepean Hospital

,

Senior Research Fellows
Peter W. Gunning, BSc PhD Monash
Peter L. Jeffrey, PhD N.S.W DipEd Monash BSc
Roger Reddel, BSc(Med) MB BS PhD, FRACP
Geoffrey P. Symonds, PhD Weizmann MSc
Patrick P.L. Tam, BSc MPhil H.K. PhD Lond, CBiol
FIBiol
Research Fellows
Edna C. Hardeman, BA Texas PhD Stan.
Yoichi Takayama, MSc PhD Niigata

Clinical Lecturers in Thoracic Surgery (part-time)
T.B. Cartmill, MB BS, FRACS
D.C. Johnson, MB BS, FRACS
W. Meldrum-Hanna, MB BS, FRACS
G. Nunn, MB BS, FRACS

I

Children's Medical Research Foundation
Lorimer Dods Professor and Director
Peter Brock Rowe, MD BS, FRACP
Appointed 1980

Clinical Lecturers in Orthopaedic Surgery (part-time)
J.L. Cummine, MB BS, FRACS
P.J. McGrath, MB BS, FRCS FRACS
S. Nade, BSc MD BS, FRACS FRCS MRCP(UK)
D.W. Whiteway, MB BS, FRCS FRACS FACS
JT. Wong, MB BS, FRACS

Clinical Lecturers in Reconstructiveand Plastic Surgery
(part-time)
G.P. Curtin, MB BS BDS, FRCS FRACS FRACDS
P.G. Thompson, MB BS, FRCS FRACS
G.N. Threlfall, MB BS, FRACS
V. Zielinski, MB BS, FRACS

1

Senior Research Fellow
Karen Z. Walker, BSc Well. PhD A.N.U.

P.C. Cregan, MB BS, FRACS

Endocrinology Department of Royal Prince
Alfred Hospital

Heart Research Institute
Professor and Director
Roger Thornton Dean, MA PhD Camb. DSc Brun.,
FIBiol
Appointed 1988
Principal Research Fellow
Carolyn L. Geczy, Bsc PhD N.S.W
Senior Research Fellows
Wendy Jessup, BSc Manc. PhD Sheff:
Keith Stanley, MA PhD Camb.
Roland Stocker, DipNatw EXH. PhD A.N.U.

Institute of Paediatric Endocrinology,
Diabetes and Metabolism
Director and Professor
Martin Silink, MD BS, FRACP
Appointed 1986
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Kanematsu Laboratories
Director
Paul C. Vincent, BSc(Med) MD BS, FRACP FRCPA

Kolling Institute of Medical Research

Clinical Supervisors
C.P. Bambach. MD BS, FRACS
R.C. Edwards, MB BS, FRACP MRCP(UK)
Warden's Assistant
Shane Scanlon

Acting Director
John V. Wells, MD N.S.K MB BS, FRACP FRCPA
FACP

Royal Prince Alfred Hospital
Warden of the Clinical School
J.A. Burgess, MB BS, FRACP

Menzies School of Health Research

Sub-Dean
W.H. McCarthy, MEd Ill. MB BS, FRACS

Robert Menzies Professor and Director
John Duncan Mathews, BSc MD BS PhD Melb.,
FRACP FRCPA
Appointed 1984
Senior Lecturers
Ian D. Gardner, BSc Flin. PhD A.N.U
K.S. Sriprakash, BPharm Andhra MPharm Barnares
PhD (IISC,Bangalore)

NH&MRC Clinical Trials Centre

Clinical Supervisors
W.A. Bye, MB BS, FRACP
C.J. O'Brien, MB MS, FRACS
Westmead Hospital
Warden of the Clinical School
J.S. Gibson, MB BS, FRCOG FRACOG FAG0

Sub-Dean
C.R.S. Houghton, DPhil Ox$ BSc(Med) MB BS,
FRACOG MRCOG

Director and Senior Research Fellow
R.J. Simes, BSc(Med), MD BS, SM FRACP

Clinical Supervisor in Medicine
S. Lawrence, MB BS, FRACP

Deputy Director

Clinical Supervisor in Surgery
G.C. Ctercteko, MD BS, FRACS

......

Professor of Biostatistics
David Kleinbaum, AB Hamilton Coll. AM Roch. PhD
North Carolina
Senior Lecturer in Statistics
Val Gebski, BA N.S.K
Senior Research Officer
Jennifer Baker, MB BS MSc Lond. ADipA Mitchell
C.A.E. DipPH, FRACMA

National Perinatal Statistics Unit
Director
Paul A.L. Lancaster, MPH UC. Berkeley MB BS,
FRACP

Clinical School Staff
Lidcombe Hospital
Sub-Dean and Warden of the Clinical School
P.F. Thursby, MB BS, FRACS

Clinical Supervisor
T.P. Gibian, MB BS, FRACP
Repatriation General Hospital, Concord
Warden of the Clinical School
S.G. Koorey, MB BS, FRCS FRACS

Sub-Dean
M.J. Field, BSc MD BS, FRACP
Clinical Supervisor
0. Peiris, MD BS Ceyl., FRACP MRCPEd MRCP
Royal North Shore Hospital
Warden of the Clinical School
R. O'Reilly, MB BS, FRACP

Sub-Dean
R.C. Smith, MD BS N.S.K. FRACS

Deputy Warden and Clinical Supervisor in Obstetrics
and Gynaecology
K.B. ~
~ MB ~BS sing.,
h
FRCOG
,
F ~ C O G
FIGS
Administrative Assistant
Jeanie Hansen

Professors of the Faculty
Professor of Physiology
Michael Gleeson Taylor, MD MS AdeL PhD DSc Lond.,
FRACP
Appointed 1%1
Professor of Preventative and Social Medicine
Charles Baldwin Kerr, DPhil O.$ MB BS, FRACP
FFCM
Appointed 1968
Professor of Obstetrics and Gynaecology
Rodney Philip Shearman, MD BS DGO, FRCOG
FRACOG
Appointed 1968
Professor of Orthopedics and Tmumatic Surgery
Thomas Kinman Fardon Thylor, DPhil Oxf: MB BS,
FRCS FRCS Edin FRACS
Appointed 1969

1
I

I

Bosch Professor of Medicine and the Lmmra Bushdl
Professor o f Neuroloav
~ames-~rah&
MCW,AO, DPhil Oxf:BSc(Med) MB
BS, FRCP FRACP FAA FTS
Appointed Professor of Medicine in 1972, with the title
of Laura Bushell Professor of Neurology in 1978 and
Bosch Professor of Medicine in 1982.
Professor of Neurological Surgery
Richard Spencer Gye, AO, MA DPhil O.$ BSc MB BS,
FRACS FRCS
Appointed 1989
Professor and Dean of the Faculty 1974-1989
Professor of Community Medicine
Charles Bridges-Webb, MB BS Melb. MD Monash,
FRACGP
Appointed 1975
Professor of Psychiatry
Pierre Joseph Victor Beumont. MBChB Pret. MSc Oxf:
MPhil Lond., FRANZCP FRACP FRCPsych
MRCP(UK) DPM
Appointed 1975

I
i

,

I

,
I

,
'

Professor of Immunology and Director of Centenary
Institute of Cancer Medicine and Cell Biology
Antony Basten, AO, MB BS Adel. DPhil Oxf:,FRCP
FRCPA FRACP FTS
Appointed Professor in 1975, Director of Clinical
Immunology Research Centre in 1982, Director of
the Centenary Institute of Cancer Medicine and Cell
Biology in 1989

McCaughey Professor of Biochemistry
Robert Gerard Wake, MSc PhD, FAA
Appointed 1977
Profssor of Clinical Ophthalmology
Francis Alfred Billson, AO, MB BS Melb. DO
R.CJ?&S.,FRCS FRCS Edin FRACS FACS FRACO
Appointed 1977
Professor of Cancer Medicine
Martin Henry Norman Tattersall, MA BChir MD
Camb. MSc Lond, FRCP FRACP
Appointed 1977
Professor of Surgery
John Miles Little, MD MS, FRACS
Appointed 1977
Raymond E. Purves Professor of Surgery (in thefield
of Tmnsplantation)
Ainslie Glenister Ross Sheil, BSc MA O&f MB MS Qld,
FRCS FRACS FACS
Appointed 1978
Boden Professor of Human Nutrition
Arthur Stewart Truswell, MD ChB Cape T, FRCP
FRACP FFCM
Appointed 1978
Professor of Medicine
Peter Anthony Castaldi, MD BS DU Paris (Hon),
FRACP FRCPA
Appointed 1978
Professor of Medicine and Kellion Professor of
Endocrinology
John Ross Turtle, MD BS, FRACP
Appointed Professor of Medicine in 1979 and Kellion
Professor of Endocrinology in 1988
Profssor of Clinical Pharmacology
John Shaw, MB BS PhD, FRACP
Appointed 1979
Professor of Surgery
James May, MB MS, FRACS FACS
Appointed 1979
Appointed 1990 as Bosch Professor of Surgery
Profesor of Paediatrics
Neil Buchanan, BSc MB BS Lond. PhD Witw., FCP
S.A. FRACP MRCS LRCP
Appointed 1979
Professor of Pharmacology
Graham Allen Ross Johnston, PhD Camb. MSc,
FR4CI
Appointed 1980

Profssor of Physiology and Dean of the Faculty
John Atherton Young, BSc(Path) MD BS DSc Qld,
FAA FRAC P
Appointed 1976
Appointed Dean of the Faculty of Medicine, 1989

Lorimer Dods Professor and Director, Children's
Medical Research Foundation
Peter Brock Rowe, MD BS, FRACP
Appointed 1980

Scandrett Professor of Cardiology
David Thomas Kelly, MBChB NZ., FRACP FACC
Appointed 1976

Professor of Biochemistry
Philip William Kuchel, BMedSc MB BS Adel. PhD
A.N.U.
Appointed 1980

Professor of Medicine
James Roland Lawrence, MB BS Adel., FRACP
Hon.FACP FRCPE
Appointed 1976

Professor of Pathology
Alan Beh Paun Ng, MB BS Melb., FASCP FIAC
FASDerm FRCPA
Appointed 1981

-
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Professor of Medical Genetics
David Owen Sillence, MD Melb. MB BS
Appointed 1982 as Professor of Public Health Biology
Appointed 1989 as Professor of Medical Genetics
Professor of Surgery
Robert James Lusby, BS N.S.W MD Brist. & N.S.W,
FRCS FRACS
Appointed 1983
Profssor of Pathology
Susan Elizabeth Dorsch, MB BS PhD
Appointed 1983
Professor of Physiology
Maxwell Richard Bennett, BE MSc PhD Melb. DSc,
FAA
Appointed 1983 (Personal Chair)
Professor of Otolaryngology
William Peter Rea Gibson, MD BS Lond., FRCS
Appointed 1983
Florance and Cope Professor of Rheumatology
Peter Michael Brooks, MD BS Monash, FRACP
FACRM
Appointed 1983
Robert Menzies Professor and Director. Menzies School
of Health Research, Darwin
John Duncan Mathews, BSc MD BS PhD Melb.,
FRACP FRCPA
Appointed 1984
Professor of Respiratory Medicine
Ann Janet Woolcock, AO, MB BS Adel. MD, FRACP
Appointed 1984 (Personal Chair)
Douglas Burrows Professor of Paediatrics and Child
Health
Ronald Kim Oates, MHP N.S.W DCH R.CI?&S. MD
BS, FRACP FRACMA FRCP
Appointed 1985
Bosch Professor of Infectious Diseases
Yvonne Edna Cossart, DCP Lond. BSc(Med) MB BS,
FRCPath
Appointed 1985
Professor of Geriatric Medicine
Gerald Anthony Broe, BA MB BS, FRACP FACRM
Appointed 1985
Professor of Psychiatry
Russell Ainsley Meares, MD BS Melb. DPM Lond.,
FRANZCP FRCPsych
Appointed 1985
Professor of Neuropathology
Clive Gordon Harper, MB BS, FRCPA
Appointed 1985
Professor of Public Health and Community Medicine
Stephen Ross Leeder, BSc(Med) MB BS PhD, FRACP
FFCM
Appointed 1986
Profssor of Obstetrics and Gynaecology
Clyde Roger Sydney Houghton, DPhil Ox$ BSc(Med)
MB BS, FRACOG FRCOG
Appointed 1986
Professor and Director, Institute of Paediatric
Endocrinology, Diabetes and Metabolism
Martin Silink, MD BS, FRACP
Appointed 1986

Challis Professor of Anatomy
Jonathan Stone, BSc(Med) PhD DSc, FAA
Appointed 1987
Professor of Occupational Health
Wai-On Phoon, AM MB BS Malaya DCH R.C.I?&S.
DIH Lond., FRFPS Glas. FRCP Glas. FRCP FRCP
Edin. FACOM FFOM FFCM FFOcMed DIHSA
Appointed 1987
Professor of Psychiatry
Christopher C. Tennant, MD BS MPH DPM,
FRANZCP MRCPsych
Appointed 1987
Profssor of Clinical Infectious Diseases
Tania Christine Sorrell, MD BS Adel., FRACP
Appointed 1987
Raymond Purves Professor of Dermatology
Ross St Clair Barnetson, MD ChB Edin., FRCP Edin.
FRCP
Appointed 1988
Professor of Obstetrics and Gynaecology
Douglas Munro Saunders, MD BS, FRACS FRCOG
FRACOG
Appointed 1988
Professor of Epidemiology and Biostatistics
Geoffrey Berry, MA PhD Camb., FIS
Appointed 1988
Professor of Perinatal Medicine
David John Henderson-Smart, MB BS PhD, FRACP
Appointed 1988
William Dunlop Professor of Paediatric Surgery
Timothy Cartmill, MB BS, FRACS
Appointed 1988
Professor and Director of the Army Malaria Research
Unit
Karl Heinz Rieckmann, MB BS Adel. DPH
Appointed 1988
Professor and Director of the Heart Research Institute
Roger Thornton Dean, MA PhD Camb. DSc Bnm.,
FIBiol
Appointed 1988
Professor of Physiology
David Grant Allen, BSc MB BS PhD Lond.
Appointed 1989
Professor of Surgery
Frederick Oscar Stephens, MD MS, FRCSEd FACS
FRACS
Appointed 1989 (Personal Chair)
Professor of Pathology
Nicholas Henry Hunt, BSc PhD Aston
Appointed 1989
Professor of Medicine and Exercise Pathology
John Robert Sutton, MB B S FRACP FRGS FRCPCan
Appointed 1989
Professor of Psychiatry
Gordon Frederick Stuart Johnson, MB BS Qld DPM
Lond., FRCPsych FRANZCP
Appointed 1990
Professor of Surgery
William Henry McCarthy, MEd Ill. MB BS, FRACS
Appointed 1990

Professor of Surgery
Anthony Watson, MD ChB Manc, FRCS FRCSEd
Appointed 1990
Professor of Anaesthesia and Pain Management
Michael John Cousins, MD BS, FFARCS FFARACS
Appointed 1990
Profesor of Public Health
Donald Nutbeam, BEd MA PhD S'ton
Appointed 1990
Profssor and Director of the National Institute of
Occupational Health and Safety
Edward Anthony Emmett, MS Cinc. MB BS, FRACP
FACOM FACPM FAOMA DABT DABPM
Appointed 1990
Professor of Anaesthesia and Analgesia (Research)
Laurence Edward Mather, BSc N.S.W MSc PhD,
FFARACS
Appointed 1991

.

Clinical Professors
Clinical Professor of Radiotherapy
Allan Ogilvie Langlands, BSc MB ChB DMRT Edin.,
FRCR FRACR FRCSEd
Appointed 1977
Clinical Profssor of Gastroenterology
Neil David Gallagher, MD BS, FRACP
Appointed 1985
Clinical Profssor of Medicine
Ludwig Arthur Engel, MB BS Melb. PhD M a ,
FRACP
Appointed 1990
Clinical Professor of Orthopaedic Surgery
Sydney Michael Lewis Nade, DSc WAust. BSc(Med)
MD BS, FRCS FRACS MRCP(UK)
Appointed 1990
Clinical Professor of Pathology
Creswell John Eastman, MD BS, FRACP FRCPA
Appointed 1990
Clinical Professor of Infectious Diseases
Gwendolyn Lesley Gilbert, MB BS Melb.. FRACP
FRCPath
Appointed 1990
Clinical Profssor of Medicine
John Francis Bryant Uther, BSc(Med) MD BS, FRACP
Appointed 1990
Clinical Professor of Medicine
Paul Craig Vincent, BSc(Med) MD BS, FRACP
FRCPA
Appointed 1990

The Faculty
of Medicine

The medical curriculum
The undergraduate course aims at providing basic
training for every type of doctor. Its purpose therefore
is to give graduates a rational approach to the practice
of medicine in the light of existing knowledge, and to
provide them with the capacity to understand and utilise
the new developments which they will later encounter
in their own particular branch of medicine. For this
reason it places considerable emphasis on the scientific
aspects of medicine. This includes consideration of the
science of normal and abnormal human behaviour,
both in individual patients and in communities.
The Faculty has had very much in mind the information explosion in all fields of knowledge. As medical
graduates will be involved in a lifetime of postgraduate
study in all fields of medicine, the undergraduate course
must therefore provide the scientific basis for such
studies and must equip graduates with sufficient skills
to begin the practice of medicine under supervision
during the preregistration year following completion
of the undergraduate course.
The bulk of the course consists of 'core' material,
which is defined as material that provides essential
orientation for subsequent studies. It is selected in
relation to some important principle that the teacher
wishes to illustrate. Each student also has the choice
of options, which allow study of certain fields in greater
depth. Both the 'core' and 'option' components of the
course should give students opportunities for learning
through their own experience and efforts.

Outline of the course
The first four years of the course each consists of two
semesters, but those in third and fourth year may not
be of the same timing and duration as the normal
university semesters.
The first year comprises mainly premedical instruction together with an introduction to preclinical
subjects. Students receive a broadly based grounding
in the physical and biological sciences and some
understanding of statistical and analytical methods,
human behaviour and the role of medicine in society
and have their initial contact with the basic medical
sciences of Anatomy and Histology and Embryology.
Anatomy, Behavioural Sciences in Medicine and
Histology and Embryology continue into second year
when the study of Biochemistry, Pharmacology and
Physiology is commenced.

Clinical work in the teaching hospitals begins in third
year when students learn the skills of history taking and
physical examination for one day each week. In Clinical
Sciences I the clinically relevant aspects of the basic
medical sciences, the pathological, microbiologicaland
immunological aspects of disease and the mechanisms
underlying the actions of drugs are taught.
Fourth year also offers an integrated course, Clinical
Sciences 11, providing instruction in basic Medicine,
Surgery, Pathology, Infectious Diseases, Pharmacology
and Public Health. Teaching o n campus is
supplemented by hospital-based tutorials allowing
students to relate their knowledge of the natural history
of disease to the clinical skills of history taking, physical
examination, diagnosis and introductory therapeutics.
In the fifth year, students undertake major terms in
Family and Geriatric Medicine, Obstetrics and
Gynaecology, Paediatrics and Psychiatry with minor
terms in Alcohol and Other Drugs, Dermatology,
Ophthalmology, Resuscitation and Anaesthetics and
Sexually Transmitted Diseases.
The sixth year consists of block teaching in Medicine
and Surgery. There are two terms of fifteen weeks each
in which Medicine and Surgery are taught in the
hospitals and on campus.
One term in sixth year is a compulsory Option term
which may be undertaken in clinical and/or basic
science subjects, or in any combination of these
approved by the Faculty.
Teaching in Law, Ethics and Medicine, in Occupational Health and Safety and in Preventive and Social
Medicine is given as appropriate throughout the course.
Students are allocated to the clinical school at one
of the teaching hospitals at the beginning of the third
year and undertake all their clinical training in that
clinical school or in a specialist hospital.

Objectives of the medical curriculum
In planning the curriculum the Faculty adopted the
following aims and principles:
The general aims of the undergraduate medical
course

To produce practising doctors and medical scientists
who have:
(i) the highest academic standards and integrity;
(ii) scientific, analytical and clinical skills and a
background of knowledge and technical expertise who will be equipped, after internship, to

I

II

1
1
3
1

(iii)
(iv)
(v)

I

i

(vi)

1

(vii)

I

(viii)

(ix)
(x)

/!

enter further training for family practice, other
(xi) had some experience of research work during
medical specialties or the medical sciences:
their studies.
the desireand capacity to maintain professidna~
standards by acquiring new knowledge and skills Principles underlying the curriculum
The curriculum should:
from continuing self-education; an appreciation of the range of careers within
(i) prepare students for further supervised postmedicine;
graduate vocational training;
a sense of responsibility towards patients and
(ii) be sufficiently flexible to make students aware
patients' families, and the skills needed to estabof the wide range of educational opportunities
lish rapport with patients and to communicate
within medicine and the medical sciences;
effectively with them and their families;
(iii) teach students to identify and evaluate clinical
a n ability to cooperate and communicate
evidence and relevant literature and educate them
to utilise and interpret appropriate data in day
effectively with other health professionals;
values and attitudes which promote caring and
to day clinical decisions;
concern for the individual and society;
(iv) be integrated to the optimum extent;
a perception of ethical issues relating to
(v) achieve effective use of teaching time and
individual doctor/patient relationships, interresources, minimise redundancy and optimise
actions with other health professionals, other
efficiency;
professionals and with society as a whole;
(vi) encourage t:udents to gain some experience of
insight into the role of medicine in society;
research work during their studies; and
awareness of their own personal strengths and
(vii) encourage students to recognise their own
weaknesses, and the impact on their professional
strengths and limitations when making clinical
responsibilities; and
decisions and career choices.

What well dressed male students wore at the University in the early 1900s. Pictured is Profssor Anderson Stuart, Dean of
Medicine (second left) with a group of students outside the original east front of the Macleay Museum, now budt onto by the
Botany School.
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Premedical/Preclinical
14 weeks

First Year
Subjects:

I

7
17
1
Preclinical

Preclinical

Clinical Diagnosis
Clinical Sciences I

Third Year

Clinical Diagnosis
Clinical Sciences I

Clinical Diagnosis, Clinical Sciences I comprising: Clinical Physiology with Pharmacology, Immunology, Infectious
Diseases with Pharmacology, Medical Biochemistry, Neurosciences, Pathology, Public Health.

Fourth Yeer

Fifth Year

Premedical/Preclinical
13 weeks

Anatomy, Behavioural Sciences in Medicine, Biochemistry, Histology and Embryology, Pharmacology,
Physiology.

Subjects:

Subjects:

I

I
I
I
I
Anatomy, Behavioural Sciences in Medicine, Biomathematics, Chemistry, Histology and Embryology, History
of Medicine, Introductory Medical Science, Physics.

Soeond Year

Subjects:

I

Clinical Sciences 11
14 weeks

Clinical Sciences I1
18 weeks

Family & Geriatric
Medicine

Obstetrics &
Gynaecology

Paediatrics

Psychiatry

Resuscitation
& Anaesthetics

Dermatology

Minors
Alcohol &
Other Drugs

Sexually
Transmitted

10 weeks

10 weeks

10 weeks

10 weeks

(Rotating assignments)

Sixth Year

Subjects:

n

Clinical Sciences I1 comprising: Medicine, Surgery, Pathology, Infectious Diseases, Pharmacology and Public Health
(including Clinical Epidemiology, Occupational Health, Preventive and Social Medicine).

(from fifth year)

Pharmacology

8 weeks

15 weeks

Option, Medicine, Surgery, Resuscitation etc..

Bachelor of Science (Medical)

Information about this degree is included at the end of Chapter 3.

Surgery with
Pharmacology

Unallocated/
Option (continues
into sixth year)

Resuscitation etc
Preparation for
Internship

Membership

I:

/1

1

!

I
Ii

1I
I

1I
I

I

'
I

I

I

Extract from Constitution of the Faculty of
Medicine
1. The Faculty of Medicine shall comprise the
following persons:
(a) The Professors. Readers, Associate Professors.
Senior ~ e c t u r k sLecturers.
,
Senior Tutors and
Tutors, being full-time members of the teaching
staff in t h e following Departments: ~naes:
thesia, Anatomy, Behavioural Sciences in
Medicine, Biochemistry, Clinical Ophthalmology, Community Medicine, Histology and
Embryology, Infectious Diseases, Medicine,
Obstetrics and Gynaecology, Occupational
Health, Paediatrics and Child Health, Pathology, Pharmacology, Physiology, Psychiatry,
Public Health and Surgery;
(b) the Professors, Readers, Associate Professors,
Senior Lecturers, Lecturers, Senior Tutors and
Tutors, being fractional members of the
teaching staff of half-time or greater of the
Departments included in subsection (a);
(c) persons upon whom the Senate has conferred
the title -of Professor, Reader, Associate
Professor, Senior Lecturer or Lecturer and who
are members of the following Research Units:
Army Malaria Research Unit, Centenary
Institute of Cancer Medicine and Cell Biology,
Children's Medical Research Foundation,
NH&MRC Clinical Trials Centre, Endocrinology Unit RPAH, Heart Research Institute,
Institute of Paediatric Endocrinolom Diabetes
and Metabolism, Kanematsu ~a-boratories,
Kolling Institute of Medical Research. Menzies
School of Health Research, and the National
Perinatal Statistics Unit;
(d) persons upon whom the Senate has conferred
the title of Clinical Professor, Clinical Associate
Professor, Clinical Senior Lecturer or Clinical
Lecturer in accordance with the resolutions of
the Academic Board;
(el the Head, or a nominee of the Head, of each
of t h e Schools of Biological Sciences,
Chemistry and Physics and the Head of the
Department of Pharmacy;
(f) full-time members of the research staff of the
Departments, Schools and Centres included in
subsections (a) and (c) holding University
appointments of Research ello ow and above;

(g) The Deans of the Faculties of Arts, Dentistry
and Science;
(h) the Chairman of the Board and the Chief
Executive Officer or nominee of the following
Area Health Services: Central Sydney Area
Health Service, Eastern Sydney Area Health
Service, Northern Sydney Area Health Serivce,
Wentworth Area Health Service, and the
Western Sydney Area Health Service;
(i) the Chairman of the Board of the Royal
Alexandra Hospital for Children;
6 ) the Chief Executive Officer or nominee of the
following Teaching Hospitals: Lidcombe
Hospital, Nepean Hospital, Repatriation
General Hospital Concord, Royal Alexandra
Hospital for Children, Royal North Shore
Hospital, Royal Prince Alfred Hospital and
Westmead Hospital;
(k) one nominee of each of the Affilated Teaching
Hospitals and Special Teaching Hospitals of
the Faculty as determinedby the Faculty on the
recommendation of the Dean;
(1) the Wardens of the Clinical Schools of the
following Teaching Hospitals: Lidcombe
Hospital, Nepean Hospital, Repatriation
General Hospital Concord, Royal North Shore
Hospital, Royal Prince Alfred Hospital and
Westmead Hospital;
(m) not more than swen students elected in the
manner prescribed by resolution of the Senate;
(n) such Fellows of the Senate as are legally
qualified members of the medical profession;
(0) such other persons as may be appointed by the
Senate on the nomination of the Dean of the
Faculty of Medicine with the approval of the
Faculty and the Academic Board.
2. A person appointed pursuant to subsections (d), (k)
and (0) shall be appointed for a period of two years
and shall be eligible for reappointment.

Committees of the Faculty
The following are the committees of the Faculty of
Medicine which are responsible for the planning and
implementation of faculty policies:
Faculty of Medicine (including Standing Committee
of the Faculty)
Boards of Examiners
Standing Committee on Courses of Study
Executive Curriculum Committee
Interdepartmental Committee on the Option Term
Staff/Student Liaison Committee
Medical Ethical Rwiew Committee
Animal Ethical Rwiew Committee
Committee on Restriction upon Re-enrolment
Admissions Committee
Board of Postgraduate Studies
Clinical Sciences I Interdepartmental Committee
Year IV Committee
Interdepartmental Committee on Introductory
Medical Science
Medical Library Advisory Committee
Research Committee
Dean's Advisory and Planning Committee
Clinical Academic Titles Committee
Boards of Medical Studies for the Teaching
Hospitals
Postgraduate Committee in Medicine
There are conjoint boards of the various teaching
hospitals and the Senate of the University, which are
concerned with appointment of staff at the hospitals.
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Student membership
The Resolutions of the Senate make provision for seven
students to be elected to membership of the Faculty of
Medicine.
The seven students shall comprise:
(a) The Senior Undergraduate Vice-President of
the Sydney University Medical Society,
provided that that person is enrolled as a
candidate for an undergraduate degree in the
Faculty; and
(b) six elected students, being(i) one undergraduate student who at the
time of the election was enrolled as a
candidate for the degrees of Bachelor of
Medicine and Bachelor of Surgery in the
First Year of that course;
(ii) one undergraduate student who at the
time of the election was enrolled as a
candidate for the degrees of Bachelor of
Medicine and Bachelor of Surgery in the
Second Year of that course or having
already completed the second year of that
course but not the third year, was enrolled
as a candidate for the degree of Bachelor
of Science (Medical);
(iii) one undergraduate student who at the
time of the election was enrolled either as
a candidate for the degrees of Bachelor
of Medicine and Bachelor of Surgery in
the Third Year of that course or having
already completed the third year of that
course, was enrolled as a candidate for the
degree of Bachelor of Science (Medical);
(iv) one undergraduate student who at the
time of the election was enrolled as a
candidate for the degrees of Bachelor of
Medicine and Bachelor of Surgery in the
fourth year of that course;
(v) one undergraduate student who at the
time of the election was enrolled as a
candidate for the degrees of Bachelor of
Medicine and Bachelor of Surgery in the
fifth year of that course; and
(vi) one postgraduate student enrolled as a
full-time candidate for a postgraduate
degree or diploma in the Faculty.
See also the section on student participation in
university government in Part I1 of this handbook.

Boards of Examiners
Faculty resolutions
Pursuant to section 12 of Chapter 8 of the By-laws, the
Faculty of Medicine has resolved to appoint the
following Boards of Examiners:

MBBS
1. The Faculty of Medicine shall appoint annually
Boards of Examiners which shall be responsible for the
conduct of examinations for the degrees and which shall
determine the specific results of each of the candidates
after considering the recommendations of the
examiners appointed by the Faculty.
2. There shall be a Board of Examiners for(a) each of the academic years of the curriculum,
and
(b) the Option term in the final year.
3. (i) Each Board of Examiners shall consist of the
Sub-Deans (Curriculum) and the heads of the
departments and schools, or their nominees, which
contribute to the courses being examined.

(ii) The Board of Examiners for the Option term
shall consist of the Sub-Deans (Curriculum) and
all heads of departments and/or their nominees and
the chairman of the Interdepartmental Committee
on the Option Term or the nominee of the
chairman.
(iii) The Boards of Examiners for the third and
subsequent academic years shall include Wardens
of the teaching hospitals.
4. The Dean of the Faculty or the nominee of the Dean
shall chair meetings of the Boards of Examiners.
BSc(Med)
1. The Faculty of Medicine shall appoint annually a
Board of Examiners which shall be responsible for the
conduct of examinations for the degree and which shall
determine the specific results of each of the candidates
after considering the recommendations of the
examiners appointed by the Faculty.
2. The Board of Examiners shall consist of the SubDeans (Curriculum) and the heads of Departments of
Anatomy, Behavioural Sciences in Medicine,
Biochemistry, Histology and Embryology, Infectious
Diseases, Pathology, Pharmacology and Physiology or
their nominees.
3. The Board of Examiners may coopt other members
of the Faculty.
4. The Dean of the Faculty or the nominee of the Dean
shall chair meetings of the Board of Examiners.

Undergraduate enrolments
The number of students in each year 1985-90
1985 1986 1987 1988 1989
Medicine I
Medicine I1
Medicine I11
Medicine IV
Medicine V
BSc(Med)

245
226
275
232
237
10

237
252
237
260
229
10

Total

1225

I225

1990

and the University resolved the problem by granting the
use of twelve acres of University land, provided that
a portion of this were reserved for a school of medicine.
The Prince Alfred Hospital Act of Incorporation,
which was passed in 1873, stipulated that the hospital's
medical staff be appointed by a conjoint board
consisting of the Senate of the University and the
hospital's Board of Directors sitting together, and that
it be open for clinical teaching to students of the medical
school when established. The hospital was opened for
patients in 1882. In the same year the government
agreed to finance a medical school.
The second went that influenced the Senate in its
determination to proceed with the medical school was
the death of John Henry Challis in 1880, which resulted
in the bequest of the residue of his substantial estate
for the benefit of the University. Applications were
subsequently invited for a chair of anatomy and
physiology and Thomas Peter Anderson Stuart came
from Edinburgh to fill the chair and to establish the
medical school. The Faculty of Medicine owes its
development to the genius of Sir Thomas Anderson
Stuart, a man of great ability, determinationand energy
The University of Sydney was founded in 1850 by a n who presided as its dean until his death in 1920.
Act of the legislature of New South Wales and is the
The medical school commenced teaching in March
oldest university in Australasia. The medical school, 1883 with four students in a four-roomed cottage built
however, did not come into being until 1883. Prior to between the Great Hall of the University and Parrathe establishment of the University there had been matta Road. Anderson Stuart pressed for the construcseveral attemvts to develo~medical education on a tion of a more suitable medical school and in 1887, a
regular basis in New South wales. Medical training had new building subsequently known as the Anderson
been initiated by William Redfern who was trans~orted Stuart Building was commenced on plans prepared by
to New South wales in 1801 and appointed ~ s s i s t a n t Blacket. The first part of the building was finished in
Surgeon in Sydney in 1808; together with William 1891, and the building was completed in 1922. To
Bland, another emancipist surgeon, he had accepted strengthen the Faculty's teaching staff, Anderson Stuart
occasional apprentices for training. The Medical turned to the Edinburgh Medical School and recruited
Practice Bill of 1838 referred to the possibility of a Alexander MacCormack, Robert Scot Skiwing, J.T.
medical school in Sydney, and in 1846 it was proposed Wilson and D.A. Welsh. MacCormack and Scot
that a medical school be established at the Sydney Skirving took up appointments in 1883; Wilson became
Infirmary (later renamed Sydney Hospital). Students professor of anatomy in 1890 when Anderson Stuart
were admitted as apprentices to the practice of the relinquished the position to concentrate on his other
Infirmary not later than 1849 and received official duties, and Welsh was appointed to the new chair of
recognition from the directors in 1851.
pathology in 1902.
Initially the medical curriculum was of five years'
The Act of Incorporation of the University of Sydney
provided for the granting after examination of demees duration, the first year being spent in the Faculty of
in Medicine as well as% Arts and Law. strenuous Arts. In 1890the medical course proper was lengthened
efforts were made from the beginning to start a medical to five years and in 1926 it was extended to cover six
school at the University and support was especially years. In 1986the five-year curriculum which had been
strong from medical members of the Senate. However, introduced 12 years earlier was replaced by a revised
lack of finance was the main stumbling block: there six-year course.
was a definite objection from some quarters to the idea
The medical school outgrew the Anderson Stuart
of having to share the University's slender means with Building and the University received a grant from the
a further faculty. In 1859 the Senate of the University Rockefeller Foundation to construct a new building.
adopted a scheme of medical teaching which was The Blackburn Building, named in honour of Sir
intended to commence in 1860, and instructed the Charles Bickerton Blackburn who was Dean of the
University's architect, Edmund Blacket, to prepare Faculty from 1932 to 1935 and Chancellor of the
plans for an anatomy school. However, the plan was University from 1941 to 1964, was opened to clinical
opposed on the grounds that 'the constitution of such students in 1933. This too proved inadequate and in
studies and the establishment of a medical school would time the Bosch Building was erected on a site adjoining
retard the completion of the curriculum in the Faculty the Blackbum Building. Two stages of the complex were
of Arts'. Further schemes in 1866 and 1874 likewise completed: lecture theatres in 1965, and a principal
failed.
block including a library and animal houses in 1968.
Two major events assisted to bring about the realisa- A third stage, an eleven-floor building, was not
tion of a scheme for a medical school. First, in 1868 undertaken.
there was an attempt upon the life of H.R.H. Prince
The Bosch Building is named in honour of George
Alfred, Duke of Edinburgh, during his visit to New Henry Bosch, a Sydney businessman who has been the
South Wales. The Duke recovered, and as a thanks- Faculty's greatest benefactor, and through whose
offering the community raised the sum of £30 000 for generosity full-time chairs in histology and embryola suitable memorial. The Duke wished the money to ogy, medicine, surgery, and bacteriology were estabbe allocated for the erection of a hospital and a public lished between 1927 and 1930. The first occupant of
meeting resolved that a Prince Alfred Memorial the full-time chair of medicine was C.G. Lambie, who
Hospital should be erected o n the site of the Sydney held the position from 1930 until 1957; the first
Infirmary. This proposal encountered legal difficulties appointment to the full-time chair of surgery was

History of the Medical
School

Cl
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The first medical school building

Sir Harold Dew, from 1930 to 1956. At the same time
the School of Public Health and Tropical Medicine was
established, funded by the federal government and
controlled jointly by the government and the University. In 1933 the chair of obstetrics became full-time
and was occupied by J. C. Windeyer, and in 1958 the
Queen Elizabeth I1 Research Institute for Mothers and
Babies was established to investigate causes and
prevention of illness and deaths of mothers and infants.
In recent years the Faculty has established chairs in areas
such as psychiatry, otolaryngology, rheumatology,
ophthalmology, child health, pharmacology, clinical
pharmacology, cardiology, orthopaedic and traumatic
surgery, preventive and social medicine, anaesthetics,
behavioural sciences in medicine, immunology,
community and geriatric medicine and neurology, as
well as multiple chairs in pathology, physiology,
paediatrics, medicine and surgery. Present and future
academic developments include new chairs in
anaesthesia and pain management, diagnostic
radiology, rehabilitation medicine, medical molecular
genetics, dermatology, infectious diseases, neuropathology, perinatal medicine and paediatric surgery.
Following the closure of the School of Public Health
and Tropical Medicine, the Department of Public
Health was established in 1987 with funds from the
Commonwealth Department of Community Services
and Health.
The faculty has developed clinical schools based in
the Royal Prince Alfred Hospital, the Royal North
Shore Hospital, the Repatriation General Hospital,
Concord, Lidcombe Hospital and Westmead Hospital,
and uses over twenty other hospitals for teaching in
general and specialist branches of medicine. As well,
fourteen suburban hospitals have been affiliated to
supplement teaching at both the general and specialist
hospitals. In 1990 an agreement was signed with the
Wentworth Area Health Service to establish Nepean
Hospital as a general teaching hospital of the Faculty.
The Faculty is also involved in the field of continuing
medical education, through the activities of the Postgraduate Committee in Medicine. The Medical Foundation of the University raises funds which provide
generous support for postgraduate training and
research. Most recently it has assisted in the creation
of the Menzies School of Health Research, Darwin. The
School's role is to investigate health problems of all
people living in tropical and central Australia. The
Senate has conferred the title of Robert Menzies
Professor upon the Director of the School and the Royal
Darwin Hospital and Alice Springs Hospital have been
recognised as special teaching hospitals of the

University. Higher degree candidatures of the Faculty
of Medicine may be undertaken through the School.
The Faculty of Medicine of the University is the
largest medical school in Australia and is among the
largest in the Endish-speaking world. It has established
a strong international reputation through the high
standard of its graduates and through its significant and
extensive research activities.

Deans of the Faculty of Medicine
In accordance with the original Act of Incorporation
of the University of Sydney of 1850, the University was
empowered to confer degrees in arts, law and medicine.
In 1856, at the instigation of the Provost, Sir Charles
Nicholson, the Senate created a Faculty of Medicine
and appointed Professor John Smith, MD Aberd.,
Professor of Chemistry and Experimental Physics,
Dean of the Faculty. He held this post until 1883 and,
ex officio, was a Member of the Board of Directors of
Prince Alfred Hospital from its foundation. Smith was
succeeded as dean by Thomas Peter Anderson Stuart,
Professor of Anatomy and Physiology, the first fulltime professor of the Faculty. Professor Richard Gye
was appointed in 1974as the first full-time dean in the
University, a post he held until 1989. The complete list
of Deans of the Faculty of Medicine, with qualifications
at the time of relinquishing the deanship, is as follows:
1856-1883 The Hon. John Smith, CMG, MD Hon.
LLD Aberd.
Professor of Chemistry and Experimental
Physics
1883-1920 Sir Thomas Anderson Stuart, MD ChM
Hon.LLD Edin. Hon.DSc Durh. MD
Melb.
Professor of Anatomy and Physiology
until 1890
Professor of Physiology until 1920
J.T. Wilson, MB ChM Edin. MA, FRS
1920
Professor of Anatomy
1920-1925 A.E. Mills, MB ChM
Professor of Medicine
1925-1929 D.A. Welsh, BSc MA MD Edin., FRCP
Edin.
Professor of Pathology
1930-1931 J.C. Windeyer, MD ChM, FRACS
and 1939 FRCOG MRCS LRCP
Professor of Obstetrics

HISTORY
DEANS

Anderson Sfuarf Building under consrmction

1932-1935 Sir Charles Bickerton Blackburn,' KCMG 1989J.A. Young, BS BSc(Path) MD DSc Qld,
OBE, BA Adel. Hon. DLitt N.E. & Svd.
FRACP FAA
HO~.DSCTos..,NS.W & Qld H O ~ . L L D
Professor of Physiology and full-time
Melb. & WAust. MD ChM, FRCP FRSM
Dean
FRACP Hon.FRCP Edin.
University Lecturer in Clinical Medicine
1936-1938 Sir Harold Dew, MB BS Melb. Hon.DSc,
1940-1952 FRCS Hon. FRCS Edin. FRACS FACS
Professor of Surgery
1952-1957 *Sir Edward Ford, OBE, MD BS Melb.
DPH Lond. Hon.DLitt DTM, FZS FRSH
FRCP FRACP
Professor of Preventive Medicine
1957-1959 *B.T. Mayes, CMG MVO, MB BS, FRCS
Edin. FRCOG FRACS Hon. FRACGP
FRACOG
Professor of Obstetrics
1960-1965 *F.A. Magarey, MD BS AdeL, FRCPA
FRCPath MRCP Hon.FRACS
Professor of Pathology
1966-1971 Sir John Loewenthal, CMG ED, MS Melb.
MB BS, FRCS FRACS FACS Hon.FACS
Hon.FRCS Edin. Hon.FCS S.A.
Professor of Surgery
1972-1974 D.C. Maddison, M B BS DPM, FRACP
FRANZCP
Professor of Psvchiatw
~CI BSc MBBS,
1974-1989 R.S. Gye, AO, MA D P ~Oxj
FRCS FRACS
' Chancellor, 1941-1964
Emeritus Professor
Professor and full-time Dean
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3
Undergraduate
degree requirements

Degrees
There are three undergraduate degrees in the Faculty
of Medicine, viz.:
MB
Bachelor of Medicine
BS
Bachelor of Surgery
BSc(Med) Bachelor of Science (Medical)
Before admission to the Medical School, candidates
for the MB BS degrees must have satisfied the entrance
requirements of the University of Sydney and have been
selected for entry into the Faculty of Medicine.
The degrees of Bachelor of Medicine and Bachelor
of Surgery are awarded to successfulcandidates. These
degrees are those recognised for registration purposes.
Full registration, however, is not attained until a further
year has been spent as an intern in a recognised hospital.
The degree of Bachelor of Science (Medical) is an
additional degree, obtained during the medical course.
It requires interruption of the normal course for a year.

Statutes: MB BS and
BSc(Med) degrees
Extracts from Resolutions of the Senate
Constitution of the Faculty of Medicine
BACHELOR
OF MEDICINE
AND BACHELOR
OF SURGERY
1. (1) A candidate for the degrees of Bachelor of
Medicine and Bachelor of Surgery shall
complete the prescribed courses of study in the
following subjects:
(a) In the first year:
Anatomy
Behavioural Sciences in Medicine
Biomathematics
Chemistry
Histology and Embryology
History of Medicine
Introductory Medical Science I
Introductory Medical Science I1
Physics
(b) In the second year:
Anatomy
Behavioural Sciences in Medicine
Biochemistry
Histology and Embryology
Pharmacology
Physiology
(c) In the third year:
Clinical Diagnosis
Clinical Sciences I comprising
Clinical Physiology with Pharmacology
Immunology
Infectious Diseases with Pharmacology
Medical Biochemistry
Neurosciences
Pathology
Public Health
(d) In the fourth year:
Clinical Sciences I1 comprising
Infectious Diseases
Medicine
Pathology
Pharmacology
Public Health
Surgery
(e) In the fifth year:
'Major' subjects
Family and Geriatric Medicine

(2)

(3)

(4)

(5)

(6)

2. (1)

(2)

Obstetrics and Gynaecology
(3) The provisions of Resolution 2(1) and 2(2) shall
Paediatrics
apply to each of the component courses in
Psychiatry
Clinical Sciences I and Clinical Sciences I1 and
to each of Medicine and Surgery in the sixth
'Minor' subjects
year.
Alcohol and Other Drugs
3. Except with the permission of the Faculty, no
Dermatology
candidate shall be permitted to sit for any yearly
Ophthalmology
examination in any course unless the requirements of
Resuscitation and Anaesthetics
Sexually Transmitted Diseases
that course as prescribed by the Faculty for that year
(0 In the sixth year:
have been completed.
Option
4. Except with the permission of the Faculty, no
Medicine
candidate shall be permitted to enrol in any courses
Surgery
prescribed for the second or subsequent years of
For the purposes of these Resolutions Clinical candidature unless that candidate has completed all the
Sciences I and I1 shall include integrated courses prescribed for the previous year.
courses of instruction in Human Nutrition, 5. In order to be eligible for the award of the degrees,
Occupational Health and Safety, Preventive a candidate shall. excevt with the vermission of the
and Social Medicine and such other subjects Faculty, complete'all thk requirements for the degrees
as may be prescribed from time to time by the within ten calendar years from and including
-the vear
.
Faculty.
of first enrolment as a candidate.
Instruction in Occupational Health and Safety 6. A candidate who has completed all the requirements
and in Preventive and Social Medicine shall be for the degrees shall be recommended to the Senate for
given in Clinical Sciences I and I1 and in all admission to the degrees of Bachelor of Medicine and
courses of study in the fifth and sixth year;.
Bachelor of Surgery.
For the purposes of these Resolutions Family
and Geriatric Medicine shall include Clinical 7. (1) The degrees shall be awarded jointly in one of
two grades, either Pass or Honours.
Epidemiology, Community Health, General
(2) There shall be two classes of Honours, namely
Practice, Geriatric Medicine, Primary Care and
Class I and Class 11.
Rehabilitation Medicine.
For the purposes of these Resolutions Medicine 8. (1) Honours at graduation shall be awarded in
accordance with the resolutions of the Faculty.
and Surgery in the sixth year shall include
(2) If a candidate graduates with First Class
Anaesthetics and Resuscitation, Clinical
Honours and the Faculty is of the opinion that
Pharmacology, Dermatology, Diagnostic
the candidate's work is of sufficient merit, that
Imaging, Diseases of the Ear, Nose and Throat,
candidate shall receive a bronze medal.
Law, Ethics and Medicine, Ophthalmology,
9. A candidate who has been enrolled for the degrees
Orthopaedics, Therapeutics and Trauma.
For the purposes of these Resolutions the but has not re-enrolled for a period of three or more
Option shall be a research assignment in any consecutive years shall complete the requirements for
one subject selected from the following in the degrees under such special conditions, if any, as the
accordance with Resolutions of the Faculty: Faculty may prescribe.
(a) Anaesthetics and Resuscitation; Anatomy; 10. Where a course for the degree is no longer available
Behavioural Sciences in Medicine; for a candidate enrolled for the demees before 1Januarv
Biochemistry; Clinical Epidemiology; 1986, that candidate shall complete instead such other
Community and Geriatric Medicine; course or courses as prescribed by the Faculty
- or by- such
Environmental Health; Histology and other body as the Faculty may determine.
Embryology; Infectious Diseases; 11. Holders of the degrees of Bachelor of Medicine and
Medicine; Obstetrics and Gynaecology; Bachelor of Surgery shall not possess any right to
Ophthalmology and Eve Health: assume the title of Doctor of Medicine.
~aediatrics;~ajhology;~ h a r m a c o l o ~ ~ ;
Physiology; Preventive a n d Social C O ~ I N EARTS/MEDICINE
D
COURSE
~edicine-~sychiatry;Surgery; Tropical 1. Subject to the Resolutions of the Senate relating to
Medicine; or
degrees in more than one Faculty and to these
(b) any other subject as may be approved from Resolutions a person may proceed concurrently as a
time to time by Resolution of the Faculty; candidate for the degrees of Bachelor of Arts and
or
Bachelor of Medicine and Bachelor of Surgery.
(c) a subject which is a combination, approved 2. A candidate proceeding under Resolution 1 will
from time to time by Resolution of the qualify for the award of the degree of Bachelor of Arts
Faculty, of any two or more subjects listed upon completion of under subsection (4) (a) or approved under
(a) the requirements for the degrees of Bachelor
subsection (4) (b).
of Medicine and Bachelor of Surgery; and
A course shall consist of such lectures, clinical,
(b) the requirements for the degree of Bachelor of
laboratory and tutorial instruction, practical
Arts.
work, exercises and essays as may be prescribed 3. A candidate may only proceed as a candidate for
by the Faculty.
the degree of Bachelor of Arts either concurrently with
In these Resolutions, the words 'to complete or subsequent to satisfactorycompletion of the courses
a course' and derivative expressions meanprescribed in the first year of study for the degrees of
(a) to attend the lectures and seminars, if any, Bachelor of Medicine and Bachelor of Surgery.
for clinical, laboratory and tutorial
instruction;
BACHEWR
OF SCIENCE
(MEDICAL)
(b) to complete satisfactorily the practical 1. (1) A candidate for the degrees of Bachelor of
work, exercises and essays, if any; and
Medicine and Bachelor of Surgery(c) to pass the examinations, if any,
(a) who has completed the courses of study
in the course.
specified in Resolution I(l)(c),
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REQUIREMENTS

(2)

2. (1)

(2)

(3)
(4)

(b) who is considered by the Head of the
appropriate Department to be a suitable
candidate for advanced work,
(c) whose academic work is deemed by the
Board of Examiners for the degree to be
of special merit, and
(d) whose project is considered appropriate by
the Board of Examiners for the degree
may be permitted by the Faculty to interrupt
candidature for the degrees and attend a n
approved course of advanced study in the
Departments of Anatomy, Behavioural
Sciences in Medicine, Biochemistry, Histology
a n d Embryology, Infectious Diseases,
Pathology, Pharmacology or Physiology.
Upon application through one of the departments specified in Resolution 2(1), a candidate
may be permitted to proceed to the degree in
another department provided the head of the
department through which application is made
is satisfied that the candidate's proposed
project is appropriate for that department; in
particular, a candidate wishing to proceed to
the degree in Immunology should apply
through and have the approval the Department
of Pathology.
On completion of the course such a candidate
may be recommended by the Faculty for
admission to the degree of Bachelor of Science
(Medical).
The degree shall only be awarded with
Honours.
There shall be three classes of Honours, namely
Class I, Class I1 and Class 111.
Within Honours Class I1 there shall be two
divisions, namely Division 1 and Division 2.

Resolutions of the Faculty
Fifth year
(a) At the annual Board of Examiners, students who
do not satisfy in two major subjects OR one major
and two minor subjects shall normally be deemed
to have failed and be required to repeat fifth year.
The award of exemptions to repeating students
shall be at the discretion of the Head of the
Department concerned;
(b) At the annual Board of Examiners, students who
do not satisfy in:
(i) one major subject, OR
(ii) one major subject and one minor subject, OR
(iii) one minor subject, OR
(iv) two minor subjects
may be considered for the award of supplementary
examinations;
(c) Pursuant to Section 4 of the Senate Resolutions
governing the degrees of Bachelor of Medicine and
Bachelor of Surgery a student who fails one
'minor' subject in the fifth year may proceed to
sixth year, but shall be required to complete the
requirements for that subject prior to the meeting
of Board of Examiners for sixth year. A student
who fails to satisfy such requirements shall be
deemed to have failed sixth year until the
requirements are satisfied.
Students who, after supplementary
examinations, fail to satisfy in one (and only one)
minor assignment shall be given the grade of
'XXMP' ( = fail, but may proceed to sixth year).
This result must be upgraded to a full PASS no later

than the sixth year Board of Examiners, otherwise
the student shall be deemed to have failed sixth year
until a PASS is achieved.

Introductory Medical Science
Physics

Procedures

STATUTES

Second Year
Anatomy
Behavioural Sciences in Medicine
Biochemistry
Histology and Embryology
Pharmacology
Physiology

BSc(Med) degree

..

Applications
Those students desiring to proceed to the BSc(Med)
degree following the third year or subsequent years'
examinations are requested to apply to the Registrar
on the appropriate form, before the end of November.
(Forms are available from the Dean's Office, Faculty
of Medicine.)
~pplicationsshould indicate the department(s) in
which the student desires to work whilst proceeding to
the degree. It is not necessary for a student to work in
the department in which the best examination results
were obtained.
Scholarships
Some scholarships may be available for students who
are accepted as candidates for the degree of BSc(Med).
The availabilityand value of the scholarships vary from
year to year. Candidates who wish to be considered for
a scholarship should indicate this when applying for
Permission to proceed to the degree of BSc(Med).
Candidatesfor such scholarships should stare in their
application whether they receive tertiary education
assistance fmm the Australian Government, or any
other living allowance.

MB BS degrees
Honours at Graduation
The degrees o f Bachelor of Medicine and Bachelor of
Surgery may be awarded with Honours. There are two
classes of Honours, namely Class I and Class 11.
Final year candidates who have obtained Class I
Honours may be awarded a bronze medal, provided
their work is deemed to be of sufficient merit.
The award of Honours is determined on the basis
of an aggregate of marks obtained at the annual
assessmentsduring the course. In the calculation of the
aggregate of marks, all years will be of equal weight.
The method of calculating the weighting is as follows:
First Year
Anatomy
10%
Behavioural Sciences in Medicine
14%
Biomathematics
4 To
Chemistry
19%
Histology and Embryology
6%
History of Medicine
4%

Third Year
Clinical Diagnosis
Clinical Sciences:
Clinical Physiology with Pharmacology
Epidemiology (Public Health)
Immunology (Medicine)
Infectious Diseases with Pharmacology
Medical Biochemistry
Neuroscience
Pathology
Fourth Year
Medicine
Surgery
Pathology
Infectious Diseases
Public Health
Pharmacology
Fifth Year
'Major' subjects
Family and Geriatric Medicine
Obstetrics and Gynaecology
Paediatrics
Psychiatry
'Minor' subjects
Alcohol and Other Drugs
Dermatology
Ophthalmology
Resuscitation and Anaesthetics
Sexually Transmitted Diseases

Sixth Year
Medicine
Surgery

BA/MB BS degrees: Arts/Medicine course
A candidate may qualify for the pass degree of Bachelor
of Arts by completing 12 units in the Faculty of Arts
of which not more than 6 units may be counted from
&el I courses and not less than 2 units shall be counted
from Level 111 courses. Candidates for the combined
degrees shall not count more than two units from
courses designated as natural sciences or law courses.
The degree of Bachelor of Arts obtained under these
provisions shall not be awarded until the candidate has
qualified for the award of the MBBS degree. A student
who wishes to be considered for entry should seek the
advice of the Faculty of Arts Office and the Dean's
Office, Medicine.

PROCEDURES

BSc/MB BS degrees: Science/Medicine
course
DEGREE
REQUIREMENTS

Entry to the combined BSc/MB BS course will be
available from 1992. Medicine students enrollingin 1991
who wish to enrol in the combined course from 1992
should discuss their 1991 subject choices at enrolment
time with both the Faculties of Science and Medicine.
These students should also apply for admission to the
combined course through the Universities Admissions
Centre by 30 September 1991. Candidates in the
combined course may satisfy the requirements for the
BSc degree by completing at least 46 units including
at least 12 units of which shall be at a Senior level. The
Resolutions of the Faculty of Science governing
candidature in the combined course may be found in
the Faculty of Science Handbook.

GUIDE FOR STUDENTS
Assessment
In this guide are summarised some important points
relating to progress through the medical program,
detailing a student's responsibilities and rights. These
are set out more fully in the Faculty's resolutions and
you are advised to consult them by contacting the
undergraduate Student Advisor in the Faculty Office.
Flow charts in this section illustrate the sequence of
events.
Definitions
Medical Program: The whole six year teaching/learning
process.
Course: a component of the medical program usually
lastinn at least one semester. administered and taught
by a single department, a g;oup of departments, or a
committee established by Faculty.
Progress throughout the six-year program
Students progress to the following academic year only
by passing all required courses at the annual
examinations and/or the supplementary examinations
except in fifth year when it may be possible to carry
a subject defined as 'minor' into sixth year.
The six-year progam must be completed within ten
calendar years, and the first three years must be
completed within five calendar yean; these limits define
'satisfactory progress'. If serious personal
circumstances (see below) make those goals difficult
or impossible, the issues should be discussed with the
appropriate Sub-Dean and special permission of the
Faculty must be sought to extend the limits.
Assessment and examinations
1. General
To pass a course: Throughout the Faculty, 50%
represents a passing grade; some scaling may occur in
order to achieve a reasonable distribution of marks
above pass. Note, however, that some requirements may
be mandatory in order to pass a course -e.g. you may
be required to achieve a defined standard of
performance in a particular section or element in an
examination, to hand in written or practical work or
to conform to certain standards of behaviour in clinical
work.
By the time each course commences, students will
be notified by departments of the number, type and
nature of assessment procedures and minimum
standards expected, and o f the nature o f
supplementaries as soon as possible after the annual
results are announced.

By appointment with the head of department or
course supervisor, students may see their own individual
marks and, if appropriate, examination papers, up to
three months after the relevant Board of Examiners'
meeting. Papers may not be removed or copied, and
question banks may be kept secure and thus not
available to be seen.

2. Annual examinations and the long meation
To pass a year, students must pass all courses and meet
all other requirements.
Students are advised to remain in Sydney until after
the notification in the quadrangle of results. In some
circumstances, departments may call students in for an
additional assessment after the normal examination
period and before the meeting of the Board of
Examiners and it is the responsibility of the student to
be available for such re-examinations. In addition, any
appeals resulting from the annual examinations must
be lodged by the student within four working days, and
will be heard shortly afterwards. A student's case is
strengthened by attendance in person for interview.
Weighted average marks, calculated o n the basis of
individual course marks and the weighting for that
course, are provided each year to students on result
notices. At the end of the six-year program, the
weighted marks for each year are summed (without
further scaling) to determine the award of Honours and
an order of merit for the allocation of hospital intern
placements.

3. Illness or misadventurn
A student who suffers significant illness or
misadventure during a semester, a study break o r the
examinations themselves is advised to submit the
appropriate 'Special Consideration' form (available at
the Student Centre and the University Health Service)
and supply appropriate documentary evidence before
the examinations or within one week of them. The form
and documentation are lodged at the Student Centre
and copies must be provided by the student to each
department concerned.
Certificates and documents a r e scrutinised
thoroughly by the Board of Examiners. Submission of
a 'Special Consideration' form does not entitle a
student to a supplementary examination or any other
consideration. Any illness or misadventure must be of
a sufficiently serious nature as to have prevented a
student from preparing for and/or sitting for an
examination, or to have significantly impaired
performance in that examination.
Serious illness or misadventure,properly attested, will
always be taken into consideration with respect to the
granting of supplementary examinations. It should be
stressed, however, that a pass (or any higher grade) must
be gained on performance at an examination and
sickness or misadventure, no matter how serious, can
never be regarded in any way as a substitute for
satisfactory performance or as a means of increasing
marks in an examination.
When a student fails a supplementary examination
granted on grounds of illness or misadventure, an
additional supplementary examination will not
normally be granted.
What is a satisfactory medical certificate? Medical
certificates submitted by students in support of
applications for special consideration should comply
with the following conditions:
(i) The certificate should be submitted and signed by
the student's own medical practitioner in
attendance. Certificates signed by family members
are not acceptable.

(ii) The certificate should describe the nature and
seriousness of the student's malady, so that an
assessment of the possible effects of the illness on
performance can be made at the Board of
Examiners.
(iii) The certificate should indicate the degree of
incapacity of the student and its duration or
probable duration.
(iv) The certificate should indicate the date on which
the student first sought attention.
(v) Certificates submitted in connection with
examinations at the end of either first or second
semester or supplementary examinations must be
submitted before the examination or within one
week of the examinations unless the nature of the
illness and its occurrence prevented submission of
the certificate prior to the examination.
(vi) Certificates concerning a n illness at the time of the
actual examination must be submitted not later
than one week after the examinations.
Misadventure must also be attested and documented
appropriately. What constitutes misadventure canno!
readily be specified, but some examples are extreme
hardship, serious family breakdown and personal
problems (including serious illness of a close relative
or partner living with the student). It is essential to
apply for consideration at the time of the misadventure
so that its duration, extent and seriousness can be
assessed.
Students in difficulties, uncertain or embarrassed about
personal or family problems, or unhappy in their choice
of career should make an appointment to discuss their
situation in confidence with the relevant Sub-Dean
(Curriculum).
4. Supplementary examinations

Supplementary examinations, usually held in the long
vacation period, are offered only under the following
Circumstances:

(i) When the Board of Examiners is satisfied that a
case of serious illness or misadventure has been
documented in the case of a student who failed
an attempt at, or who did not sit for, the
examination.
In such cases, the Board of Examiners may
allow marks and grades obtained at the
supplementary examination to count as the annual
mark (for calculation of the weighted average
mark) and grade.
(ii) In the absence of illness or misadventure. if a
student achieves a weighted average mark of 50%
or greater; achieves marks of less than 50% in not
more than two subjects but achieves at least 40%
in each course failed.
T h e only grade available on such a
supplementary examination is Pass, and the
student retains the weighted average mark obtained
at the annual examination.
It is emphasised that a n excellent performance
in one or more courses in a year will contribute
to the decision to award a supplementary examination following failure, but cannot compensate for
that failure, or remove the necessity for retesting
in a failed course.
5. Review of academic decisions
Students who fail in one or more subjects may request
the Faculty to review their result(s) under the following
conditions. Following the Annual Board of Examiners'
Meeting, students seeking to make representations
about a result must themselves, within 4 working days
of the notification of results in the quadrangle, make

a submission in writing to the appropriate Sub-Dean
(Cuniculum) through the Faculty Officesetting out the
grounds and enclosing any relevant documentation that
has not been previously supplied. Representations in
person at that stage and telephone applications will not
be considered, and written submissionsmust not be sent
to departments or individual teachers. Information not
previously supplied on illness or misadventure prior to
the examinations may not be considered. Candidates
for the Bachelor of Science (Medical) wishing to seek
a review of an academic decision, must do so in writing
to the appropriate Sub-Dean (Curriculum) within four
days of receipt of their results.
It is the responsibility of students to obtain their
results from the notices olaced in the auadranele and
to make such written representations themselves. Late
submissions. or aaalications other than bv the student
(unless he/she is &&acitated), will not be considered.
Supplementaryexaminations are swarded by the Board
of Examiners. Students may approach individual
departments but only to seek information about details
of their performance in a course.
Grounds for review of a result include illness or
misadventure, properly attested, which occurred at the
time of the annual examinations or during the
preparation time beforehand. Only in exceptional
circumstanvces will the Sub-Deans or the review
meeting of the Board of Examiners consider widence
of longstanding illness or misadventure not made
available to the original meeting.
A failing grade will not be raised to a pass. However,
in the light of new information, supplementary
examinatiods) may be awarded when a fail had been
recorded, or the resht of a supplementaryexamination
already awarded may be allowed to count as an annual
result.
The written submissions will be reviewed by the
relevant Sub-Dean who maj: in exceptional circumstances have the result amended appropriately, and will
then notify the student.
In all other cases, the relevant Sub-Dean
(Curriculum) will convene a review meetine of the
~ o a r of
d ~ x h n i n e nto consider the submissions within
one week of the notification of annual results. Dates
for review meetings will be available from the Faculty
Office.

Students have the right, and would normally be
expected, to appear in person. They may choose to be
accompanied by a friend, but by convention, legal
representation is not permitted. Each applicant will be
informed of the result of the review in writing (and
orally if appropriate) immediately after the review
meeting.
Students have the ultimate right to appeal to Senate
on procedural grounds. Students should consult the
Faculty's Resolutions, but the steps set out here
summarise the way in which a student can appeal
against an academic decision. Any appeal to Senate
would need to establish that these steps were not
followed.
6. Failure
Students who fail a year may be eligible to repeat that
year once (see above). Unless there is evidence of illness
or misadventure accepted by the Board of Examiners,
the weighted mark obtained at the first attempt will
count towards honours and intern placement. Students
repeating a year may be eligible for exemptions and the
conditions are described in a later section.
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7. Discontinuation and suspension of candidature
Students seeking to withdraw, discontinue o r suspend
candidature must notify the Faculty Office, complete
a form, and, if appropriate, seek an interview with the
relevant Sub-Dean (Curriculum).
To be eligible to re-enrol in a subsequent year,
students must apply to the Faculty by 30 November in
the year prior to their planned return.
Students will be admitted only if places are available,
and Faculty will determine the point of re-entry and
whether additional work is required.
Withdrawal. A student who ceases to attend classes on
or before 30 March (i.e. 'census' day for the Higher
Education Contribution Scheme) are recorded as
'withdrawn'. No record then appears of the enrolment
or the withdrawal on the student's academic transcript.
Such students may re-enrol only by meeting the
requirements above, except that students withdrawing
or discontinuing from first year may be required to reapply through UAC; applications close in late
September each year.
Discontinuation with permission. After 30 March;a
student who ceases to attend classes because of
adequately documented severe or prolonged illness or
misadventure or other extraordinary circumstances
acceptable to the Faculty may be permitted by the Dean
to 'discontinue with permission' and to re-enrol in a
subsequent calendar year, subject to the provisions
above.
Discontinuation. After 30 March, students who cease
to attend classes o r fail to present for examinations in
circumstances other than those set out above will be
recorded as 'discontinued' if they have notified the
Faculty and 'absent faii' if they have not. In both cases,
the student is regarded as having failed the year.
Suspension of candidature Students who wish to
suspend candidature for one year (or more) must seek
the approval of Faculty before 30 March, setting out
reasons. The Faculty usually views such requests
sympathetically, but may determine any specific
requirements for re-enrolment - e.g. admission only
by application through UAC.
Students who d o not notify Faculty of their intention
to suspend candidature must meet the Faculty's
requirements e.g. application for re-admission through
UAC .
Note that time during suspension is included in
calculating the limits for 'satisfactory progress', unless
Faculty specifically decides otherwise and notifies the
student in writing.

Students under exclusion can apply for the exclusion
to be lifted after two years, but they need to demonstrate
that they have overcome the difficulties that led to
exclusion or have undertaken appropriate academic
work (this may be difficult, as seen above).

8. Exclusion
Students who fail the same academic year twice and
who attempt to re-enrol in that academic year or who
Could not successfully complete third year in five years
or sixth year in ten years and who attempt to reenrol
render themselves liable for exclusion from the medical
Program. Their case is considered by a committee of
Faculty and there are mechanisms for appeal.
hclusion from a program or a course not only prevents
students from completing their medical degree, but
makes it difficult or impossible to enrol in a course at
this or any other tertiary institution. Students who have
failed twice, or feel that they may d o so, or who realise
that they will not be able to complete the requirements
for satisfactory progress, should arrange to see the
relevant Sub-Dean (Curriculum). Some arrangements
may be made for students who wish to change to
another course or program at this institution before they
become liable for exclusion.

For the second and subsequent academic years, students
must submit, by 1 November in each year, a written
application for exemption from course(s) in the
subsequent academic year to the Sub-Dean
(Curriculum) through the Faculty Office. Forms are
available at the Faculty Office. The application must
include evidence of previous performance in the
subject(s), and, if the study was undertaken at an
institution other than the University of Sydney, some
information about the cumculum and course content.
The application will be considered at the appropriate
Annual Board of Examiners' meeting and the student
will be sent notification by Faculty, within one week
of the decision.
In cases in which the Board of Examiners, on advice
from the department(s) concerned, is uncertain about
the standard of course(s) or the level of achievement,
a student with a previous tertiary record may be offered
the opportunity of sitting for the supplementary
examination in those course(s).

Exemptions
Definitions
A course exemption means that a student is excused
from re-attendance and re-examination in a course.
Course exemptions are decided by the relevant SubDean (Curriculum) on the advice of the appropriate
Board of Examiners.
A partial exemption means that a student is excused
from some component(s) of a course with or without
the associated assessment(s). Heads of departments (or
course supervisors) make those decisions and notify
students.
Exemptions are considered for two categories of
student:
(i) Those entering with a tertiary record who have
achieved a criterion level of performance in the
subject or in a closely similar course;
(ii) Those who failed the year at their first attempt at
the annual or supplementary examinations and
intend to repeat the same academic year, but who
have achieved satisfactory level of performance in
particular subject(s).
The flow chart (over) indicates the mechanisms and
sequences of events for each group of students seeking
an exemption.
Course exemptions
1. Students with a previous tertiary record
Students entering the Faculty are considered, on the
basis of their UAC applications, for eligibility for course
exemption(s) by the Admissions Committee before
places are offered. They will be notified at the time of
enrolment of any offers of exemptions from attendance
and examination in courses in their first academic year.
Students offered a place in the medical program are
normally admitted to the first year.
Students who wish to be considered for any
additional course exemptions in either semester of their
first academic year must apply to the Sub-Dean within
three days of the close of the first year enrolmentperiod,
enclosing additional information about courses
previously studied and the levels of performance
achieved. The Sub-Dean will consult, make the
decisions, and notify the students. Departments may
not be approached directly.
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EXEMPTIONS: a student I s excused from attendance and all assessmenl.
They are decided by the relevant Sub-Dean (Curriculum) after consultation, not by
departments.
PARTIAL EXEMPTIONS: a student is excused from some course requirements.
They are decided by departments.
Exempllons will be offered ONLY at or before the beginning of the academic year.

2. Students intending to repeat a year
Within one week of the Annual Board of Examiners'
meeting, students who have failed the year will be sent
notification by Faculty if they are eligible for course
exemptions. Eligible students who intend to repeat the
year must then apply to the Sub-Dean (Curriculum)
c/- the Faculty Office, by a nominated date early in the
following year if they wish to accept the offer of course
exemption(s).
Students who fail an academic year following the
supplementary examinations will be informed at the
time of re-enrolment if they are eligible for course
exemptions. They may then at enrolment elect to accept
the offer of the course exemption.
The following conditions apply:
(i) A student without a record of illness or
misadventure must have a weighted average mark
of 55% and a credit (or better) in that course at
the previous attempt.
(ii) A student with a record of illness or misadventure
accepted by the Board of Examiners must have
achieved a credit (or better) in that course at the
prwious attempt.
Note: Students may not approach departments directly
for course exemptions.
Partial exemptions
Students who are not eligible for course exemptions may
seek partial exemptions from courses previously
completed satisfactorily. Partial exemptions may excuse
a student from attending some component(s) of a
course (e.g. lectures or practical work for a specified
period) and/or completing part of the examination(s),
assignment(s) or other requirements. Alternative work
may be required.
Students must apply in writing before the start of
Semester 1 to each individual department for
consideration for partial exemptions from each course
to be undertaken in that year. Forms are available from
the Faculty Office.
There is no automatic right to any partial exemptions.
Departments make those decisions and notify the
student in writing directly, as far as possible before
classes start, specifying the precise conditions and
requirements.
1. Students with a previous tertiary record
Students should provide evidence of their academic
record and, if necessary, detailed information about
course content and levels of grades awarded.
The annual mark in the course from which such a
student was partially exempt will be calculatedpro rata.

2. Students repeating a year
Cases will only be considered under the following
conditions:
(i) when a student without a record of accepted illness
or misadventure has a weighted mark of over 500"~
and has passed the subject or completed particular
components to thesatisfaction of the department
concerned;
(ii) when a student whose performance on the previous
attempt at the examinations was affected by illness
or misadventure has passed the course or
performed to the satisfaction of the department
concerned in significant components of it.
When a partial exemption is given to such a student,
the final mark in the repeated subject will usually
Include marks for exempted components from the
Prwious attempt.

Postgraduate
Prior to examination
1. Postgraduate students should be informed of their
rights to raise any concerns that they may have about
their candidature at the time of the annual review.
Progress report forms should include provision for such
comments to be made.
2. Postgraduate students with concerns about their
candidature or its outcome should be directed in the
first instance to discuss the matter with the supervisor,
head of department and/or the person in the department appointed to be responsible for postgraduate
students in that department.
3. In the went that the matter is not resolved to the
satisfaction of the student at departmental level, the
student should set out her/his concerns in writing,
together with any appropriate documentation, to the
Chair of the Faculty's Board of Postgraduate Studies
who will attempt to resolve the issues in consultation
with the interested parties.

Appeals against examination results
1. Postgraduate students seeking to make representations about a result should put in writing the nature
of their concerns to the Chair of the Faculty's Board
of Postgraduate Studies and provide additional
documentary evidence if available. The Chair may
undertake to hear the appeal or, in consultation with
the head of the department concerned and the
supervisor, may appoint a review committee of up to
three members who may make a recommendation to
the Board of Postgraduate Studies on the basis of :he
evidence before it or may recommend re-examination
or the appointment of an additional examiner(s)or an
assessor.
The review committee may call for widence and
interview individuals (including the avoellant) but any
adverse material must be supplied ti ihe appellant in
sufficient time to allow preparation of a reply. At this
stage, the appellant may elect to be supported at
interview by a friend or colleague, but conventional
legal representation is not permitted.
The decision should be supported by a brief summary
of the evidence and the reasons for the determination.
The Chair of the Faculty's Board of Postgraduate
Studies is responsible for notifyingthe candidate of the
outcome of the appeal in writing.
2. Any subsequent appeal will be in writing to the Chair
of the Committeefor Graduate Studies of the Academic
Board.
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semesters, from Monday to Friday, for periods between
the hours of 9 am and 5.20 pm, under the supervision
of the professor and the teaching staff.
Admission to dissecting rooms, tutorial rooms and
the Anatomy Museum is strictly limited to graduates
in medicine and dentistry and undergraduates enrolled
in anatomy.
Removal of anatomical material from the department
is prohibited by law as specified in the Anatomy Act.
Textbooks
W.H. Hollinshead and C. Rosse Textbook of Anatomy 4th edn
(Harper and Row, 1985)
R. McMinn and R. Hutchings A Colour Atlas of Human
Anatomy (Wolfe, 1977)

Reference books
S. Keogh atid S. Ebbs Normal Surface Anatomy (William
Heinneman Medical Books, 1984)
P. McGrath and P. Mills Atlas of Sectional Anatomy, Head,
Neck and Trunk (Karger, 1984)
P.L. Williams and R. Warwick (eds) Gmy's Anatomy 36th cdn
(Churchill Livingstone, 1980)

Books

You are expected to own all books listed as Textbooks.
However, you are not required to buy books listed as
Preliminary reading or Reference books.
Changes sometimes occur in the selection of prescribed textbooks, or reference books, owing to supply
difficulties, or the publication of new and more suitable
works. Such changes will be announced by lecturers and
it is prudent to check with the relevant lecturer before
buying the books you expect to need.
Courses are subject to alteration
Note: Courses and arrangements for courses, including
staff allocated, as stated in the Calendar or any other

publication, announcement or advice of the University
are an expression of intent only and are not to be taken
as a firm offer or undertaking. The University reserves
the right to discontinue o r vary such courses,
arrangements or staff allocations at any time without
notice.

First year
Anatomy
The anatomy of the vertebral column and upper and
lower extremities, including somatic components of the
peripheral nervous and peripheral vascular systems, will
be taught during second semester.
TeachingAearning situations will depend on small
group discussion techniques and the use of prosected
specimens and other teaching media. Lectures will be
held as an introduction to many of the tutorials. Course
orientation will be functional and directed towards
clinical applications. Facilities for dissection may be
optionally provided.
Students are strongly advised to provide themselves
with half-sets of bones.
Prosectors

Fourth year students may undertake a n elective term
in anatomy, working in the area of applied anatomy.
Those who d o so will dissect and prosect. One or more
prosectors may be awarded the Wolfe Solomon Brown
Prize and the A.M. Loewenthal Prize each year.
Practical anatomy

Tutorial rooms and the Anatomy Museum are open to
members of the practical class only, during the two

Behavioural Sciences in Medicine
The general aim of the Department of Behavioural
Sciences in Medicine is to conduct a preclinical course
that lays a foundation for the development, throughout later undergraduate and postgraduate years, of
knowledge, skills and attitudes involved in the effective management of the interpersonal and social aspects
of the practice of medicine. The department's main
contribution is during the first two years of the
undergraduate medical course, when students have two
lectures and a tutorial weekly in first year and one
lecture and a tutorial in second year.
In first year, the course covers communication
between doctor and patient, scientific method in
research in medicine, human personality and development, processes of learning, examination of the person
through his or her lifespan, with emphasis o n areas of
special medical relevance, such as human sexuality and
death, dying and bereavement. The first-year tutorial
course develops some of the lecture material and introduces basic communication and interviewing skills.
Assignments are community-based and focus upon
developing interviewing skills further.
In the second year of the course focus is upon the
doctor and the patient in the medical situation. There
are four lecture strands in second year: motivation,
emotion and stress; the doctor and the patient; the
social organisation of medicine; and current issues in
the delivery of health care in our society. Second-year
tutorials relate to the four lecture strands and develop
further the interviewing skills required by students in
first year. Assignments in second year are designed to
give students more responsibility for guiding their own
learning, deciding on areas of interest and finding out
about them.
In Medicine 111, teaching of Behavioural Sciencesis
integrated with Medicine and Surgery on the students'
s upon students practising their
hospital day. The f ~ c uis
communication skills in a clinical diagnosis situation.
In addition, there are 10hours of on-campus teaching
during which students undertake group projects which
integrate behavioural sciences content and topics
covered in medicine.
Textbooks
Years I and I1
J.V. McConnell Understanding Human Behaviour. An
Intrcduction to Ps~chologv6th edn (Holt, Rinehan and
Winston, 1989)

K.A. Berger TheDevelopingPerson Through the Lifepan 2nd
edn (Worth Publishers Inc., 1988)
Workbook in Behavioural Sciences in Medicine (availablefmm
the Department)

Biomathematics

Textbook
M.K.Ross and L.J. Romrell Histology: A Text and Atlas 2nd

FIRST YEAR

History of Medicine

This course is given in the first semester by the
Department of Public Health, and consists of 14
lectures and 6 two-hour practical sessions. The course
provides an introduction to basic statistical methods
used in medical research, with an emphasis on students
being able to understand and critically appraise the
methods of medical journal articles. Basic principles
of medical decision-making are also taught, including
the interpretation of diagnostic tests via Bayes'
Theorem and elementary decision tree analysis.
A set of lecture notes will be available from the
Medical Society bookshop at the beginning of semester.
An examination is held at the end of first semester.
Students who have not recently studied mathematics
at HSC 2-unit level or higher should contact the
Mathematics Learning Centre (ph. 692 4061) as soon
as possible.

A short course of lectures is planned on selected topics
including the place of medicine in different societies,
the development of our concepts of health and disease
and the relationship of medicine to the other sciences.
A series of tutorials related to these topics has also been
arranged and will be based on research material
compiled specifically for student use. The examination
will consist of a formal two-hour paper. The questions
will be chosen so that they may be answered from the
lecture material and students' tutorial assignments. The
lecturers and tutors are drawn from the Faculty of
Medicine generally rather than from any individual
department and enquiries about the course should be
directed to Professor Y.E. Cossart, Department of
Infectious Diseases.
Textbooks
Course handbook - available Department of Infectious

Chemistry I (Life Sciences)

Diseases
E.H. Ackerknecht A Short History of Medicine revised edn
(John Hopkins, 1986)

This is a two-semester course designed to provide (i)
a suitable foundation for subsequent subjects such as
biochemistry, physiology and pharmacology and (ii)
a chemical background that will aid in the understanding, diagnosis and treatment of disease. It covers
chemical theory, inorganic, physical, and organic
chemistry with many examples from biological areas.
The course will presuppose a satisfactory prior knowledge of the 2 unit Chemistry HSC course or the
chemistry component of the Science 3 or 4 unit HSC
course. Detailed information is available from the
Chemistry School.
Lectures: 72 lectures comprising 45 in inorganic and
physical chemistry and 27 in organic chemistry, with
many illustrations from biological areas.
Practical work: 18 three-hour sessions.
Examinations: Theory m i n a t i o n s are held at the end
of each semester. Students are advised at the beginning
of the year about other factors contributing to the
assessment for the course.
Textbooks
A list is available from the Chemistry School.

Students who have not taken the 2 unit Chemistry
course or a 3 unit or 4 unit Science HSC course are
required to study the following books before the
beginning of First Semester:
A. Boden Cherntext (Science Press, 1986)
R.J. Hunter et al. Chemical Science (Science Press, 1980)

Histology and Embryology
The Histology course in the second semester of first
Year covers the basic structure of cells and most of the
basic tissues. The examination at the end of the year
has theory and practical components.
Students will be required to wear their identification
badges with photograph in all practical classes. Prior
to their first practical class, students must register with
the Department of Histology and Embryology. They
must buy the textbook (on which manv of the ~ractical
mercisiare based) and printed
booc. Details
pf registration and the availability and cost of practical
books will be posted on the noticeboard next to the
Departmental Office, Room 219, Anderson Stuart
Building.
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edn (Williams and Wilkins, 1989)

Introductory Medical Science I
This course, consisting of lectures and practical work,
orovides an introduction to areas of knowledge which
k e basic to an understanding of the preclinicaliciences.
The course is taught by the School of Biological
Sciences and covers Human, Social and Environmental
Biology.
Textbook
E.P. Solomon and P.W. Davis Human Anatomy and
Physiology (CBS College Publishing, Hew International
edn, 1983)

Introductory Medical Science II
This course, consisting of lectures and practical work,
provides an introduction to areas of knowledge which
are basic to an understanding of the preclinical sciences.
The course covers selected topics in the Departments
of Physiology, Infectious Diseases, Pharmacology and
Immunology. Consideration is given to cell physiology,
cellular interactionsand the biology of microorganisms.
Textbook
E.P. Solomon and P.W. Davis Human Anatomy and
Physiology (CBS College Publishing, Hew International
edn, 1983)

Physics I (Life Sciences)
The physics course consists of 72 lectures together with
18 three-hour laboratory sessions. It is designed to
emphasisethe concepts of physics, and where possible,
to show the application of physics in the biological
sciences. There are six lecture units: forces and energy,
electricity, thermal physics, optics, ionising radiation
and properties of matter. Two-thirds of the lectures are
given on closed-circuit television.
Textbooks
Physics I (Life Sciences) (School of Physics, 1991)
Physics I Lobomtory Manual. Dentistry, Medicine and
Veterinary Science (School of Physics, 1991)

Students who have not previously studied physics and
have not reached the assumed standard for this course
are advised to find (for example in a state, municipal,
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school or university library) physics books and to read
(not study) one or more such books before the
beginning of first semester. Examples of suitable books
are:

Second year

The Project Physics Course: Readers 1-6 (Horwitz, 1972)
E. Rogers Physicsfor the Inquiring Mind (Oxford U.P., 1960)
G. Gamow One. 7 k o Three . . Infinity (Macmillan, 1947)
S. K. Kim Physics: The Fabric of Reality (Mamillan, 1975)

.

Additional instruction will be available for these
students during the academic year.

Anatomy
During the second year of the course attention is given
successively to the thorax, abdomen and pelvis and the
head and neck. A dissecting program will operate for
thorax, abdomen and pelvis. For teaching/learning
methods see first year entry.

Behavioural Sciences in Medicine
See the first year entry.

Biochemistry
Biochemistry is studied during each semester of second
and third year.
In second year, there will be three lectures per week
dealing with the following topics: the structure and
properties of amino acids, peptides, proteins mono- and
poly-saccharides, nucleotides and nucleic acids;
introduction to the properties and functions of
enzvmes. metabolism of carbohydrates. liuids and
a m k o acids; bioenergetics; controi of m&bolism and
mechanisms of hormone action; biochemistry of gene
replication and expression. In addition, there wiil be
practical classes to be held throughout the year.
In third year, Medical Biochemistry is a component
of Clinical Sciences I.
Textbook
L. Stryer Biochemistry 3rd edn (Freeman, 1987)

Reference book
P.W.Kuchel and G.B Ralston Schmrm's Outline of Theory and
Problems in Biochemistry (McGraw-Hill, 1988)

Histology and Embryology
Second vear work in Histoloev covers the remaining
basic tissues and most of the organ systems in the body.
The full course in Histoloev. covering first and second
year work, consists of app&imately forty-five lectures
and ninety hours' practical work.
The Embryology course consists of one lecture per
week throughout the year, except where lectures (up to
eight) are replaced by practical sessions in Embryology.
Most of this deals with normal human dwelopment
with two or three lectures on abnormal dwelopment
(teratology).
A theory examination in Histology and Embryology
is held at the end of each semester; a practical

examination in Histology and Embryology is held at
the end of second semester.
Students will be required to wear their identification
badges with photograph in all practical classes.
Textbook
K.L. Moore The Developing Human. Clinically Oriented
Embryology 4th edn (W.B. Saunders, 1988)

Third year
SECOND YEAR
THIRD YEAR

Pharmacology
The second year course in pharmacology emphasises
molecular aspects and basic principles. Instruction is
by lectures, and correlation sessions. Examinations are
by assessments at the end of each teaching semester
which cover the work of that semester.
Textbooks
B.G. Katzung Basic and Clinical Pharmacology (Appleton &
Lange, 1989)
Study Aids
R. Einstein Pharmacology, Self-assessment Questions for
Students (Butterworths, 1989)
M.J. Neal Medical Pharmacology at a Glance (~lack&ll
Scientific Publications, 1987)
Reference books
W.C. Bowman and M.J. Rand Tatbook of Pharmacology
(Blackwells, 1980)
AG. Gilman, L.S. Gilman, 'IN'. Ball & E Murad Goodman
and Gilman's The Pharmacological Basis of Thempeutics

(Macmillan, 1985)

Physiology
The course in physiology covers general and systematic
physiology in lectures (about 3 per week), practical
classes and tutorials. Topics covered in the second year
include kidney and body fluids, the gastrointestinal
system, nerve and muscle, endocrines, the heart and
circulation, and respiration. The course builds on the
introductory course on Cell Physiology offered in the
first year. An optional series of Distinction lectures is
offered.
In the third year, the Department of Physiology
contributes to a joint Neurosciences course in the early
part of the year. A course on Clinical Physiology is
taught throughout the year in cooperation with other
departments (Anatomy. Medicine, Obstetrics &
Gynaecology) and emphasisesthose parts of physiology
that have immediate clinical relevance by analysing the
physiological abnormalities in several common and
Important disorders.

Clinical Diagnosis
Clinical Diagnosis will be taught for one full day per
week. The aim is to provide an introduction to the art
of scientific history-taking, physical examination and
patieddoctor interaction. Special emphasis will be
placed on the anatomical and pathophysiological
background to the examination of patients. Historytaking and physical diagnosis will be taught by the
Departments of Medicine, Psychiatry and Surgery,
while the Department of Behavioural Sciences will help
develop communication skills and guide the students
in their development of patient/doctor interaction.
Course Structure
Medicine: Twenty half-day sessions consisting of:

twenty-two lecture demonstrations to the whole group
at each teaching hospital followed by twenty smallgroup tutorials at the bedside.
Surgery: 'Ibenty-five half-day sessions consisting of
lecture demonstrations of 1-1 !h hours and small-group
bedside tutorials. A work book will be provided to
ensure the syllabus is covered and an end of year
multiple choice question test will be used for final
assessment.
Psychiotry: The department will have four half-day
sessions during which students will be introduced to
the basic principles of history-taking and clinical
diagnoses.
Deoortment ofBehoviouml Sciences in Medicine: The
coine component for this department is amalgamated
with the medicine course. In addition, there will be some
on-campus lecture/demonstration sessions focusing on
issues in doctor-patient communication.

Clinical Physiology
A course o n clinical physiology is taught in first
semester in cooperation with other departments
(Anatomy, Medicine, Obstetrics & Gynaecology) and
emphasises those parts of physiology that have
immediate clinical relevance by analysing the
physiological abnormalities in several common and
important disorders.

Clinical Sciences I
The course aims to provide:
1. integrated teaching on clinically relevant aspects
of the basic medical sciences to provide a basis for the
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understanding of abnormal function during disease.
Students will be introduced to clinical terminology
. and
to aspects of the analysis of clinical data;
2. an understanding of pathological, microbiological
and immunological aspects of disease;
3. an understanding of the mechanisms underlying
the actions of drugs.
~

couRsEs OF sruDy

Immunology
The course consists of approximately 25 lectures and
a small number of demonstration/tutorial classes which
cover basic immunology and immunopathology, as well
as certain clinical aspects of selected immunological
disorders. Other aspects of clinical immunology will
be covered later in the course during the teaching of
medicine and surgery. Assessment will consist of a
multiple choice examination of 1%-2hours duration.
A set of printed lecture notes is provided, covering
the course material. Although most of the lectures are
fully summarised in the notes, it is recommended that
they be supplemented from suitable textbooks; e.g.:
Basic:
I. Roitt Essential Immunology (Blackwell)

Clinical:
H. Chapel and M. Haeney Essentials of Clinical Immtinology
(Blackwell)

Infectious Diseases
A course of lectures and practical classes/tutorials is
given in third year. The principles of medical
microbiology are explained and their application to the
diagnosis, treatment and prevention of disease
demonstrated. The course is taught in second semester.
Textbooks
S. Baron (ed.) Medical Microbiology (Addison-Wesley
Publishing Co. Inc., 1986)
E. Jawetz et 01. Review of Medical Microbiology 18th edn
(Lange, 1989)
J.D. Sleigh and M.C. Timbury (eds) Notes on Medical
Bacteriology 1st edn (Churchill Livingstone, 1983)
M.C. Timbury Notes on Medical Virology 7th edn (Churchill
Livingstone, 1983)

Reference book
A.S. Benenson (ed.) Control of Communicable Disease in Man
13th edn (American Public Health Association, 1981)

Medical Biochemistry
The Medical Biochemistry component of Clinical
Science I comprises a total of 32 lectures to be given
over two semesters. Medical Biochemistry deals with
topics which are of more direct clinical relevance than
those covered in second year. The topics include: neurobiochemistry; biochemical endocrinology; metabolism
of purines and pyrimidines; porphyrins and porphyria;
metabolism of ethanol; plasma lipoproteins; human
nutrition; medical molecular biology; biochemistry of
cancer; metabolism of red blood cells; bilirubin and
iron metabolism.
Textbooks
L. Stryer Biochemistry 3rd edn (Freeman, 1988)
A.S. Truswell ABC of Nutrition (British Medical Association,
1986)

Reference books
E.L. Smith et al. Principles of Biochemistry, Mammalian
Biochemistry 7th edn (McGraw-Hill, 1983)
T.M. Devlin Textbook of Biochemistry, with Clinical
correlations 2nd edn (John Wiley Rr Sons, 1986)

Neuroscience
The course in Neurosciences will be taught jointly by
the Departments o f Physiology, Anatomy,
Pharmacology, Medicine and Psychiatry in lectures,
tutorials, work sessions, practical classes and
demonstrations. The anatomv of the brain and s ~ i n a l
cord together with f u n c t i ~ n a i a s ~ e cwill
t s be taught in
an intemited course. Throughout. clinical a ~ ~ l i c a t i o n s
will be &scussed and the neuiolo&cal relevan: stressed.
Fundamental aspects of normal and abnormal
development of the nervous system will be considered.
The course is taught and examined in first semester.
Textbooks
M.L. Barrand and J.A. Kiernan The Human NervousSystern
5th edn (Harper & Row, 1988)
E.R. Kandel and J.H. Schwarz Principles ofNeumlScience2nd
edn (Elsevier, N.Y., 1985)
J. Stone, B. Dreher and I. Tork The Neuroanatomist's
Colounng Book 2nd edn (1987)

Pathology
The third-year course in pathology is tai~ghtin the latter
part of first semester and throughout second semester.
The course covers general pathology, which provides
a n understanding of basic disease processes, and
Introductory Forensic Pathology. Instruction is by
lectures, tutorials, practical classes and autopsy
demonstrations. Pathology is examined by assessments
throughout the course and an examination at the end
of the year. The examination includes a practical
component.
Textbooks
S.L. Robbins and V. Kumar Basic Pathology 4th edn (W.B.
Saunders and Co., 1987)
S.L. Robbins et al. Pathologic Basis of Disease 4th edn (W.B.
Saunders and Co., 1984)

Pharmacology
The teaching in third year is fully integrated with other
disciplines. In the first semester, six lectures are given
in the neuroscience course, and in clinical physiology.
In the second semester, a series of lectures is given on
the pharmacology of antibiotics in collaboration with
the Department of Infectious Diseases. There are also
some correlation sessions in the second semester, which
address broader issues of pharmacology. Although
there is no separate examination in pharmacology,
content of the lectures will be assessed as part of the
examinations in neuroscience, clinical physiology and
infectious diseases.
Textbooks
See Second Year.

Public Health
Clinical Epidemiology is taught in second semester by
the Department of Public Health. The aim is to give
students the skills needed to read critically papers in
the medical literature. Students learn how to evaluate
papers concerned with diagnostic tests, screening
programs, disease aetiology, and efficacy of therapies
for treatment and prevention of disease. Clinical and
public health problems form the basis of lectures and
tutorials.
Textbook
R.H. Fletcher. S.W. Fletcher and E.H. Wagner Clinical
Epidemiology. The Essentials 2nd edn (Williams & Wilkins,
19881

Fourth year

Clinical Sciences I1
Students in the fourth year will be offered an integrated
course, providing instruction in basic medicine, surgery,
pathology, infectious diseases, pharmacology and
public health. Teaching on campus is supplemented by
hospital-based tutorials allowing students to relate their
knowledge of the natural history of disease to the
clinical skills of history taking. physical examination,
diagnosis and introductory therapeutics. The course will
be divided into two semesters, the first of 18weeks and
the second of 14 weeks.
The special obiectives of the course are as follows:
I. To provide integrated teaching in medical, surgical
and paramedical disciplines with emphasis on the
path~ph~siology,
diagnosis and natural history of
disease. The student will be introduced to
management principles.
2. To develop further the skills of history taking,
physical examination and clinical decision-making
in the hospital setting.
3. To provide an understanding of public health
related disciplines including epidemiology,
preventative medicine and occupational health.

the entire duration of the teaching year (32 weeks). The
emphasis in this course is on further understanding of
the pathophysiological basis of disease, extending the
introductory work of the third year, and o n
development of students' knowledge of the natural
history and diagnosis of common conditions
encountered in internal medicine. An introduction is
also provided to the principles of management of these
conditions.
The carnuus lecture u r m m includes systematic
teaching in all of the principal subspecialties of
Medicine, and is so arranged that integration is achieved
lectures being delivered in
with the content of
the paraclinical sciences, and in Public Health and
Surgery. Areas covered include Cardiology, Respiratory
Medicine, Clinical Infectious Diseases, Clinical
Nutrition, Gastroenterology, Oncology, Haematology,
Neurology and Rehabilitation, Geriatric Medicine,
Renal Medicine and Hypertension, Endocrinology,
Rheumatology (Musculoskeletal Medicine), Clinical
Immunology, Clinical Geriatrics and Dermatology.
The hospital teaching program aims to further
develop the skills of history taking, physical
examination and clinical decision-making in the
hospital setting. This is achieved by weekly small-group
tutorials from both a general medical tutor, who will
teach the approach to the patient as a whole and
emphasise differential diagnosis, and from a physician
active in one of the specialities, these sessions to be
arranged on a rotating basis to relate to the specialty
area being taught on campus at about the same time.
There will also be four Correlation Sessionspresented
during the year to the whole student group at each of
the hospitals, designed to illustrate the clinical
application of laboratory sciences, diagnostic organ
imaging and epidemiology.
Assessment in medicine will be by both written and
clinical examinations. Written papers will be of the
multiple-choice type, conducted at the end of the
teaching year. Clinical assessment will include a short
case examination in physical examination, as well as
an assessment in history taking (the clinical interview).
In addition, three case history assignments will be
submitted to the clinical tutors for marking in the course
of the year.
Textbooks

Infectious Diseases
The infectious diseases course is an extension of that
in third year, except that the aim is to integrate aspects
of clinical infections to include not only the causation
and symptoms but also the laboratory diagnosis,
treatment, management and epidemiology of infectious
diseases. The approach is to discuss infections as they
affect the various systems e.g.
- respiratory
.
. system,
.
cardiovascular etc.
The course also includes a number of practical classes
where representative case histories are examined and
discussed.
Textbooks
In addition to those recommended for third year the following
textbook will be found invaluable for the fourth year course:
N.R. Grist, D.O. Ho-Yen, E. Walker and G.R.Williams (eds)
Diseases of Infection; An Illustrated nxrbook (oxford,
1987)

Any one of the standard texts in general medicine is
recommended, in its most recent edition, cg.:

Shorter textbooks

Machod midson+s Principles and Pmtice ofMedicine
(Churchill Livingstone)
RS
,
a d Trounce A New Short Texf Book of Medicine
(Edward Arnold)
P. Kincaid-Smith, R. Larkins and G. Whelan (eds) Problems
in Clinical Medicine (MacLennan and Petty, 1989)

J,

Reference textbooks
Oxfod Textbook of Medicine (Oxford U.P.)
Cecil's Text Book of Medicine (W.B Saunders and Co.)
Harrison's Principles of Internal Medicine (McGraw Hill)
Kelley Tert Book of Internal Medicine (J.B. Lippincott, Co.)

--.
. .
Wars lorK

J. MacLeod Clinical Examination (Churchill Livingstone)
Bouchier and Morris Clinical Skills (Saunders)
Seymour Introduction to Clinical Clerking (Cambridge U.P.)

Additional reading

Medicine
Teaching in Medicine in the fourth year comprises both
a campus lecture program and a hospital-based series
of tutorials and correlation sessions, all conducted over

A number of monographs and reference works in each of the
specialty areas of Medicine are recommended for further
reading in the relevant pans of the course. These are listed
in detail in the Programme and Syllabus Handbook for
Clinical Sciences 11.

FOURTH Yl

50

,-ouRs~s m~~

Pathology

Surgery

The fourth-year Pathology course covers systemic
pathology. This is related to the basic pathological
principles which students covered in the third-year
course and to the clinical teaching of the other fourthyear subjects. Instruction is by lectures, tutorials,
practical classes, clinico-pathological sessions and
autopsy demonstrations. Where appropriate, Pathology
is taught in integrated Clinical Science sessions.
Pathology is examined at the end of the year. The
examination includes a practical component.
Textbooks

The teaching of surgery in fourth year will be system
based. This will complement the teaching of history
taking and physical examination in third year and
problem solving and practical teaching in sixth year.
The curriculum will consist of a small number of
campus lectures and the remainder will be taught in the
teaching hospitals. The campus lectures will concentrate
on the musculo-skeletal system including trauma,
oncology and organ imaging. Each week at the teaching
hospitals there will be one two-hour small-group
tutorial and two one-hour lectures. These tutorials and
lectures will cover orthopaedic surgery, cardiothoracic
surgery, urology, neurosurgery, ear, nose and throat
surgery, plastic surgery, upper gastrointestinal surgery,
hepatic and biliary surgery, colorectal surgery, vascular
surgery, endocrine and breast surgery and surgical
oncolo~v.
The assessment in surgery at the end of fourth year
will be by clinical examination and written paper.

S.L. Robbins and V. Kumar Basic Pathology 4th edn (W.B.
Saunders & Co., 1987)
S.L. Robbins et a/. Pathologic Basis of Disease 4th edn (W.B.
Saunders Rr Co., 1984)

Pharmacology
In each semester there are lectures, correlation sessions
and some integrated teaching sessions. The course
covers the mechanism o f action and clinical
pharmacology of drugs, used in the treatment of disease
processes and the relevant material is taught in
accordance with the broad areas of subject teaching
throughout the year. There are assessments at the end
of each semester.
Textbooks
BG. Katzung Basic and Clinical Phormacologv (Appleton and
Lange, 1989)
T.M. Speight Avery's Drug Treatment (Adis Press, 1987)

Public Health
Public Health activities change with changing
technology and social values, but the goals remain the
same: to reduce the amount of disease, premature
death, and disease-produced discomfort and disability
in the population. Public health is thus a social
institution, a discipline and a practice.
Thus, the approach to public health teaching in year
4 is to emphasise the changing nature of public health
activities, highlight its role as a social institution, justify
its claims to be a discipline and demonstrate the need
for public health in practice. To achieve this, the lecture
and seminar series will concentrate on important and
contemporary issues and illustrate the concepts behind
and theories used by public health in practical issues.
At the end of the course students should be able to:
1. Write an essay about, or answer multiple choice
questions concerning:
(a) the major cardiovascular risk factors
(b) the major causes of chronic lung disease
(c) the known preventable causes of cancer
(d) transmission of AIDS
(e) control of influenza
(f) comparative costs and benefits of different
ways of treating chronic renal failure.
2. Write an essay about ways of educating patients
suffering from diabetes or asthma including the
costs and benefits of different approaches.
3. Write an essay about current patterns of world
health and the major challenges including food
distribution, infectious disease control, refugees,
population dynamics and the nuclear threat.
Textbooks
J.L. Last A Dictionary of Epidemiology (Oxford U.P., 1983)
R.H. Fletcher, S.W. Fletcher and E.H.Wagner Clinical
Epidemiology - the eSSef~tiolS2nd edn (Williams &
Wilkins, 1988)

predominantly to gynaecology. Short secondments are
arranged for some of the students to clinical units at
Campbelltown, Blacktown and Nepean Hospitals.

Fifth year

Recommended texts
These are under review. A list of the currently recommended
texts follows.

Textbooks

-

-

-

-

-

-

-

Studentsshould note that thefull details offifthyear
are available in the Year V Booklet.
The year will consist of four assignments in rotation,
each of 10 weeks' duration and including:
1. Obstetrics and Gynaecology, Resuscitation and
Anaesthetics
2. Paediatrics, Dermatology
3. Psychiatry, Alcohol a n d Other Drugs,
Ophthalmology
4. Family and Geriatric Medicine, SexuallyTransmitted
Diseases
The assignments commence in the fifth week of fifth
year and finish in the forty-seventh week. There will
be a vacation of one week between assignments.
Family and Geriatric Medicine, Obstetrics and
Gynaecology, Paediatrics and Psychiatry are considered
to be major assignments. Anaesthetics, Dermatology,
Alcohol and Other Drugs, Ophthalmology and
Sexually Transmitted Diseases are minor assignments.
Students whose performance in an examination in
any assignment is unsatisfactory will be required to
satisfy in a supplementary examination before
commencing the final year.
Students who fail more than one major assignment
or two minor assignments may be required to repeat
the year.

Any selection of the following:
D.G. Vulliamy Newborn Child4th edn (Churchill Livingstone,
1977)
N.A. Beischer and E.V. McKay Obstetrics and the Newborn
2nd edn (W.B. Saunders, 1986)
D. Llewellyn-Jones Fundamentals of Obstetrics a n d
Gynaecologv Vol. I-Obstetrics, Vol. 11-Gynaecology, 4th
edn (Faber and Faber, 1986)
B. Wren Handbook of Obstetrics and Gynaecology 2nd edn
(Chapman and Hall, 1985)
MacKay, Beischer, Cox and Wood IIlustrated Textbook of
Gynaecology (W.B. Saunders, 1983)
P.J. Fleming, B.D. Speidel and P.M. Dunn A Neonatal VadeMecum (Llovd-Luke Medical Books Ltd. 1986)
chaffer a i d M.E. Avery (eds) ~ i s e a s eofi ~ i w b o r n5th
edn (W.B. Saunders, 1984)

Reference books
C.R. Whitfield (ed.) Dewhurst's Textbook of Obstetrics and
Gynoecology 4th edn (Blackwell, 1986)
R.R. MacDonald (ed.) Scientific Basis of Obstetrics and
Gynaecology 3rd edn (Heinmann Medical, 1986)
E.E. Phillipp et a/. Scientific Foundations in Obstetrics and
Gynaecology 3rd edn (Heinmann Medical, 1986)
R.P. Shearman (ed.) Clinical Reproductive Endocrinology
(Churchill Livingstone, 1985)
H.S. Kaplan The New Sex Therapy (Bailliere Tindall, 1982)
Cherry and Berkowitz Rovinsky and Guttmacher's Medical,
Surgical and Gynaecologic Complications of Pregnancy
(Williams and Wilkins, 1985)
G.N. Avery Neonafology (J.B. Lippincott Co., 1981)
N.R.C. Robertson A Manual of Neonatal Intensive Care 2nd
edn (Edward Arnold. 1986)

Resuscitation and Anaesthetics
The fifth year tuition will comprise basic and advanced
life support and resuscitative measures in general. The
teaching will occur at the same period and in the same
hospital as that in Obstetrics and Gynaecology and will
occupy one week of the 10-week term.
Recommended texts
The cardiac arrest manuals of the respective teaching hospitals,
Instruction and Examination Manual (Surf Life Saving
Association), Cardiopulmonary Resuscitation (Australian
Resuscitation Council)

Obstetrics and Gynaecology, Resuscitation Paediatrics, Dermatology
and Anaesthetics
Paediatrics
Obstetrics and Gynaecology
Nine weeks of obstetrics, gynaecology and neonatology
training will be integrated with one week of anaesthetics
and resuscitation training. In the introductory week
there will be a short period of formal teaching on
campus followed by a formal introduction to the
discipline in assigned teaching hospitals. Following this
the students are allocated full time to their assigned
hospitals (Royal Prince Alfred, Royal North Shore or
Westmead), with a locally organised (but integrated)
program of general and speciality clinics, ward rounds,
theatre attachments, labour ward attachments, tutorials
and unallocated time. It is expected that the unallocated
time will generally be used for students to spend time
with patients, to prepare written assignments and to
undertake their individual study. Four weeks is spent
in residence with priority rotation through obstetrics
and neonatology, and four weeks is allocated

Students are based at The Royal Alexandra Hospital
for Children Camperdown and Westmead Hospital. As
comprehensive an exposure as possible to all aspects
of child health and disease is provided at these two
centres. The course includes didactic teaching with
lectures and symposia, attendance at outpatient clinics,
considerable emphasis on clinical bedside teaching and
ward rounds, a library of audiovisual teaching and
outside visits to centres associated with community
child health. The bedside teaching is given in smallgroup tutorials in both medicine and surgery and each
student spends three weeks of the term in residence, one
week being allocated to a general medical team, one
to a surgical team and the third based in the casualty
department.
Recommended texts
M.J. Robinson Pmctical Paediatrics (Churchill Livingstone,
1986)
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R.A. McMahon An Aid to Paediatric Surgery (Churchill
Livingstone, 1984)
1.C. Lewis, R.J. Oates and M.J. Robinson Consulting with
Children (W.B. Saunders, 1989)

Reference books
R.S. Illingworth The Normal Child 9th edn (Churchill
~ i v i n ~ s t o n e1987)
,
W.E. Nelson (ed.) Nelson's Tmbook of Papdiatrics 13th edn
(W.B. Saunders, 1988)
A. Rudolph (ed.) Poediatrics 18th edn (Century-Croft, 1988)
A. Forfar and G.C. Arneil Textbook of Poediatrics 3rd edn
(Churchill Livingstone, 1984)
N. Buchanan Child and Adolescent Health for General
Practitioners (Sydney: Williams and Wilkins an2 Associates,
1987)

Dermatology
Lectures will cover the following:
1. Introduction to the skin
2. Congenital and hereditary skin diseases
3. Infections of the skin
4. Hypersensitivity diseases and connective tissue
diseases
5. Skin tumours
Dermatology clinics followed by tutorials will be held
one afternoon weekly during the Paediatrics and
Dermatology Term in fifth year at Royal North Shore
Hospital, Royal Prince Alfred Hospital, Repatriation
General Hospital Concord, Westmead Hospital and
Lidcombe Hospital.
Recommended text
R.M. MacKie Clinical Dermatology 2nd edn (Oxford U.P.,
1986)

Recommended reference
Rook, Wilkinson, Ebling, Champion and Burton Textbook of
Dermatology 4th edn (Blackwells, 1986)

Psychiatry, Alcohol and Other Drugs,
Ophthalmology
Psychiatry
During the 10-week shared allotment there will be one
day of didactic teaching and three days of clinical work
and tutorials each week. The core material will be
taught by the Department of Psychiatry.
Students will be taught at the maior teaching
hospitals and at the affiliakd psychiatric hbspitals, witi;
exposure to a wide variety of different clinical settings.
Textbook
The Textbook of Psychiatry edited by Beumont and
Hampshire will be the prescribed book for the course. All
chapters of this book are written specifically for undergraduate students. Emphasis is on clinical and practical
rather than theoretical aspects of the subject.

Alcohol and Other Drugs
1. To familiarise students with the metabolic, physical,
psychiatric and social effects of alcohol and other
drugs.
2. To discuss management programs for individuals
and communities in which there is a high incidence
of alcohol and drug-related disease.
3. To discuss preventativemedicine as it applies to drug
and alcohol and drug-related disorders.
4. To discuss the legal implications of the care of
patients with alcohol and drug-related disorders.
The program will be integrated closely with the
assignments in psychiatry and in community medicine.
Ophthalmology
There will be ten days of clinical experience, the
morning being spent in a hospital and in community
settings and the afternoon in specifictutorials. The final

day of the course will be spent in assessment, clinical,
written and audiovisual. Clinical evaluation will take
place at the end of each term with written and viva voce
clinical examinations.
Textbook
The Textbook of Ophthalmology, a joint publication of the
Royal Australian College of General Practitioners and the
Royal Australian College of Ophthalmologists, will be the
prescribed book for the course All the chapters in this book
are written specifically for undergraduate students and
general practitioners. Emphasis is on clinical and practical
rather than theoretical aspects of the subject.

Family and Geriatric Medicine, Sexually
Transmitted Diseases
Family Medicine
The five-week general practice period will include some
joint seminars with teaching in sexually transmitted
diseases, AIDS and the management of dying patients.
There will be a week of training in the Department and
in metropolitan general practices which will focus on
communication and common problems in general
practice. The next two weeks will be spent attached to
a general practitioner learning some essentials of patient
care and resources. The final week will again be in the
Department and will encompass additional teaching
and the end-of-term assessments.
The emphasis throughout this period will be on
communication, common problems and patient
management in general practice.
Recommended texts
D.B. Shires, B.K. Hennen and D.I. Rice Family Medicine: a
Guidebookfor Practitioners of the Art 2nd edn (McGrawHill, 1986)
or
P.D. Sloan, L.M. Slatt and R.M. Baker (eds) Essentials of
Family Medicine (Williams & Wilkins, 1988)
C. Saunders and M. Baines Living with the Dying: the
management of terminal disease (Oxford U.P., 1989)

Recommended reading
N.A. Andersen, C. Bridges-Webb and A.H.B. Chancellor (eds)
General Practice in Australia (Sydney U.P., 1986)
E. Cassell The Healer's Art: A New Approach to the DoctorPatient Relationship (MIT Press, 1986)
R. Walpole (ed.) Community Health in Austmlia (Penguin,
1985)

Reference books
R.C. Fraser Clinical Method: a General Practice Approach
(Butterworths, 1987)
W.E. Fabb and J.R. Marshall (eds) The Nature of General
Family Pmctice (ADIS Health Sciences Press,Sydney, 1983).
A compendium of 583 case histories with questions but no
answers
R.B. Taylor (ed.) Family Medicine: Principles and Practice
(Springer-Verlag, 1988)

Geriatric Medicine
A four week clerkship in geriatric medicine will follow
an initial week of teaching including rehabilitation
medicine, sexually transmitted diseases and Aboriginal
health.
The clerkship in geriatrics consists of a four week
placement with a geriatric physician involved in both
hospital based assessment and rehabilitation of the
elderly and community based aged care services.
Recommended texts
These tarts may be revised before 1991. Those currently
recommended are:
R.L. Kane et a/. Errentiah of Clinical Geriatrics(McGraw-Hill,
1984)
R.W. Warne and D.M. Prinsley (eds) A Manual of Geriatric
Care (Williams and Wilkins and Associates. 1988)

Sexually hnsmitted Diseases
Four topics will be covered in this program. These
include videos and informal discussion of clinical
presentations and management. Technique of
interaction between doctors and patients with saruallyrelated infectious diseases will be emphasised. Topics
include:
1. Urogenital discharge in the male.
2. Female vaginal symptoms.
3. Genital ulcers.
4. AIDS in general practice including issues in HIV
antibody testing.

Sixth year

FIFTH YEAR
SIXTH YEAR

Option
Any eight weeks, or more, after the fourth term of the
fifth year and the first term of the final year is a
compulsory Option term. The purpose of this eightweek term is to allow each student the opportunity to
study an individual subject in greater depth. The
student is given a chance to learn through individual
experience and effort. Options may consist of various
combinations of laboratory exercises, research, clinicnl
instruction, essays and assignments. Each student is
expected to study a specific aspect of medicine, to
collect appropriate data, and to submit a project report
to a faculty adviser. The project itself is under the supervision of a faculty appointed project supervisor who
reports to the faculty adviser on the student's progress.
A variety of option subjects is available, from which
students are required to choose one which may be
attractive to them. Copies of a booklet listing the option
subjects available this year may be read in the warden's
office in each of the various clinical schools, the
Medical Library, or the Dean's Office, Faculty of
Medicine. Students will be required to advise the Faculty
of their choice of option subjects, in order of priority,
by September. A n interdepartmental committee
established by the Faculty meets to consider and
approve (or reject) Option subjects.
On the basis of the project report and the performance of the student during the term, the faculty adviser,
in conjunction with the project supervisor, makes a
report on the student to the Board of Examiners for
the Option Term.
If the Board of Examiners decides that the student's
performance has not been satisfactory, the student will
be required to repeat the term. Students must have
satisfactorily completed the Option Term before they
may graduate with the degrees of Bachelor of Medicine
and Bachelor of Surgery.
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In final year, students will begin with a n
Option/Elective term which commences at the end of
fifth year. In the twelfth week of the year, students will
begin two periods each of 16 weeks separated by one
week of vacation. One week after the end of the second
term, a further two-week program, called Preparation
for Internship, will be held. Duringthis time, instruction
in a number of practical areas related to the
commencement of hospital employment will be given.
The program for the terms in Medicine and Surgery
is conducted in the teaching hospitals, and is structured
around clinical clerkships in which students are closely
attached to an active clinical unit, taking part in all of
its regular activities under close supervision.

Medicine
Fourteen weeks of the medicine term are allocated to
teaching and the last two weeks of each term to the
clinical examinations in Medicine. The teaching
program is hospital based and structured around the
attachment of students in groups of no more than three
to general and specialtymedical units as clinical clerks.
Students will be expected to be integrated into the daily
activitiesof their allocated units including responsibility
for admitting, following and discharging patients,
involvement in all investigation and management
decisions o n those patients and full participation in
other general activities of the clinical team. The length
of the clinical attachments will vary depending on the
conditions in the different teaching hospitals. There is
exnected to be effectiveintegration of the student into
th; ward routine. Students will take and record histories
for patients admitted to the unit to which they are
assigned and student responsibilitiesto the medical unit
will include:
(a) daily rounds with the intern, resident and
registrar;
(b) rounds with the appropriate attending
physician;
(c) attendance and participation in clinical
meetings, radiology and pathology sessions;
(d) direct involvementand supervisedparticipation
in day-to-day patient care;
(e) where appropriate participation in unit
admitting days.
Formal teaching sessions (lectures)during this term will
be limited to the equivalent of one session per day. Four
of these sessions per week will be specific to medicine
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and will deal principally with the therapy of common
conditions or problems encountered in internal
medicine. A fifth session each week will be part of a
joint program with surgery running through both terms,
and will cover topics of a more general nature including
pharmacology, the management of pain, the use of diet,
antibiotics, nutrition, fluid therapy, etc. Clinical
pharmacology will have a major direct or indirect input
into this program. There will also be assignments in
drug and alcohol, and teaching sessions in clinical
ophthalmology, clinical epidemiology, ethics and law.
These sessions will be arranged by individual clinical
schools depending on local conditions and availability
of teachers.
Textbooks
Any one of the standard textbooks in general medicine
is recommended, in its most recent edition, e.g.
Shorter textbooks
J. MacLeod Davidson Principles and Practice of Medicine
(Churchill Livingstone)
Rees and Trounce A New Short Text Book of Medicine
(Edward Arnold)
P. Kincaid-Smith, R. Larkins and G. Whelan (eds) Problems
in Clinical Medicine (MacLennan and Petty, 1989)

Reference textbooks
Oxford Textbook of Medicine (Oxford U.P.)
Cecil Texr Book of Medicine (W.B. Saunders and Co.)
Harrison Principles of Internal Medicine (McGraw Hill)
Kelley Text Book of Internal Medicine (J.B. Lippincott, Co.)

Ward work
J. MacLeod Clinical Examination (Churchill Livingstone)
Bouchier and Morris Clinical Skills (Saunders)
Seymour Introduction to Clinical Clerking (Cambridge U.P.)

Therapeutics
Avery Drug Treatment, Principles and Practice of Clinical
Pharmacology and Therapeutics (ADIS Health Science
Press)
Manual of Medical Therapeutics (Little, Brown)

Surgery
Sixteen weeks are allocated to the teaching of surgery
in the final year. During this period each student will
undertake 5 three-week clerkships in various aspects
of surgery. Two of these rotations will be in general
surgery, one in orthopaedic surgery and trauma, one
in anaesthetics, ENT and surgical oncology and one
in one of the specialty areas, cardio-thoracic surgery,
urology, neurosurgery or plastic and reconstructive
surgery. During these rotations a student will be closely
associated with the day-to-day care of patients in the
surgical wards under the supervision of the surgical
registrar and visiting medical officer of the unit. The
student will be ~cpectedto undertake routine ward work
for patients admitted to the unit, i.e. history taking,
examination, writing up notes, attendance at operations
and attending unit ward rounds and other specific
activities of the surgical unit. Formal teaching is limited
to four sessions per week comprised of lectures and case
presentations.
The sixteenth week of the term will be free apart from
the Monday on which the surgical assessment will take
place. The assessment of the surgical clerkship is
undertaken by an objective structured clinical
examination which comprises 70% of the surgical
mark, the evaluation of the student diary which
comprises 15% of the student mark and a supervisor
assessment which comprises the remaining 15% of the
surgical mark.
Further details of the requirements for the surgery
term in final year are available in the Department of
Surgery handbook.

Preparation for Internship
It has been determined that a two-week period entitled
Preparation for Internship should be programmed at
the end of sixth year after the final examinations. It
is expected that this will be an integral part of sixth year.
The purpose of this two-week period is to provide
an opportunity for consolidation of some practical
skills which may be of great importance to new interns
in circumstances where a prompt response is required
and more senior supervision may be delayed.
It is expected that this short program will reinforce
skills related to emergency resuscitation, decision
making relating to acute life-threatening syndromes,
difficult interview situations. and some medico-leeal
and ethical issues. It is not intended that this will-be
repetitive of the expected content of the intern
orientation programs conducted in the individual
teaching hospitals at the beginning of the intern year.

Bachelor of Science
(Medical)

The degree of Bachelor of Science (Medical)is comparable to the additional honours year undertaken in the
Faculties of Science and Arts.
Students who have successfullycompleted third year
Medicine and who have shown exceptional academic
vroaress. mav be admitted to undertake candidature
br the degrek of BSc(Med), which is normally of one
year's duration. Candidature mav be undertaken in any
one of the subjects already studied in the course. A
research topic is usually set by the head of the
department concerned a n d a candidate after
undertaking the research submits a thesis which is
examined. The degree may be taken in the following
departments:
Anatomy
Behavioural Sciences in Medicine
Biochemistry
Histology and Embryology
Infectious Diseases
Pathology
Pharmacology
Physiology
Candidates wishing to undertake a BSc(Med) in
Immunology should apply through the Department of
Pathology.
Further information is available from the Dean's
Office.

SIXTH YEAR
BSc(Med)

Postgraduate study

Requirements for postgraduate
degrees
There are seven postgraduate degrees and one diploma
in the Faculty of Medicine.
They are:
MM
Master of Medicine
MScMed Master of Science in Medicine
MS
Master of Surgery
MPH
Master of Public Health
MOHS
Master of Occupational Health
and Safety
PhD
Doctor of Philosophy
MD
Doctor of Medicine
DipPH
Diploma in Public Health
The regulations governing these degrees are set out
in the specified resolutions of Senate, which are printed
in the Statutes section of the University Calendar.

Master of Medicine and Master of Science
in Medicine
The degree of Master of Medicine, available to medical
graduates, may be undertaken full- or part-time, by
coursework and treatise or research and thesis. It is
available in all departments of the Faculty. In 1987 a
coursework program in Venereology was introduced
and in 1989 a coursework program in Psychotherapy
commenced.
The degree of Master of Science in Medicine was
introduc2 in 1988 to allow non-medical graduates to
undertake a Master's degree in the Facultv of Medicine.
It may be undertaken f&- or part-time, by coursework
and treatise or research and thesis, and is available in
all departments of the Faculty. Coursework programs
are currently not offered by any departments.

Extracts from resolutions of the Senate relating to
Master of Science in Medicine and Master of Medicine
1. Except as provided in Chapter 10 of the By-Laws,
the Faculty of Medicine may, on the recommendation
o f the Head of a Department in the Faculty:
(1) admit to candidature for the degree of Master
of Medicine an applicant who holds the degrees
of Bachelor of Medicine and Bachelor of Surgery
of the University of Sydney;

(2) admit to candidature for the degree of Master
of Science in Medicine(a) an applicant who holds the degree of
Bachelor with first or second class
honours, or
(b) an applicant who holds the degree of
Bachelor of the University of Sydney
without first or second class honours and
who has completed equivalent work or
passed a preliminary examination or
examinations as prescribed by the Faculty.
2. (1) A candidate for either degree shall proceed(a) by research and thesis; or
(b) by coursework and treatise.
(2) A candidate shall proceed either as a full-time
candidate or as a part-time candidate and shall so
advise the Faculty.
(3) A full-time candidate shall not keep the
normal semesters but shall pursue candidature for
either degree continuously throughout the year
except for a period of recreation leave and shall
not have any substantial employment during the
day.
(4) A candidate who does not comply with
Resolution 2(3) shall be regarded as a part-time
candidate.
(5) A candidate who, before admission to
candidature, has spent time in advanced study in
the University of Sydney, or in another university,
or in another institution whose courses are deemed
by the Faculty to be equivalent, may be deemed
by the Faculty to have spent such time after
admission to candidature.
(6) A candidate may be accepted by the Faculty
on a probationary basis for a period not exceeding
twelve months and upon completion of this
probationary period the Faculty shall review the
candidate's work and shall either confirm the
candidate's status or terminate the candidature.
(7) In the case of a candidate accepted on a
probationary basis under Resolution 2(6), the
candidature shall be deemed to have commenced
from the date of such acceptance.
3. The degree may be taken in any of the subject areas
in which research and teaching is undertaken by
departments in the Faculty of Medicine.

Candidature by Research and Thesis
4. The Faculty shall appoint, on the recommendation
d the Department concerned, a full-time
of the H e ~ of

member of the academic staff of the University to act
as a supervisor of each candidate.
5. (1) A candidate proceeding by research and thesis
shall:
(a) complete such courses, if any, as may be
prescribed by the Head of the
Department concerned;
(b) carry out supervised research on a topic
approved by the Faculty o n the
recommendation of the Head of
Department concerned;
(c) write a thesis embodying the results of this
research; and
(d) lodge with the Registrar three copies of
this thesis, typewritten and bound.
(2) (a) The candidate shall state in the thesis the
sources from which the information was
derived, the extent to which the work of
others has been used and the portion of
the work claimed as original.
(b) The candidate may include in the thesis
published papers of which the candidate
is sole author, provided that:
(i) the papers are based o n work
undertaken during the candidature
for the degree;
(ii) the papers are identified as published
work; and
(iii) the papers are compatible with the
overall coherence and organisation
of the text of the thesis.
(c) Any other papers of which the candidate
is sole or joint author may be lodged in
support of the thesis.
(3) The thesis shall be accompanied by a statement
from the supervisor stating whether, in the
supervisor's opinion, the form of presentation of
the thesis is satisfactory.
(4) A candidate may not present as the thesis a
work which has been presented as a degree in this
or another university, but will not be precluded
from incorporating such in the thesis provided that
in presenting the thesis the candidate indicates the
part of the work which has been so incorporated.
6. (1) A full-time candidate shall complete the
requirements for either degree not earlier than one
year after the commencement of candidature and,
except with the permission of the Faculty on the
recommendation of the Head of the Department
concerned, not later than three years after
commencement of candidature.
(2) A part-time candidate shall complete the
requirements for either degree not earlier than two
years after the commencement of candidature and,
except with the permission of the Faculty on the
recommendation of the Head of the Department
concerned, not later than six years after
commencement of candidature.
7. (1) After the thesis has been lodged with the
Registrar, the Faculty, on the recommendation of
the Head of the Department concerned, shall
appoint at least two examiners of the thesis.
(2) The reports of the examiners shall be
transmitted to the Head of the Department who
shall make them available to the Professor most
concerned and the supervisor.
(3) The Head of the Department shall transmit
these reports to the Faculty together with a
recommendation concerning the award of the
degree and the Faculty shall determine the result
of the candidature.
(4) In special cases the Faculty, on the

recommendation of the Head of the Department
concerned, may require the candidate to take a
further examination in the area of the thesis.
(5) The Faculty may permit an unsuccessful
candidate to revise and resubmit the thesis if, in
the opinion of the Head of the Department
concerned, the candidate's work is of sufficient
merit to wanant this concession, and may prescribe
special conditions to be fulfilled by the candidate.

Candidature by Coursework and Treatise
8. (1) A candidate proceeding by coursework and
treatise shall complete such coursework and such
treatise as may beprescribed by the Faculty on the
recommendation of the Head of the Department
concerned.
(2) The Head of the Department concerned shall
report the result of the examination of the
coursework and treatise and other work, if any, to
the Faculty which shall determine the result of the
candidature.
9. A full-time candidate shall complete the
requirements for the degree not earlier than one year
after the commencement of candidature and, except
with the permission of the Faculty o n the
recommendation of the Head of the Department
concerned, not later than three years after
commencement of candidature.
10. A part-time candidate shall complete the
requirements for the degree nor earlier than two years
after the commencement of candidature and, except
with the permission of the Faculty on the
recommendation of the Head of the Department
concerned, not later than six years after commencement
of candidature.
Satisfactory progress
11. The Faculty may:
(a) on the recommendation of the Head of the
Department concerned, call upon any candidate
to show cause why that candidature should not be
terminated by reason of unsatisfactory progress
towards completion of either degree; and
(b) where, in the opinion of the Faculty, the
candidate does not show good cause, terminate the
candidature.

Master of Surgery
Extracts from resolutions of the Senate relating to
Master of Surgery
1. The degree of Master of Surgery shall be awarded
on the recommendation of the Faculty for a thesis
regarded as an original contribution of distinguished
merit adding to the knowledge and understanding of
the subject.
2. (1) A candidate for the degree must:
(i) produce evidence of having had special
training in Surgery; and
(ii) have been engaged in a manner approved
by the Faculty in the special full-time
study and practice of Surgery, for a period
of at least three years.
(2) Graduates who have been admitted to the
former degree of Master of Surgery (ChM) may
be admitted to candidature for the degree of Master
of Surgery (MS) on the same conditions as holders
of the degrees of Bachelor of Medicine (MB) and
Bachelor of Surgery (BS).
3. ( 1) (a) A candidate shall submit to the Registrar
four copies of a thesis on some surgical
subject.
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(b) The thesis shall not already have been
oresented as a thesis for anv deeree.
(2) The 'thesis shall be a record- of -special
investieations undertaken bv the candidate and
shall &ow clearly by appropriate reference the
extent to which the candidate is indebted for any
portion to any other person.
(3) The thesis shall be accompanied by a
declaration signed by the candidate that the thesis
is composed by the candidate.
4. If the Faculty considers the thesis to be ~rirna
facie
worthy of examination for the degree, it shall appoint
a t least three examiners. of whom at least one shall be
a n external examiner.
5. Each candidate shall pass a clinical examination
in the branch of Surgery which the candidate professes,
but in special cases the Faculty may exempt a candidate
from this examination.
6. The degree of Master of Surgery shall not be
conferred until the expiration of five academic years
from the granting of the degrees of Bachelor of
Medicine and Bachelor of Surgery.
7. A person who holds the degree of Master of
Surgery shall not possess any right to assume the title
of Doctor of Medicine.

Master of Public Health
The MPH degree is available to medical and nonmedical graduates and to others whose qualifications
and experience are deemed to be appropriate. It may
be undertaken on a full- or part-time basis by either
coursework and treatise; coursework, research and
treatise; o r by research and thesis alone.
Further details about the degree may be obtained
from the Department of Public Health, tel. 692 4365.
Extract from resolutions of the Senate relating to
Master of Public Health
1. (1) The Faculty of Medicine may, on the
;ecommendation of the Head of the Department
concerned, admit to candidature for the degree of
Master of Public Health an applicant whoholds
a degree from the University of Sydney, for which
the minimum time to qualify was at least four
academic years or who, unless exempted by the
Faculty, has passed a preliminary examination or
examinations prescribed by the Faculty.
(2) On the recommendation of the Faculty of
Medicine, the Academic Board in accordance with
Chapter 10 of the By-laws may admit to
candidature for the degree of Master of Public
Health a graduate of any other university or a
candidate with equivalent qualifications obtained
in an appropriate institution.
2. An applicant for admission to candidature shall
have held the qualification on the basis of which
admission is sought, for at least one year before
commencement of candidature.
3. (1) a candidate for the degree shall proceed(a) by research and thesis; or
(b) by coursework and treatise.
(2) A candidate shall proceed either as a full-time
candidate or as a part-time candidate and shall so
advise the Faculty.
(a) A full-time candidate is one who does not
keep the normal semesters but pursues
candidature for the degree continuously
throughout the year except for a period
of recreation leave and does not have any
substantial employment during the day.

(b) A part-time candidate is one who does
not comply with subsection (a).
(3) A candidate who, before admission to
candidature, has spent time in advanced study in
the University of Sydney, or in another university,
or in another institution whose courses are deemed
by the Faculty to be equivalent, may be deemed
by the Faculty to have spent such time after
admission, up to a maximum of six months, if the
work completed by the candidate is relevant to the
candidature.
(4) A candidate may be accepted by the Faculty
on a probationary basis for a period not exceeding
twelve months and upon completion of this period
the Faculty shall review the candidate's work and
shall either confirm or terminate the candidature.
(5) A candidate accepted in accordance with
subsection (4). if confirmed. shall be deemed to
have commenced from the date of commencement
of candidature in the case of research candidature
a n d from the date of commencement of
coursework in the case of coursework candidature.
4. The degree may be taken in any of the subject areas
within the general area of public health.
5. On the recommendation of the Head of the
Department concerned, the Faculty shall appoint a fulltime member of the academic research staff of the
University to act as supervisor of each candidate. The
Faculty may also appoint a suitably qualified person
to act as an associate supervisor of the candidate.
6. A candidate may carry out the supervised project
or supervised research either within the University of
Sydney or at a n institution approved by the Faculty.

rndidature by research and thesis
(1) A candidate proceeding by research and thesis
shall:
(a) provide a research proposal or protocol
concerning the proposed research
program at the time of submitting the
application for admission to candidature;
@) complete such courses, if any, as may be
prescribed by the Head of the
Department concerned;
(c) carry out supervised research on a topic
approved by the Faculty on the recommendation o f the Head of the
Department concerned;
(d) write a thesis embodying the results of the
research; and
(e) lodge with the Registrar four copies of the
thesis, typewritten and bound according
to University requirements.
(2) (a) The candidate shall state in the thesis the
sources from which the information was
derived, the extent to which the work of
others has been used and the portion of
the work claimed as original.
(b) The candidate may include in the thesis
published papers of which the candidate
is sole author, provided that(i) the papers are based on work
undertaken during the candidature
for the degree;
(ii) the papers are identified as published
work; and
(iii) the papers are compatible with the
overall coherence and organisation
of the text of the thesis.
(c) Any other papers of which the candidate
is sole or joint author may be lodged in
support of the thesis.

(3) The thesis shall be accompanied by a
statement from the supervisor stating whether, in
the supervisor's opinion, the form of presentation
of the thesis is satisfactory.
(4) A candidate may not present as the thesis
work for which a degree has been awarded by this
or another university, but will not be precluded
from incorporating such work in the thesis,
provided that in presenting the thesis the candidate
indicates the part of the work which has been so
incorporated.
8. (1) A full-time research candidate shall complete
the requirements for the degree not earlier than the
end of the first year of candidature and, except with
the permission of the Faculty o n the
recommendation of the Head of the Department
concerned, not later than the end of the third year
of candidature.
(2) A part-time research candidate shall complete
the requirements for the degree not earlier than the
end of the second year of candidature and, except
with the permission of the Faculty o n the
recommendation of the Head of the Department
concerned, not later than the end of the sixth year
of candidature.
9. (1) After the thesis has been lodged with the
Registrar, the Faculty, on the recommendation of
the Head of the Department concerned, shall
appoint at least two m i n e r s of the thesis, at least
one of whom shall normally be internal.
(2) The reports of the examiners shall be
transmitted to the Head of the Department
concerned who shall make them available to the
Professor most concerned and the supervisor.
(3) The Head of the Department concerned shall
forward to the Faculty a recommendation
concerning the award of the degree and the Faculty
shall determine the result of the candidature.
(4) The Faculty may permit a n unsuccessful
candidate to be re-examined if, in the opinion of
the Faculty, the candidate's work is of sufficient
merit to warrant this concession. In such cases the
Faculty may prescribe special conditions to be
fulfilled by the candidate at such re-examination.
( 5 ) On the award of the degree, the Registrar shall
lodge a bound copy of the thesis with the
University Librarian.

Candidature by coursework and treatise
10. A candidate proceeding by coursework and treatise
shall:
(1) complete such courses and at such times and
in such sequences as may be prescribed by the Head
of the Department concerned;
(2) write a treatise o n a supervised project
approved by the Head of the Department
concerned; and
(3) lodge with the Registrar three copies of the
treatise, typewritten and bound according to
University requirements.
11. (1) A full-time coursework candidate shall
complete the requirements for the degree not earlier
than eighteen months after the commencement of
candidature and, except with the permission of the
Faculty on the recommendation of the Head of the
Department concerned, not later than the end of
the fourth year of candidature.
(2) A part-time coursework candidate shall
complete the requirements for the degree not earlier
than thirty months after the commencement of
candidature and, except with the permission of the
Faculty on the recommendation of the Head of the

Department concerned, not later than the end of
the fifth year of candidature.
12. (1) After the treatise has been lodged, the Faculty
shall appoint at least two examiners of the treatise,
at least one of whom shall be internal.
(2) The reports of the examiners shall be
transmitted to the Head of the Department
concerned who shall make a recommendation
concerningthe award of the degree and the Faculty
shall determine the result of the candidature.
(3) The Faculty may permit an unsuccessful
candidate to be re-examined if, in the opinion of
the Head of the Department concerned, the
candidate's work is of sufficient merit to warrant
this concession. In such cases the Faculty may
prescribe special conditions to be fulfilled by the
candidate at such re-examination.
(4) On award of the degree, the Registrar shall
lodge a bound copy of the treatise with the
University Librarian.

Satisfactory progress
13. The Faculty shall review the progress of each
candidate at the end of the first semester of the first
year of candidature as well as annually and, on the
recommendation of the Head of the Department
concerned, may terminate the candidature of any
candidate who, in the opinion of the Faculty, has not
shown evidence of satisfactory progress towards the
degree.

Master of Occupational Health and Safety
The degree of Master of Occupational Health and
Safety is available to medical and non-medical
graduates, and to others whose qualifications and
experience are deemed to be appropriate. It may be
undertaken on a full- or part-time basis by either
coursework and treatise; coursework, research and
thesis; or by research and thesis alone.
Further information about the degree may be
obtained from the National Institute of Occupational
Health and Safety, tel. 265 7368.

Extract from resolutions of the Senate relating to
Master of Occupational Health and Safety
1. Except as provided in Chapter 10 of the By-laws,
the Faculty of Medicine may, on the recommendation
of the Professor of Occupational Health, admit to
candidature an applicant who:
(1) has held the qualifications, on the basis of
which admission is sought, for at least one year
before commencement of candidature, and
(2) holds a degree for which the minimum time
to qualify was at least four academic years and
unless exempted by the Faculty has passed a
preliminary examination o r examinations
prescribed by the Faculty.
2. (1) A candidate for the degree shall proceed:
(a) by research and thesis; or
(b) by coursework and treatise.
(2) A candidate shall proceed either as a full-time
candidate or as apart-time candidate and shall so
advise the Faculty.
(3) A candidate who, before admission to
candidature, has spent time in advanced study at
the University of Sydney, or in another university
or in another institution whose courses are deemed
by the Faculty to be equivalent, may be deemed
by the Faculty to have spent such time after
admission to candidature.
(4) A candidate may be accepted by the Faculty
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on a probationary basis for a period not exceeding
twelve months and upon completion of the
probationary period the Faculty shall review the
candidate's work and shall either confirm the
candidate's status or terminate the candidature.
(5) In the case of a candidate accepted on a
probationary basis under Resolution 2(4), the
candidature shall be deemed to have commenced
from the date of such acceptance.
3. Candidature for the degree may be undertaken in
any of the subject areas in which research and training
are undertaken in the field of occupational health.
4. (I) The Faculty shall appoint, o n the
recommendation of the Professor of Occupational
Health, a full-time member of the staff of the
University to act as supervisor of each candidate.
(2) The Faculty may also appoint a similar person
or another suitably qualified person to act as
associate supervisor of the candidate.
Candidature by research and thesis
5. A candidate proceeding by research and thesis shall:
(1) complete such courses, if any, as may be
prescribed by the Professor of Occupational
Health;
(2) carry out supervised research on a topic
approved by the Faculty on the recommendation
of the Professor of Occupational Health;
(3) write a thesis embodying the results of the
research; and
(4) lodge with the Registrar three bound copies
of the thesis, printed or typewritten.
6. Except with the permission of the Faculty on the
recommendation of the Professor of Occupational
Health:
(1) a full-time candidate shall complete the
requirements for the degree not earlier than the end
of the first year of candidature and not later than
the end of the third year of candidature;
(2) a part-time candidate shall complete the
requirements for the degree not earlier than the end
of the second year of candidature and not later
than the end of the sixth year of candidature.
Candidature by coursework and treatise
'I. (I) A candiate proceeding by coursework and
treatise shall complete such courses and such
treatise as may be prescribed by the Faculty on the
recommendation of the Professor of Occupational
Health.
(2) The Professor of Occupational Health shall
report the result of the examination of the
coursework and other work, if any, to the Faculty.
(3) The candidate shall lodge with the Registrar
three bound copies of the treatise, printed or
typewritten.
8. Except with the permission of the Faculty on the
recommendation of the Professor of Occupational
Health:
(1) A full-time candidate shall complete the
requirements for the degree not earlier than one
year and four months after the commencement of
candidature and not later than three years after
commencement of candidature;
(2) A part-time candidate shall complete the
requirements for the degree not earlier than two
years and eight months after the commencement
of candidature and not later than six years after
commencement of candidature.
Examination procedures for theses and treatises
9. (I) On lodgement, the thesis or treatise shall be
accompanied by a statement from the supervisor

stating whether, in the supervisor's opinion, the
form of presentation of the thesis or treatise is
satisfactory.
(2) After the thesis or treatise has been lodged
with t h e Registrar, the Faculty, on the
recommendation of the Professor of Occupational
Health, shall appoint at least two examiners of the
thesis or treatise.
(3) The reports of the examiners shall be
transmitted to the Professor of Occupational
Health who shall make them available to the
Professor most concerned and to the supervisor.
(4) The Professor of Occupational Health shall
transmit these reports to the Faculty together with
a recommendation concerning the award of the
degree and the Faculty shall determine the result
of the candidature.
(5) In special cases the Faculty, o n the
recommendation of the Professor of Occupational
Health, may require a candidate to take a further
examination in the area of the thesis or treatise.
(6) The Faculty may permit an unsuccessful
candidate to revise and resubmit the thesis or
treatise, if, in the opinion of the Professor of
Occupational Health, the candidate's work is of
sufficient merit to warrant this concession, and
may prescribe special conditions to be fulfilled by
the candidate.
Statement of sources
10. (1) The candidate shall state in the thesis or
treatise, generally in a preface and specifically as
appropriate throughout the thesis or treatise, the
sources from which the information therein was
derived, the extent to which the work of others has
been used and the portion of the work claimed as
original.
(2) The candidate may include in the thesis or
treatise published papers of which the candidate
is the sole author, provided that:
(a) the papers are based on work undertaken
during the candidature for the degree;
(b) the papers are identified as published
work; and
(c) the papers are compatible with the overall
coherence and organisation of the text of
the thesis or treatise.
(3) Any other papers of which the candidate is
sole or joint author may be lodged in support of
the thesis or treatise.
(4) A candidate may not present as the thesis or
treatise a work which has been presented for a
degree in this or another university, but will not
be precluded from incorporating such in the thesis
provided that in presenting the thesis or treatise
the candidate indicates the part of the work which
had been incorporated.
Satis;actory progress
11. On the recommendation of the Professor of
Occupational Health the Faculty may:
(1) call upon any candidate to show cause why
the candidature should not be terminated by reason
o f unsatisfactory progress towards completion of
the degree; and
(2) where, in the opinion of the Faculty, the
candidate does not show good cause, terminate the
candidature.

Doctor of Philosophy
Details of candidature for this degree can be obtained
on application to heads of departments or to the

Registrar or to the Dean. The degree regulations are
set out in the University Calendar, in the resolutions
of the Senate and the Academic Board.
The degree of Doctor of Philosophy is a research
degree awarded for a thesis considered to be a substantially original contribution to the subject concerned.
Some coursework may be required (mainly in the form
of seminars) but in no case js it a majorcomponent.
Applicants should normally hold a master's degree
or a bachelor's degree with firsi or second class honours
of the University of Sydney, or a n equivalent
qualification from another university or institution.
The degree may be taken on either a full-time or parttime basis. In the case of full-time candidates, the
minimum period of candidature is two years for
candidates holding a master's degree or equivalent, or
three years in the case of candidates holding a
bachelor's degree with first class or second class
honours; the maximum period of candidature is
normally five years.
Part-time candidature may be approved for
applicants who can demonstrate that they are engaged
in an occupation or other activity which leaves them
substantially free to pursue their candidature for 'the
degree. Normally the minimum period of candidature
will be determined o n the recommendation of the
Faculty but in any case will not be less than three years;
the maximum period of candidature is normally seven
years.
Candidates work individually, on advanced study
and research under the direction of a su~ervisorwho
must be consulted regularly concerning the work
proposed and the general planning of the thesis. All
theses presented must be accompanied by a certificate
from the supervisor stating whether the form of
presentation of the thesis is satisfactory.
Intending candidates should write well in advance
for approval and advice from the head of department
concerning their proposed study and research.
Copies of the statutes are available from the Dean's
Office.

Doctor of Medicine
Extracts from resolutions of the Senate (Old By-Laws)
1. The degree of Doctor of Medicine shall be awarded
0" the recommendation of the Faculty for an original
contribution of distinguished merit adding to the
knowledge or understanding of any subject with which
!he Faculty is directly concerned.
2. A candidate for the degree of Doctor of Medicine
shall either:
(a) have held the degree of Bachelor of Medicine of
the University of Sydney for at least five years; or
(b) (i) have held for at least five years the degree of
Bachelor of Medicine or a degree or other
qualification of another university or institution determined by the Academic Board on the
recommendation of the Faculty t o be
equivalent to the degree of Bachelor of
Medicine of the University of Sydney; and
(ii) have had such continuing association with the
academic work of the University of Sydney
and over such period as the Academic Board
on the recommendation of the Faculty shall
determine is appropriate.
3- (1) A candidate shall submit to the Registrar five
copies of the thesis, thesis supported by published
work, or published work alone, which he wishes to
have examined.
The work submitted shall be a record of original
research undertaken by the candidate who shall state

the sources from which his information was derived,
the extent to which he has availed himself of the
work of others and the portion of the work he
claims as original.
(2) If the work submitted records work carried out
conjointly, irrespective, in the case of published
work, of whether it has been published in the
candidate's sole name or under conjoint authorship, the candidate shall state the extent to which
he was responsible for the initiation, conduct or
direction of such conjoint research.
(3) Where the work submitted incorporates work
previously submitted for a degree in this or in any
other university, the candidate shall clearly indicate
which portion of the work was so submitted.
(4) If published work is submitted either reprints
or copies of such work shall be properly bound. The
bound work shall include a n introduction
describing the theme of the published work
submitted, and stating how the various publications
are related to one another and to the theme.
(5) To establish prima facie worthiness for examination of published work, a candidate may, before
submitting published work, submit to the Faculty
a list of publications and the introduction required
by subsection (4).
4. On receipt of a report from the Faculty that the
thesis or published work is prima facie worthy of
examination for the degree, and of a recommendation
concerning the examiners to be appointed, the
Academic Board shall appoint at least three examiners,
of whom at least one shall be an external examiner.
5. (1) A candidate shall not be recommended for
admission to the degree unless the Bcaminers report
that the work submitted fulfils the conditions
prescribed in section 1.
(2) A candidate may be required to undertake such
written or oral examination in the subject of the
thesis or published work as the Faculty may
determine.
(3) A candidate for the degree of Doctor of
Medicine who is resident abroad may, in exceptional circumstances, be examined in the subject
of the thesis or published work at any Medical
School approved by the Faculty, provided that any
expense involved shall be met by the candidate.
6. On the award of the degree, the Registrar shall lodge
one copy of the published work or thesis with the
University Librarian.
Resolutionsof the Faculty (relating to the Old By-laws)
1. Applications for admission to candidature shall be
lodged with the Registrar for consideration by the Board
of Postgraduate Studies which may admit applicants
to candidature.
2. An applicant who does not hold the degree of
Bachelor of Medicine of the University of Sydney shall
submit with the application for admission to candidature evidence of continuing association with the
academic work of the University of Sydney for
consideration by the Board of Postgraduate Studies.

Diploma in Public Health
The Diploma in Public Health was introduced in 1990
and consists of coursework units being taught for the
degree of Master of Public Health. It may be
undertaken on a full- or part-time basis.
Further information about the Diploma in Public
Health may be obtained from the Department of Public
Health, tel. 692 4365.

MOHS
PhD
MD

DipPH

62

POSTCIRADUATE STUDY

Extract from resolutions of the Senate
1. An applicant for admission to candidature shall
apply in writing to the Registrar for such admission to
candidature.
..-~
2. Subject to Resolution 3, admission to candidature
may be granted to:
(1) graduates of the University of Sydney, or of any
other university or academic institution approved
by the Faculty of Medicine and the Academic
Board, who have completed courses acceptable to
the Head of the Department concerned; or
(2) persons who have obtained such qualifications
and completed such courses as are acceptable to
the Faculty of Medicine and the Academic Board;
or
(3) persons who furnish such evidence of special
fitness to enter upon systematic courses of study
in Public Health as are acceptable to the Faculty
of Medicine and the Academic Board.
3. An applicant for admission to candidature shall
have held the qualification on the basis of which
admission is sought for at least one year prior to the
commencement of candidature.
4. (1) A candidate shall proceed either as a full-time
candidate or a part-time candidate and shall so
advise the Faculty;
(2) A candidate may be accepted by the Faculty
on a probationary basis for a period not exceeding
twelve months and upon completion of this period
the Faculty shall review the candidate's work and
shall either confirm or terminate the candidature;
(3) A candidate accepted in accordance with
subsection (2). if confirmed, shall be deemed to
have commenced from the date of commencement
of coursework.
5. (1) A candidate shall complete such courses as may
be prescribed by the Faculty o n the
recommendation of the Head of the Department
concerned.
(2) The Head of the Department concerned shall
report the result of the examination of the
coursework to the Faculty which shall determine
the results of the candidature.
6. A full-time candidate shall complete the
reluirements for the Diploma not earlier than the end
of the first year of candidature and, except with the
permission of the Faculty on the recommendation of
the Head of the Department concerned, not later than
the end of the second year of candidature.
7. A part-time candidate shall complete the
requirements for the Diploma not earlier than the end
of the second year of candidature and, except with the
permission of the Faculty on the recommendation of
the Head of the Department concerned, not later than
the end of the third year of candidature.
8. The Diploma may be awarded to a candidate for
the degree of Master of Public Health, who makes
application for the award of the Diploma. and who has.
in ihe opinion of the Faculty on the recommendation
of the Head of the Department concerned, completed
work for that degree-equivalent to that required in
resolution 5 and such a candidate shall thereupon cease
to be a candidate for the degree of Master of Public
Health.
9. The Faculty may, on the recommendation of the
Head of the Department concerned, terminate the
candidature of a candidate who, in the opinion of the
Faculty, has not made satisfactory progress towards
fulfilling the requirements for the Diploma.
- -

Board of Postgraduate
Studies

Pursuant to section 13 of Chapter 8 of the By-laws the
Faculty has resolved to appoint a Board of Postgraduate
Studies.

Board of Postgraduate Studies
3. (i) Resolutions 2 and 3 of the Faculty relating to
the Board of Postgraduate Studies (Calendar
1989, p. 387) are repealed.
(ii) Biennially, the Head of each Department of the
Faculty shall appoint a member of the
academic staff of that Department (who may
be the Head of Department) to serve as
Coordinator of Postgraduate Studies for that
Department and shall notify the name of that
person to the Faculty.
(iii) The Board of Postgraduate Studies shall consist
of the Coordinators of Postgraduate Studies
appointed for each Department and, where
appropriate, of the Heads or a member of staff
of appropriate academic or research status of
the following research units:
Army Malaria Research Unit
Centenary Institute of Cancer Medicine and
Cell Biology
Children's Medical Research Foundation
Endocrinology Unit
Heart Research Institute
Institute of Paediatric Endocrinology,
Diabetes and Metabolism
Kanematsu Laboratories
Kolling Institute of Medical Research
Menzies School of Health Research
NH&MRC Clinical Trials Centre
National Perinatal Statistics Unit.
The Board of Postgraduate Studies shall be
chaired by the Dean or by a member of Faculty
nominated by the Dean for election by the
Faculty.
(iv) The Chairman may appoint a Deputy
Chairman who, if not already a member of the
Board, shall become a member.
(v) Any person who holds ex officio membership
and who fails to attend four successive regular
meetings of the Committee without leave, shall
be deemed to have vacated their post.

Postgraduate Committee
in Medicine

-

Chairman: Professor J.A. Youne
.
The Postgraduate Committee in Gedicine administers
n
Institute of Postthe Victor C o ~ ~ l e s oMemorial
Studies which was formed for the
graduate ~ e d & &
promotion of postgraduate education, study, work and
research in medicine, and advancement of the art and
science of medicine.
All enquiries concerning courses and programs of
continuing education in medicine should be made to:
The Secretary, Postgraduate Committee in Medicine,
The University of Sydney, N.S.W. 2006.

Resolutions of the Faculty
The following are faculty resolutions governing the
Postgraduate Committee in Medicine:
1. There shall be a Committee of the Faculty of
Medicine to be known as the Postgraduate Committee
in Medicine, for the promotion of postgraduate
education, study, work and research in medicine and
the advancement of the art and science of medicine.
2. In particular, the objectives of the Committee shall
be as follows:
(a) to foster the development of postgraduate
education in cooperation with the Health
Department of New South Wales and teaching
hospitals of the University of Sydney, learned
colleges and other institutions;
(b) to maintain the role of the Victor Coupleson
Memorial Institute of Postgraduate Medical
Studies in furthering continuing education in
the community a n i in supporting medical
research and postgraduate training;
(c) to encourage awareness among undergraduate
medical students and graduates of the need for
Dostgraduate
and continuing education.
- 3. The Committee shall adminGter the Victor
Coppleson Memorial Institute of Postmduate Medical
Studies and undertake such duties a& responsibilities
as are prescribed by the Resolutions of the Senate
governing the activities of the Institute.
4. (1) The Committee shall consist of the following
persons:
(a) The Dean of the Faculty of Medicine;
(b) a person nominated by the Dean for
election by the Faculty who shall be the
Honorary Director of Continuing
Education. In the absence of the Dean the
Honorary Director shall chair meetings of
the Committee;

(c) not more than twelve other persons elected
by the Faculty on the nomination of the
Dean; and
(d) not more than five additional persons
elected by the Faculty on the nomination
of the Dean who, in making the
nominations, shall seek the advice of the
other members of the Committee.
(2)(a) Membership of the Committee shall
initially be for a period up to 31 December
1990and thereafter for terms of two years.
(b) No member of the Committee shall serve
for more than two consecutive terms unless
Faculty shall so determine by specific
resolution.
(c) The office of any member, other than the
ex officio members, who is absent without
leave of the Committee from three consecutive regular meetings of the Committee
shall be declared vacant.
5. Any vacancy occurring by the death, disqualification or resignation of an elected or co-opted member
of thecommittee may be filled by theappointment of
a member by the Faculty on the nomination of the
Dean, to hold office for the balance of the term of the
member being replaced.
6. (a) The Committee shall have the advice of:
(i) a Research Grants Standing SubCommittee, and
(ii) such other sub-committees for which
provision is made from time to time by the
Faculty on the recommendation of the
Committee or the Dean.
(b) The Research Grants Standing Sub-Committee
shall consist of a chairman and six other
members of the Faculty elected by the Faculty
on the nomination of the Dean. The SubCommittee shall be responsible for advising the
Postgraduate Committee and the Medical
Foundation on matters relating to research
supported by the Foundation. A nominee of
the Medical Foundation may attend any
meeting of the Sub-committee. For any
meeting of the Sub-committee five members
shall form a quorum.
7. Meetings of the Committee shall be convened by the
Chairman and for any meeting swen members shall
form a quorum.
8. The Committee shall lay before the Faculty of
Medicine a report of its proceedings each semester.
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Postgraduate scholarships
and prizes

Postnmduate TravellinnScholarships. Each year the
university offers five oisix travelling scholarships with
a closing date in November. Generally, applicants need
to have a first-class honours degree approaching medal
standard to be successful.
Applications for the major travelling scholarships
offered by external bodies generally close in August or
September.
All postgraduate scholarships are advertised in the
Administrative Bulletin which is available in
departments or from the Scholarships Office in the
Holme Building.

Available to postgraduate medical students

Students are advised to consult the Calendar, Volume
I1 for full details of postgraduate scholarships and
prizes offered by the University. The general categories
include:
Grants-in-aid. These are offered by application
(closing date: 31 May each year) to postgraduate
students seeking assistance with travel or maintenance.
Postgraduate scholarships tenable at the University of
Sydney. Prospective postgraduate students should
consult the Scholarships Office in August/September
each year about Australian Postgraduate Research
Awards (closing date: 31 October) and Commonwealth
Postgraduate Course Awards (closing date: 3 0
September).

Scholarship or prize
1. Tenable at University of Sydney
or, in some cases, at other
approved locations
Phyllis Anderson Research
Fellowship
Australian and New Zealand
Society of Occupational
Medicine Prize
Anthony Pierre Balthasar
Scholarship
Peter Bancroft Prize

Mary Boyd Burfitt Scholarship in
Microbiology
Ferdinand Joland Austin and
Andreas Brummer Scholarship
Nina Annie Campbell Medical
Scholarship
James and Margaret Claffy
Research Fellowship
Cottees General Foods Prize for
Nutrition
Dr Gordon Craig Fellowship
Foundation for Research and
Treatment of Alcoholism and
Drug Dependence of N.S.W.
Prizes
Joseph Goodburn-Smith
Scholarship

Value
$

Varies
200

Postgraduate fellowships and scholarships in the
Faculty of Medicine may be awarded o n the
recommendation of the Medical Research Committee.
These awards are principally made to applicants who
are acceptable as candidates for the degree of Doctor
of Philosophy in the University of Sydney or, in the case
of travelling scholarships, for advanced training or
research away from the University.
In 1991 the value of these awards will be between
$13 504 per annum and $15 440 per annum, according
to the qualifications and experience of the appointee.
The income from the various Fellowship and Scholarship funds may be supplemented by grants from the
Consolidated Medical Research Fund.
Each year a list of the scholarships available for
award on 1 January in the following year is circulated
to heads of departments in the Faculty of Medicine and
the various teaching hospitals. Applications for Faculty
scholarships normally close on 31 July.

Closing
date

Qualifications

Research in any branch of medical
science
Proficiency in Occupational Health
coursework for MPH degree

Varies

Research in anaesthesia

1200

Varies

Best research work in any subject
published or completed in
previous year
Research in Microbiology

not less than

Medical research

$1000

Varies
Varies
100

1200
250

Varies

Research in any branch of medical
science
Research in ophthalmology
Best MPH candidate for
proficiency in human nutrition
Research in urology
Essay o n medical aspects of
alcoholism and drug dependence
Research in any branch of medical
science

Scholarship or prize

Value

Varies

Norman Haire Fellowship
Garnet Halloran Prizes

Varies
800

William Henry Harris
Scholarship
The Arthur J. and Blanche A.
Hayward Scholarship
Reginald Maney Lake and Amy
Laura Bonamy Scholarship
Henry Langley Scholarship
Herbert J. Marks Memorial
Scholarship
Ewan Staunton McKinnon
Scholarship
John Brooke Moore Scholarship
in Surgery
Marion Clare Reddall Scholarship

Varies

A. J. Reynolds Prize

50

Edith Mary Rose Travelling
Scholarship
Sister Sanders Scholarship

Varies

Anderson Stuart Memorial
Research Fellowship
Ethel Talbot Memorial
Scholarship
Kenneth Firth Vickery Scholarship
T.B.Walley Fellowship
Liston Wilson Fellowship

Varies

12 743

Varies

To assist in continuing medical
research already commencedpreference for research into
arteriosclerosis
Research in sex
Thesis on cancer of head and/or
chest
Research into cancer or
any other disease
Research in cancer

Varies

Research in pathology

Varies
400

Research into rheumatoid arthritis
Original work on diseases of ear,
nose and throat
Medical research

Varies

..

-

Medical research

Varies

Research in any branch of medical
science
Essay on causes, prevention or cure
of spondylitis in human beings
Preclinical medical research

Varies

Research (part time) into diseases
of children
Research in any branch of medical
science
Research in medicine

500
Varies
Varies

Research in cancer
Research in obstetrics
Research in spastic paralysis

Varies

12 734-16 433

A.E. & F.A.Q. Stephens Research
Fellowship

16 433

Cowrie Postgraduate Research
Scholarships

3500

2. Tenable overseas
(a) Restricted
Baillieu Research Scholarship

Qualifications
Research in infectious diseases
Research in Ophthalmology

loo0

Daphne Goulston Scholarship
Gregory-Roberts Fellowship in
Clinical Ophthalmology
Agnes Guthrie Prize

General awards
Commonwealth Postgraduate
Research Awards

Closing
date

$

Permanent residents of Australia
with hons I, hons I1 div. I or
equivalent qualification-for
research in any field
As advertised Graduates of any university other
than the University of Sydney
with postgraduate research
experience-for research in any
field
Descendants of members of
31 Oct.
Forces-for research in any field
31 Oct.

Vernon Barling Memorial
Fellowship
Thomas and Ethel Mary Ewing
Scholarships in Medicine
Charles Gilbert Heydon Travelling
Fellowship in Biological
Sciences
G.H.S. and I.R. Lightoller
Scholarship

Varies

AS advertised Graduates in medicine, law,
economics or architecture (travel
grant)
Clinical surgical training overseas

Varies

AS advertised Graduates in Faculty of

Hugh Massie Travelling
Scholarship in Ophthalmology

Varies

500

10 500

Medicine-for research overseas
AS advertised For research in biological sciences

loo0

31 May

Graduates in arts, science,
medicine, veterinary science,
agriculture and engineering
(travel grant)
Ophthalmology

P C SCHOLARSHIPS
AND PRIZES

Scholarship or prize
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Nuffield Foundation Dominion
Travelling Fellowships

I

Value

s

I

Closing
date

Qualifications

Travel and
living
allowances

Jan.

Graduates with master's or
doctor's degree with at least one
year's research or teaching
experience

Return fare
plus living
allowance

Mid Sept.

Graduates who are Australian
citizens under 35 years of agefor research in any field in
British Commonwealth countries
Descendants of members of
Forces-for research in any field
Graduates who hold travelling
scholarships-for assistance with
fares
Graduates of not more than four
years' standing (travel grant)
Age limit 25. For tenure at
University of Oxford

(b) General

Commonwealth Scholarship and
Fellowship Plan Awards
Gowrie Postgraduate Research
Scholarships
Herbert Johnson Travel Grants

31 Oct.

James King of Irrawang Travelling
Scholarship
Rhodes Scholarship

31 May

Rotary Foundation Scholarship
Eric Leo Susman Travelling
Scholarship
Eleanor Sophia Wood Research
Travelling Scholarships (2)
J.B. Watt Travelling Scholarships
Eleanor Sophia Wood Travelling
Fellowships

31 May

Fares, fees
and living
allowance
Fares and
living
allowance
Up to 3000

I Oct.

Graduates between 20 and 28
As advertised Graduates
31 Oct.

Graduates of not more than four
years' standing
As advertised Hons I graduate in any faculty
31 May
Graduates with at least three years'
teaching or research at
University of Sydney

5
Other faculty information

Further information about some items in this sec?ion
may be found in thegeneral information section of the
handbook and in the Guide for Students.

Prizes awarded automatically on results. Successful
students are notified of these by the Students Records
section of the Registrar's Office.
Prizes awarded on application. Closing dates for these
may be obtained from the Scholarships Office.

Student identification cards
Students in the preclinical years of the course are issued
with identification cards, as are those in the clinical
years. Students must wear their hospital-issued badges
at all times in the hospital.

Undergraduate scholarships and prizes

Prize compositions. Details of these may be obtained
from the Scholarships Office with whom applications
generally close in the first week of second semester.
Bursaries. Bursaries are awarded on the combined
grounds of financial need and academic merit and
application may be made at any time to the Financial
Assistance Office (open Monday to Thursday from
9.30 am to 2.30 pm).

Undergraduate scholarships and prizes may be
scheduled as follows:

There are a large number of undergraduatescholarships
and prizes. For full details you are advised to consult
the Calendar, Volume 11. Brief details follow:

Prize or scholarship

Qualifications

Awards requiring application
Peter Bancroft
Robert Campbell
Dr H.G. Chapman
Clarence & Mabel Clark Prize
Council of Education
A.P. Elkin Fund
Freemasons' (2)
Goode Memorial Scholarship
Alexander James Scholarship
Harold and Neta May Johnson
Bursary
Campbell Kordick Memorial Prize
Llewllyn-smith Bursary
S.H. Love1 Memorial Prizes
S.H. MacCulloch Trust

Best research work in any subject
Students in financial need and of sufficient merit
Applications from year 1 students at any time
Essay on original research in physiology or
150
biochemistry
Proficiency in the study of the human eye in the
500
final ophthalmology examination
Children of teachers or officers in the Department
400 pa
of Education of at least three years' standing;
certificate of eligibility required
Students of Aboriginal descent
varies
Sons of freemasons of 5 years' standing; certificate
300 pa
of eligibility required
loan of up to Short-term loans available to medical
undergraduates
50
To assist students undertaking an elective or option
350
term project in community medicine
Students demonstrating aptitude and ability
4000
requiring financial assistance
Meritorious performance in Psychiatry
75
Students in financial need and of sufficient merit
430
Essay based on final year studies emphasising the
250
medico-legal aspects of the subjects
loan of up to Needy undergraduate students in the Faculty of
Medicine
750
600 (2)
200 pa
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Prize or scholarship

Value
$

Qualifications

OTHER INFORMATION

James Robinson Orange Memorial
Prize

700

A.J. Reynolds

150

Robert H. Todd Memorial

300

Michael Robert William Young
Awards decided on academic merit
Royal Australian College of
Ophthalmologists' Prize
Australian College of Occupational
Medicine Prize
George Allan
Volney Bulteau
Dagmar Berne
P.O. Bishop

20
200

Proficiency in Ophthalmology

200

Essay on occupational medicine

200
300
70

Proficiency in therapeutics
Proficiency in otolaryngology in the Option term
Proficiency in final barrier examination
Greatest proficiency in advanced physiology for
BSc(Med)
Best contribution to Wilson Museum of Anatomy
by student prosector
Proficiency in pharmacology
Proficiency at third barrier assessment
Proficiency by male student in second barrier
examination
Proficiency in ophthalmology
Proficiency in study of the human eye
Proficiency in medicine and clinical medicine
Best account of research or observation in
operative surgery during clinical years
Essay on paediatrics during year of assignment

Medal

Wolfe Solomon Brown

250

Burroughs Wellcome
G.S. Caird Scholarship No. I
G.S. Caird Scholarship No. I1

100
750

loo0

Frank and Margaret Claffy
Clarence and Mabel Clark Prize
Harry J. Clayton Memorial
Sydney B. Clipsham

300
500
750
160

Douglas Cohen Prize in Paediatric
Surgery
Jan Coppleson Memorial Prize
Frank Cotton Memorial
Robert Craig Prize in Surgery

150
500
150
230

Dame Constance D'Arcy Memorial

25

Dun Surgery
A.T. Edwards Memorial Prize

100
90

Foundation for Research and
Treatment of Alcoholism and Drug
Dependence of N.S.W.
Allan Douglas Gillies Memorial
Harold Edward Goldsack Grant

250

up to 400

John Harris Scholarship
Hinder Memorial
Albert Hing Memorial
Inglis and Ward
Campbell Kordick Memorial Prize
Mabel Elizabeth Leaver Memorial
Lidcombe Hospital Prize in Medicine

500
300
130
50
75
230
150

Lidcombe Hospital Prize in Surgery

150

A.M. Loewenthal

Children or grandchildren of members of the Loyal
Orange Institution; certificate of eligibility
required
Essay on causes, prevention or cure of spondylitis
in human beings
Report of an attachment in general practice
undertaken during the assignment in community
medicine
Essay on specific topic in history of medicine

110

90

Sir John Loewenthal

150

Macquarie Pathology Services Prize
Norton Manning Memorial
Medical Women's Society of N.S.W.
Arthur Edward Mills
Moran

500
360
150
200
500

Nestle Paediatric

105

Proficiency in cancer medicine
Proficiency in physiology
Best account of research or observations
undertaken during the unallocated term or the
Option term
Proficiency by female student in obstetrics and
gynaecology
Proficiency in surgery and clinical surgery
Best research dissertation as a result of option term
in psychiatry
Essay on medical aspects of alcoholism and drug
dependence
Proficiency in pathology
Proficiency in preclinical or paraclinical subjects by
student proceeding to BSc(Med)
Proficiency in second year
Proficiency in surgery and clinical surgery
Proficiency in obstetrics and gynaecology
Proficiency in pathology and infectious diseases
Proficiency in psychiatry
Proficiency in obstetrics and gynaecology
Proficiency in final year Medicine at Lidcombe
Hospital
Proficiency in final year surgery at Lidcombe
Hospital
Proficiency in prosection and in anatomy in second
year
Royal Prince Alfred Hospital student for
proficiency in surgery and clinical surgery in third
vear barrier assessment
proficiency in pathology in the Option term
Proficiency in ~sychiatrv
Proficienj byfemale student in second year
Student who is first on honours list at graduation
Essay (every 2nd year) o n history of science and
medicine in Australia
Proficiency in paediatrics

Qualifications

Prize or scholarship
N.S.W. Health Department
Parkinson Memorial
Paediatric Health Education
K.C.T. Rawle 104 ACCS Assoc
Renwick Scholarship
Harold John Ritchie Memorial
Royal Australian College of General
Practitioners
William Henry and Eliza Alice Sharp
J.L. Shellshear Memorial
Robert Scot Skirving Memorial
Grafton Elliot Smith Memorial
Bwerly Stewart Memorial
David Sugerman Prizes in Pathology
(2)
Cedric Swanton Memorial
McMahon Tennent
Upjohn

500
500
100
75
750
500
Medal
75
50
150
270
100
1000 each
50
140
175

John Wait Scholarship

600

Harold Alfred Waldron Memorial
Herbert John Wilkinson Memorial
J.T. Wilson Memorial

110
850

90

Libraries

seealso the section on Libraries in the Guidefor

Students.

Burkitt Library
The Burkitt Library, on the ground floor of the
Anderson Stuart Building, contains a valuable
collection of material in the fields of anatomy,
physical anthropology, physiology, histology and
embryology. It is named after Professor A. N.
Burkitt, Professor of Anatomy from 1926 to 1955,
who donated his large collection of books to form the
nucleus of the Burkitt Library. Its collection aims at
supporting the teaching and research of the
Preclinical departments.
Burkitt Library hours during the whole year are:
Man.-Fri. 9 am-12.30 pm and 1.30 pm-5 pm. Closed
all public holidays.
It is expected that in 1991 the library will be
amalgamated with and relocated to the Public Health
Library in the Edward Ford Building.
Fisher Library
Books required by undergraduates in the first two
Years of their course are to be found in Fisher Library.
Medical Library
The Medical Libraw in the Bosch Building covers the
fields of clinical midicine, surgery, pathoiogy, infectlous diseases. obstetrics and gynaecology, paediatrics, pharmacology, anaesthetics, ophthalmology,
psychiatry, preventive and social medicine and immunology. It provides for the needs of the staff of the
faculty, and of undergraduates in the paraclinical and
clinical years of the course. It is a modern airconditioned library with accommodation for 170
readers.
A computerised literature searching service is
available (MEDLINE.
EXCERITA MEDICA).
Medical Library hours: from beginning of January
to mid-February, Mom-Fri. 9 am-6 pm; from midFebruary to end of November, Mon.-Thurs. 9 am-

Proficiency in community medicine
Proficiency in pathology
Essay in the field of paediatric health education
Proficiency in srugery and clinical surgery in third
year barrier assessment
Proficiency in first and second barrier examinations
Proficiency in clinical medicine
Proficiency in general practice
Proficiency in surgery and clinical surgery
Proficiency in practical anatomy
Proficiency in medicine and surgery
Proficiency in anatomy
Proficiency by female student in first year
Proficiency in pathology
Proficiency in biochemistry
Proficiency in biochemistry
Proficiency in clinical pharmacology and
therapeutics
Proficiency in preclinical subjects by student
proceeding to BSc(Med)
Proficiency in infectious diseases
Proficiency in anatomy
Proficiency in theoretical anatomy

9 pm, Saturday I0 am-5 pm. Closed all public
holidays. See noticeboard for reduced hours in
December.

Public Health Library
The Public Health library, on the entry lwel of the
Edward Ford Building, formerly the School of Public
Health and Tropical Medicine in Fisher Road,
provides for the information needs of postgraduate
students and academic staff of the Department of
Public Health. The collection covers the fields of
public health, preventive medicine, epidemiology,
biostatistics, health services and health economics
and venereology. There is also some material on
occupational health and tropical medicine although
the library no longer collects extensively in these
areas. MEDLINE access is available.
Hours are: Mon.-Fri. 9 am-5 pm with some
wening opening to 9 pm during semester. See
noticeboard for details.
Clinical school libraries
Libraries for the use of undergraduates are
maintained in the clinical schools of the Royal Prince
Alfred Hospital, Royal North Shore Hospital of
Sydney, Repatriation General Hospital, Concord,
Lidcombe Hospital, and in the specialist hospitals.
One of the largest medical libraries in Australia has
been established at Westmead Hospital, and is
available for use by medical and dental students.

Mathematics Learning Centre
Lecturer-in-charge, Mary Barnes, MA Aberd. DipEd
Syd.7eoch.Coll. MSc
The Mathematics Learning Centre offers help to
students who enter the University with insufficient
preparation in mathematics to enable them to cope
with the mathematical requirements of their chosen
course.
Older students who may not have done
mathematics for several years and some overseas

PRIZES AND
SCHOLARSHIPS
LIBRARIES
MATHEMATICS
LEARNING CENTRE
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students may need some help with Biomathematics in
first year Medicine. The same applies to Biostatistics
for the degree of Master of Public Health. If you are
doubtful whether you are well enough prepared for a
course, you should contact the Mathematics Learning
Centre for advice.
At the Centre we can help you decide which topics
you need to do extra work on. We provide resources
for individual study, with guidance from tutors and
we also arrange small tutorials for students who are
having difficulties. Workshops to help with
preparation for statistics are held near the beginning
of the year, and introductory and bridging courses are
organised during the summer and throughout the
year.

Location
The Centre is on the ground floor of the Transient
Building in Fisher Road (next door to the Co-op
Bookshop). Any student seeking assistance should
call at the Centre, or phone 692 4061.

Museum of Pathology
The initial specimens for this museum were acquired
when the Medical School was founded in 1883. It was
intially established in the Anderson Stuart Building
where a special room was allotted for what the
University Calendar of 1889 designated 'The
Museum of Normal and Morbid Anatomy'. Today
the Museum of Pathology, as it is now called,
occupies an important place in the Blackburn
Building. Many of these early specimens have been
retained as exhibits displaying diseases no longer
common in Australia.
The museum has about 1300 pathological
specimens on permanent display, together with a
reserve of classical examples that are continually
being prepared and held for student examination and
replacement purposes.
Several audiovisual units are available in the
museum as teaching aids for undergraduates.
The Museum of Pathology is a postgraduate and
undergraduate teaching facility for medical, dental
and paramedical students and as such is used
extensively by scholars from throughout Australia.
Radiological exhibits have been introduced into the
museum. X-ray viewing cabinets are situated adjacent
to the preserved pathological specimens. Clinical
histories are available, together with descriptions of
the X-rays and pathological specimens to help
students understand the disease processes.
A display of historical medical artifacts, officially
opened by the former Dean of the Faculty of
Medicine, Professor Richard Gye, in 1986 gives
prominence to scientific and technical apparatus,
particularly items relating to our graduates. This
serves as a testimony to the progress made in medicine
over those intervening years.
The museum is not open to the public. Special
admission is allowable by appointment. The curator
is Mr Graeme Morrison.

Societies
Sydney University Medical Society
The Medical Society is the oldest of the University
facultv societies. It was founded in 1886 to '~rovidea
common meeting ground for teachers, graduates and
undergraduates in Medicine'. All undergraduates in
medicine are encouraged to join the ;ociety. The
subscription of $20 carries with it a number of
benefits, as well as membership for the whole of the
undergraduate course and life membership after

graduation. The main office of the Medical Society is
in the Blackburn Building and the hours are 9.30 am
to 2 pm.
New members are invited to take an active interest
in the society's activities, some of which are described
below.

Council
The Medical Society Council is a body elected by the
students, for the students, and made up of students.
It consists of the two year representatives which each
year elects, and clinical years' hospital representatives
plus various other appointed positions. The year
representatives express any dissatisfaction with
various aspects of the course etc., and council then
raises such problems through its membership of
various faculty committees. The council also has
various officers responsible for specific areas, such as
the general practitioner attachments program, and
many liaison officers, for example, to the other
medical societies in New South Wales. Individual
council members also create new programs, or take
part in activities such as the Australian Kidney
Foundation annual appeal. Council meetings are held
every six weeks, at which any society member has
speaking rights. Minutes of the meetings are posted
so as to keep all students aware of what is going on in
council.
Medical Society Bookshop
The Medical Society Bookshop is operated by the
council under the management of the General
Secretary, and the current Book-Scheme Director and
Honorary Treasurer, who are medical students. The
bookshop, which pioneered student book schemes in
the University, offers medical students 20% off the
cost of textbooks. Most important of all, the
bookshop tries to ensure that adequate supplies of the
correct textbooks are available at the appropriate
time.
Dissection tools, clinical instruments, white coats
and dissection gowns are sold, as well as recentedition secondhand books on display by private
individuals.
The society prepares a list of recommended texts,
with an analysis of their merits or disadvantages,
relative to their cost.
Printing
The Society's Printing Service is another major
activity. The Director of Printing and Publications is
a student, and students are employed part-time to
work in the Printing Room. This is responsible for all
the printing needed by the society, for example,
lecture notes, year directories and the society's
newspaper.
Medical Society publications
Students of the faculty can express their views or write
short stories and poems for the society's regular
newspaper Innominate. There is also a Senior Yeor
Book and occasionally an Annual Journal.
Editorship of these publications is open to any
member.
Social events
The council each year encourages students to
organise barbecues, wine and cheese parties, year
dinners, sports days, end of term parties, or any other
social event some of which, including the Annual
Medical Ball, may be organised by the Social
Secretary. The society then supplies deposits on
room?, equipment, and any needed financial advice.

The Medical Society Revue is produced each year
to aid charity, and is generally very well-received.

Special educational efforts
Students who are interested in non-curriculum areas
of medicine have often arranged a film or speaker to
come to the faculty. This is also done formally each
year at the Lambie-Dew Oration, in which the speaker
is someone of great interest to the medical profession.
The G.P. attachment scheme exposes some students
to country medicine at the end of second year.
Occasionally Innominate may be devoted entirely to
a given topic of general interest.
Interfaculty competitions
The Medical Society has sports representatives for
each vear of the oreclinical course. deoendine on the
enthusiasm in each particular year. Medicine teams
comoete for various interfacultv shields. and there are
interyear sports matches, which are generally
organised by the sports representatives.
Faculty liaison
One of the main functions of the Medical Society
Council is to assist students on the various faculty
committees, where their opinions are solicited and
problems are often solved. Each year elects a representative to the Staff-Student Liaison Committee, and
there are five student members of the Faculty of
Medicine. Assessment of the course is made
continually, through the work of these bodies and the
various other committees of the Faculty.
Loans
The Student Emergency Loan Fund offers up to $100
to any student member in a financial crisis. Loans are
available immediately on personal application to the
Honorary Treasurer or General Secretary at the
Medical Society Office. Repayable within one month.
The Clinical Years Bursary Fund offers interest-free
loans to students in clinical years, payable within one
year of graduation. Applications should be made
through the Registrar's Financial Assistance Office
on the top floor of the Main Building at the northern
end of the Quadrangle, which now handles this fund
on the society's behalf. This office also provides full
information on other loans and bursaries.
Lecture notes and examination reprints
The society sells reprints of examination papers for
most preclinical subjects and for some succeeding
years. Lecturers in some subjects authorise the
printing of their official lecture notes, which are also
on sale.
AMSA
The society is a financial member of the Australian
Medical Students' Association. The association has a
number of committees that work towards improvements in the field of medical education, and conducts
student overseas exchange schemes in conjunction
with the International Federation of Medical
Students' Associations. AMSA also makes submissions o n behalf of medical students to bodies such
as the State and Commonwealth health departments.
AMSA also produces Panacea, a magazine written
by medical students from all over the country and
distributed free to every student. The annual AMSA
convention provides a week of panel discussions,
debates etc., plus a wide variety of social events. The
convention will be held in Hobart this year, returning
to Sydney for 1992.
The AMSA Student Initiatives in Community
Health is a project, supported by a Commonwealth

Government grant, that brings together students
from many health and welfare disciplines to
participate in a variety of community-based exercises.
AMSA provides financial assistance for travel to
approved workshops each year. It also administers
research scholarships for students on an annual basis.

Cadetships and traineeships in medicine
Cadetships or traineeships are offered to selected
students by the Royal Australian Army Medical
Corps, the Royal Australian Navy and the Royal
Australian Air Force.
Royal Australian Army Medical Corps
Undergraduate scheme
Each vear the Reeular Armv offers to medical undergraduates and graduates in residency appointments to
commissioned rank in the Roval Australian Army
Medical Corps.
Undergraduates in the clinical years of the course,
or graduates undertaking their first year of hospital
residency, are eligible to apply for appointment.
Applicants must be medically fit, Australian citizens
or have evidence that an application has been
submitted for Australian citizenship, be of good
character, and have attributes required of an officer
of the Royal Australian Army Medical Corps.
Medical undergraduates s~lectedunder the scheme
will be commissioned with the rank of Lieutenant in
the Regular Army Supplement. On the day they begin
their hospital residency, they will be promoted to
captain and on completion of hospital residence they
will be transferred to the Australian Regular Army in
the rank of captain.
Medical cadets will continue their normal course at
their university and medical school and will be free to
take a full part in its academic and social life. They
will wear civilian clothes and be regarded as normal
undergraduates.
Further information may be obtained from the
Office of the Director of Medical Services, Headquarters 2nd Military District, Victoria Barracks,
Paddington, N.S.W. 2021, telephone 339 3491.
Royal Australian Navy
Commissions in the Royal Australian Navy are available to selected undergraduates. Full time students in
the final, second or third last year of a degree in
medicine are eligible. Applicants must be medically
fit, Australian citizens or be prepared to apply for
Australian citizenship, and possess the attributes
required of a naval officer.
As well as salary, the Navy will pay all fees arising
from the course and provide textbooks. Undergraduates are currently paid at the following rates,
which change with movements of other Navy salaries:
$12 768
3 years to graduation:
$16 063
2 years to graduation:
Final year:
$17 093
Successful applicants will enter the Navy as sublieutenants. On graduation the member is promoted
to lieutenant and receives $33 802 during the
compulsory hospital residency period of approximately twelve months after which he or she is
confirmed in rank and granted a short service
commission and receives a salary of $41 150. A return
of service obligation of one year for each year in the
undergraduate scheme plus one additional year
applies on completion of residency.
Medical officers serve at sea and at naval hospitals
and establishments within Australia.
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Further information can be obtained from: the
Navy Careers Officer, Defence Force Recruiting
centre, 323-337 Castlereagh Street, Sydney, N.S.W:
2000, telephone 219 5555.
Royal Australian Air Force Undergraduate
Training Scheme
Sponsorship is available to medical undergraduates
who meet the normal entry requirements for
appointment as an officer in the Royal Australian Air
Force. The sponsorship is paid while students
continue normal study at their university and
undertake the necessary hospital residency.
Applicants must be within three years of
graduation. They must be Australian citizens or in the
process of becoming citizens and be medically fit.
Successful applicants will be appointed as officer
cadets for the period of their study and promoted to
full officer status on graduation.
Undergraduates are paid at the following rates,
which will increase along with other military salaries:
3 years to graduation:
$12 768
2 years to graduation:
$16 063
Final year:
$17 093
On graduation the officers will undertake the
normal period of residency at a civilian hospital and
receive a minimum salary of $29 248.
A return of service obligation equivalent to the
period of sponsorship plus one year applies after the
residency is complete. The residency period is not
normally included in the calculation of return of
service obligation.
When the residency period is finished the officers
will be required to serve at Air Force hospitals or
bases within Australia or overseas. Several nostgraduate courses are available in such areas as
Aeromedical Evacuation and Occupational Health.
Further information can be obtained from the Air
Force Careers Reference Centre, 323 Castlereagh
Street, Sydney, N.S.W. 2000, telephone 219 5551 or
(008) 42 2177.
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GENERAL INFORMATION
Introduction
A large part of the instruction of medical undergraduates takes place in teaching hospitals. These
supply the practical experience essential to support the
theory provided in lectures and private study. Students
are assigned to one of the hospitals in third year and
normally remain attached to that hospital for the
remainder of the bachelor degree course.
A number of departments of the Faculty are
physically located in the hospitals, such as psychiatry,
paediatrics and anaesthetics.
Instruction is given by full-time university staff, and
also by the clinical staff of the hospitals as shown in
chapter 1 of the handbook. These clinical lecturers may
be, and often are, attached to more than one hospital.
At present there are six general teaching hospitals and
about 30 other teaching units.
The teaching hospitals are independent of the
University but collaborate closely with it. They are a
substantial adjunct to its teaching and research
functions, with an association stretching back
sometimes many decades and in one case for a century.
Details about the hospitals and the University's
relationship to them follow.

Senate Resolutions
The major part of the clinical training of medical
students in the University of Sydney takes place in the
various teaching hospitals of the Faculty of Medicine.
In these hospitals academic staff of the University. staff
specialistsand visiting medical officers of the hospitals
appointed as clinical lecturers (part-time) by the
University provide teaching in Community Medicine,
Medicine, Obstetrics and Gynaecology, Paediatrics,
Psychiatry, Surgery and their various specialist
disciplines. The teaching may be in the form of lectures,
seminars, tutorials or group or individual sessions with
a patient.
The major teaching hospitals also provide a great deal
of support for research conducted by University and
hospital staff. This support may be financial or may
be expressed through the provision of space or material
or relief from other duties. Senior members of the
University staff are also heads of some clinical divisions
and departments within the hospitals. Senior medical
staff are appointed jointly by the hospitals and the
Senate of the University.

There are four categories of teaching hospitals:
(1) GENERALTSACHINO
HOSPITALS:These are the
hospitals to which students are allocated from the
commencement of the third year of their
undergraduate course and which serve as a base for
their clinical training. These hospitals are:
Royal Prince Alfred Hospital
Royal North Shore Hospital and the Mater
Misericordiae in association with the Royal
North Shore Hospital Clinical School
Repatriation General Hospital, Concord
Lidcombe Hospital
Nepean Hospital
Westmead Hospital
(2) SPECIAL
TEACHING HOSPITALS:
These are generally
more specialist hospitals that assist with instruction
in Paediatrics and Psychiatry when these subjects
are not available in the general teaching hospitals,
or hospitals which provide facilities for postgraduate studies. Special teaching hospitals include:
Psychiatry
Rozelle Hospital
Macquarie Hospital
Cumberland Hospital
Paediatrics
Royal Alexandra Hospital for Children
Other
Sydney Hospital
Royal Darwin Hospital
Alice Springs Hospital
(3) AFFILIATED
TEACHING HOSPITALS:
These general
district hospitals provide teaching assistance as
required, usually in association with a nearby
general teaching hospital. Hospitals in this category
include:
Auburn District Hospital
Balmain Hospital
Blacktown Hospital
Campbelltown Hospital
Manly District Hospital
Marrickville District Hospital
Mona Vale District Hospital
Mount Druitt Hospital
Mount St Margaret Hospital
North Sydney Community Hospital
Parramatta District Hospital
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Rachel Forster Hospital for Women
Royal Rehabilitation Centre Sydney
~ ~ District
d e Hospital
St Joseph's Hospital
Western Suburbs Hospital
(4) SPECIALTEACHING
UNITS: There are other
institutions including, where appropriate, private
hospitals, which provide specialist resources-forthe
Faculty or supplement the teaching programs of the
teaching hospitals:
Lynton Private Hospital (Psychiatry)
Northside Clinic (Psychiatry)
Australian Army Malaria Research Unit
Illawarra Area Health Service Sexual Health
Clinic
Strathfield Private Hospital
Charles Wentworth ~ r & a t eHospital (General
Medicine and Surgery)
Clinical Schools
In each of the general teaching hospitals a Warden of
the Clinical School has been appointed to make
arrangements, in consultation with the Sub-Dean of
the hospital, for the conduct of teaching within the
hospital and other associated hospitals. The Warden
is assisted by one or more members of the part-time
teaching staff of the hospital, usually known as clinical
supervisors.
The Clinical Schools ensure that the most effective
use is made of a student's clinical years, to act as a focal
liaison point between the hospital and the University,
and to provide high-level assistance in university policy
and planning.
A list of staff of the Clinical Schools administrative
units in the medical teaching hospitals appears at the
end of chapter 1.

Allocation of third year medical students to
the teaching hospitals
Summary of Resolutions of the Faculty
The following are faculty resolutions governing the
allocation of students to teaching hospitals.
In their second year students shall submit to the
Registrar of the University applications for allocation
to a teaching hospital, indicating their order of
preference for the hospitals concerned and stating their
place of residence.
The Dean of the Faculty of Medicine or the nominee
of the Dean shall determine the number of students to
be allocated to each hospital and this number shall in
general be determined by the number of beds available
for general teaching purposes in each hospital each year.
Students shall be allocated to the most appropriate
hospital on a geographic basis (according to their stated
place of residence) in accordance with guidelines
recommended from time to time by the Staff/Student
Liaison Committee, taking into account:
(i) the need to ensure that all major teaching
hospitals receive an approximately equal
proportion of the best students as well as those
of lower grades;
(ii) the student's stated preference for hospitals;
(iii) the accessibility of the hospital from the
student's place of residence.
The allocation shall be undertaken by the Dean or the
nominee of the Dean and students about to enter third
year Medicine.
For the purpose of allocating students to hospitals
on a geographical basis, the metropolitan area of
Sydney shall be divided into five regions, to be known

as the Central, Northern, Eastern, Southern and
Western regions. The regions shall be defined from time
to time by the Staff/Student Liaison Committee.
Students whose stated place of residence is within
the Northern region shall mainly be allocated to the
Royal North Shore Hospital. Students in the Eastern
region shall mainly be allocated to the Royal Prince
Alfred Hospital. Students in the Western region shall
mainly be allocated to Lidcombe Hospital, the
Repatriation General Hospital, Concord or Westmead
Hospital. Students in the Southern region shall mainly
be allocated to the Royal Prince Alfred Hospital.
Students in the Central region shall be allocated to any
appropriate hospital.
Students allocated to one hospital may be permitted
to exchange forthwith with students allocated to
another hospital, provided they make immediate
application to and obtain the approval of the Dean. A
student's allocation shall not be varied subsequently,
except with the express permission of the Dean of the
Faculty of Medicine granted only for special reasons
and with the concurrence of the wardens, clinical supervisors or sub-deans of the hospitals concerned.
Students with approval of the Faculty may be
permitted to receive clinical training in two or more
teaching hospitals.

Appointment of Interns to the Teaching and
Non-Teaching Hospitals
1. Graduands in Medicine of the University of Sydney
shall be allocated as interns to teaching and nonteaching hospitals by a committee of the New South
Wales Department o f Health which includes
representatives of the Universities of Sydney, Newcastle
and New South Wales, their teaching hospitals and of
other approved hospitals as determined by the
Department.
2. Candidates for the final degree examinations in
Medicine shall complete a form indicating their order
of preference for intern positions at the various
hos~itals.
3. A list of graduands in order of merit shall be prepared
based on the amregate loaded marks used to determine
the award of honours a t graduation. Any concession
allowed under the final paragraph of the Faculty
Resolutions on honours a; graGuation shall be taken
into account in preparing such a list. The list shall also
show the aggregate loaded mark expressed as a
percentage for each candidate.
4. The list referred to in Resolution 3 shall be combined
with order of merit lists of graduands of the Universities
of Newcastle and New south Wales. In the case of ties,
the position in the combined list shall be determined
by lot. The final combined list shall be forwarded in
confidence to the New South Wales Department of
Health.
5. Graduands will be allocated to intern positions, in
accordance with their preferences, in the order in which
they appear in the combined order of merit list.
N.B.Graduands are advised that it is the policy of the
New South Wales Department of Health that, in the
appointment to hospitals of interns, students married
to other students in the same year may apply to be
allocated to the same hospital and will be placed at the
hospital to which the student with the lower aggregate
is allocated. Graduates who have deferred their
internship will be allocated to a hospital according to
their position on the combined order of merit list being
considered at the time of the application.
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Boards of Medical Studies in the teaching Medicine and the hospital in all matters referring to the
education of students. It shall refer any difficulty
hospitals
Resolutions of the Faculty
1. A Board of Medical Studies shall be established
at each of the following teaching hospitals:
Lidcombe Hospital
Repatriation General Hospital, Concord
Royal Alexandra Hospital for Children
Royal North Shore Hospital
Royal Prince Alfred Hospital
Westmead Hospital
2. The Board of Medical Studies of each hospital shall
consists of:
(a) The Dean
(b) The Sub-Dean (Curriculum) who h a s
responsibility for the second three years of the
curriculum;
(c) The academic staff based at the hospital and
the Heads of University Clinical Departments
of the Faculty;
(d) The Warden of the Clinical School and the
Clinical Supervisors;
(el The Chairman of the Board and the ~ G e f
Executive Officer, or nominees, of the Area
Health Service which administers the hos~ital:
( f ) The Chief Executive Officer, or nominee, of the
hospital;
(g) The heads of the departments or divisions of
Medicine, Surgery, Obstetrics and
Gynaecology, Paediatrics and Psychiatry of the
hospital, or their nominees;
(h) The Chair of the Medical Board or Medical
Staff Council or equivalent, or the nominee of
the Chair;
(i) Two members of the visiting medical staff
appointed by the Board on the nomination of
the Sub-Dean based at the hospital on the
recommendation of the Warden of the Clinical
School;
G) One student elected by and from the students
enrolled in each of the academic years
undergoing training at the hospital;
(k) Such other persons as may be co-opted by the
Board.
3. Subject always t o the provisions of Senate
Resolution 1 of Chapter 9 of the By-laws, meetings of
each Board of Medical Studies shall be chaired by the
Sub-Dean based at the hospital.
4. Each Board shall meet at least twice each year.
5. Each Board shall be responsible for the supervision
of undergraduate medical teaching in the hospital and,
subject to the governing body of the hospital, shall make
rules in regard thereto, and, in general, carry out the
recommendations of the Faculty of Medicine.
6. Each Board is empowered to call upon any member
of the salaried or visiting staff of the hospital or any
student, for information concerning timetable,
attendances, or student work generally, the results of
such enquiry to be reported to the governing body of
the hospital when deemed advisable.
7. Each Board shall make representations to the
governing body of the hospital in respect of additional
facilities that may be deemed necessary for the
improvement of undergraduate education, or to carry
out the requirements of the Faculty of Medicine.
8. Each Board shall report from time to time to the
governing body of the hospital and to the Faculty of
Medicine upon the results of its deliberations and its
actlons.
9. Meetings of each Board shall constitute the normal
means of communication between the Faculty of

encountered to the Faculty to which it shall be deemed
responsible for the conduct of student education at each
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Lidcornbe
Address and telephone
Joseph Street
Lidcombe N.S.W. 2141
646 8555
In 1879 the New South Wales Government purchased
some 1340acres (542 hectares) of land in what was then
known as the District of Rookwood and in 1884 a
portion of this area was cleared for a proposed
reformatory for boys and a model farm. During 1885,
plans were drawn up and in 1887, four brick
dormitories, a dining hall and a residence for the
Superintendent were erected and a large orchard and
a vegetable garden were planted. For the next six years,
however, these buildings remained unoccupied except
for a caretaker/ manager and in 1893, during a period
of widespread unemployment and destitution, the
buildings and land were transferred to the control of
the Charities Department and an institution known as
the Rookwood Asylum for the Aged and Infirm was
established.
Initially, some 80 men were transferred from
Parramattaand the institution was provided with a staff
of four-a matron/superintendent, a clerk, an
attendant and a carpenter. Over the ensuing years, the
inmate population grew to 317 and an additional
attendant, a nurse, a storekeeper, two gardeners and two
chaplains were added to the staff establishment. By
1896, the inmate population had risen to 581 and the
government decided that Rookwood Asylum should
be developed as the main institution for the state's aged
male poor and that its development and administration
should be modelled on the Newington Home for
Women. In 1899 the available accommodation was
increased to 800 beds.
In 1906 Dr R. A. Fox who had been the asylum's
visiting medical officer for the previous three years was
a ~ ~ o i n t medical
ed
su~erintendent.Bv this time a staff
o i thirty-six was employed to care for more than thirteen
hundred inmates accommodated. and graduallv over
the
the first few years of Dr Fox's supcxintendent~hi~,
hospital side of the institution's activities began to
assume a much greater importance. By 1913, clinical
departments under honorary medical staff had been
established in the fields of dermatology,
ophthalmology, E.N.T., surgery, neurology and general
surgery and in keeping with these developments the
'Asylum' name was replaced by the more appropriate
'State Hospital and Home'. At this time also the name
of the district was changed from Rookwood to
Lidcombe.
Over the next fifteen years further buildings were
added and by the time of Dr Fox's retirement in 1929
a staff of 138 was employed to care for a total of 988
hospital and nursing-home patients and 732 inmates.
Through the superintendentships of Drs McMaster,
Baret, Brooks and Procopis, developments continued
with the new wards and dormitories being added in 1938
and 1940, a new nurses home being opened in 1940,
a recreation building being provided for home section
residents in 1946, a new ward being constructed for
tuberculosis patients in 1955and finally eight new wards
being provided to house long-stay nursing-home
patients during 1956 and 1957.
The next major phase of the hospital's development
took place in the early 1960s. A program of dormitory
conversions was started which was to see the
modernisation of wards over a period of eight years,
and it was during the early part of this program that

decisions were taken to establish a comprehensive
s
geriatric service for both male and female ~ a t i e n tand
to define areas for which the hospitai would be
urimarilv reswnsible Concurrently the general medical
&d surgical services of the hospitai wereupgraded with
the emdoyment of staff swialists in a number of fields
and i n 19jl the construction of stage I of the longawaited new hospital block was begun. This building
provided new operating theatres, a large modern
C.S.S.D., an 11-bed intensive care unit and a new
Department of Diagnostic Radiology, and is linked to
the stage I1 building, which provides a further 152 beds,
administrative offices and some additional diagnostic
services.
For the greater part of its existence, Lidcombe
functioned as a chronic diseases hospital catering for
the aged and the indigent. However, in contrast to most
other similar institutions, it provided most of the
required acute medical and surgical services, and from
this base the hospital has been developed into a large
modern complex providing a full range of medical and
surgical services together with a comprehensive geriairic
service.
Lidcombe Hospital commenced as a clinical school
of the University in May 1976, when 14 students began
instruction at the hosoital. Prior to that students from
other teaching hospi;als had undergone instruction in
general medicine and geriatrics at the hosoital. There
&e about 60 students t&ning at the clinica1;chool. The
clinical school is under the supervision of a Board of
Medical Studies. Lidcombe Hospital is now the site for
the Cumberland College of Health Sciences, the
Division of Analytical Laboratories, Air Pollution
Control Branch and other government agencies.
Administrative staff
General Manager
G.W. Carter, MB BS GradDipHA

Director of Medical Services
G.J. Marcar, MB BS DPH, FRACMA
Director of Adminsitrative Services
J. Taylor
Sub-Dean and Warden of the Clinical School
P.F. Thursby, MB BS, FRACS
Clinical Supervisor
T.P. Gibian, MB BS, FRACP

Nepean Hospital
Address and telephone
Great Western Highway
Kingswood N.S.W. 2750
(PO-BOX 63, Penrith 2750)
(047) 32 2577
The Nepean Hospital was officially opened on its first
site of three acres (1.2 hectares)at Lemongrove on 3 July
1895. The building, commissioned as a hospital, was
erected at a cost of £1170. An operating theatre was
added to the site in 1904 at a cost of £295. The hospital,
needing additional space for nursing staff, purchased
a cottage and grounds adjacent to the hospital for £725
in 1908 and with the additional space, private patients
were now able to be treated at the hospital. The Annual
Report in 1910 disclosed the possession of three acres
(1.2 hectares) of land in the best position in the town
containing the main building, isolation ward and
operating theatre, also three acres housing the
commodious Nurses Home - all free of debt and a

credit balance in the bank. By the 1930s as the district capacity of 725 beds, and is staffed by 170 visiting
grew it was becoming obvious that the hospital was s~ecialists.60 full-time soecialists and resident medical
beginning to outlive its useful life and whilst additions siaff.
.
and repairs were planned, these plans were shelved in
Concord Hospital provides health care services to our
favour of a plan for a completely new hospital.
community in an environment based on a tertiary level
In 1938 the Department of Health advised that it had referral hospital. We are committed to teaching,
decided to build a new hospital and the Department education and research for the health care industry. The
of Public Works was asked to prepare the necessary hospital's community includes the veteran beneficiaries
plans. Development of the new hospital was temporarily in New South Wales, the local community and those
suspended due to the outbreak of WWII and at the people requiring the level of services the hospital
conclusion of hostilities, monies were made available provides. It is proposed to transfer the management of
to have work commenced. The cost of the new hospital Concord Hospital to the New South Wales government
had inflated from £50 000 in 1938 to £650 000 in the by 1995.
late 1940s. The foundation stone of the new hospital
The present clinical school was established in 1963.
was laid on 30 May 1952 at the new site, known as the It has professorial wards and units in medicine,
'Jones Site' which is the site of the present hospital on geriatrics, surgery and psychiatry, supported by
the corner of the Great Western Hiahwav and the academic staff.
A clinical sciences block was opened in 1973. It
Northern Road. The hospital was officially opened on
12 May 1956and contained 85 beds. A 76 bed Maternity provides office accommodation for the warden and
Unit (with 11 delivery beds and 27 cots in the Nursery) clinical supervisor, a large lecture/ demonstration
was added in the 1960s and a new extension opened in tutorial room, a lecture theatre to accommodate
1983, added 143 surgical/paediatric beds, Intensive approximately 150people, offices for the professorial
units and research laboratories including an animal
Care/Coronary Care and 4 new theatres.
A major $140m redevelopment program *was research laboratory and an operating theatre. The
approved in 1989. In 1990 the hospital was formally library houses a comprehensiverange of textbooks and
recognised as a teaching hospital of the University of has one of the most comprehensivejournal collections
Sydney with the clinical school to be developed in of the clinical libraries.
The clinical school is under the direction of the Board
conjunction with the major redevelopment program.
In 1990 a C T scanner was commissioned and of Medical Studies and is administered within the
construction of the Child Care Centre commenced. A hospital by the warden and the clinical supervisor with
euidance of the Dean of the Facultv of Medicine.
30-bed Psychiatric Unit is due to be opened in early the
..~
1991.
~Yhe-fullpotent& of teaching materiafavailable from
A Neonatal Intensive Care Unit is being developed about 725 in-patients is o w n to the clinical school. The
hospital conkins large departments of medicine and
with Level I11 capacity prior to the, end of 1990.
The hospital is part of the Wentworth Area Health surgery, including all the specialities, as well as
Service which orovides health care service to the gynaecology, geriatric medicine, psychiatry and a dental
,
and Blue Mountains clinic. Medical research is conducted bv the Universitv
residents of ~ e n h t hHawkesbury
local government areas. Within each local government departments and most clinical hospital department;.
In 1990, 10 new operating theatres were opened, as
area, community health services are full; integrated
well as new laboratories for microbiology and immunwith hospital services.
Nepean Hospital is undergoing major redevelopment ology and a new diagnostic radiology department.
over the next five years aimed at making it a major
Tertiary Refenal/Teaching Hospital servicing the fastest Administrative Staff
General Superintendent
Population growth area in New South Wales.
D.A. Smith, MB BS MHP N.S.W, FRACMA
Administrative Staff
Medical Director
Executive officer
P.G.A. Cleaton, Dimh(Comm) DipHA, AASA AHA V.E. de Carvalho, MB BS N.S.W
CHA AFAIM
Business Director
R.G. Mills, ADipHA Mitchell C.A.E., AHA
Medical Superintendent
D.L. Burrows, PhC MB BS MHP N.S.W. FRACMA
Nursing Director
C.C. Buchanan, RN, DipNEd DipNAdmin Coll.
Director of Nursing
Nurs.Aust., FCNA FCN(NSW)
P. Tyson, RGN RMN DNA MCN(NSW), J P
-

Director of Adminbtrative Services
W. Byrnes

Warden of the Clinical School
S.G. Koorey, MB BS, FRCS FRACS
Sub-Dean
M.J. Field, BSc MD BS, FRACP

Repatriation General Hospital, Concord
Address and telephone
Hospital Road
Concord N.S.W. 2139
736 7911
The Repatriation General Hospital, Concord, was built
during World War I1 and was opened in 1942as a Base
Hospital for the Army in New South Wales; it was then
known as the 113th Australian General Hospital. In
1947 the hospital was handed over by the Army
authorities to the Repatriation Commission and now
1s the major hospital for the Department of Veterans'
Affairs in New South Wales. The hospital has a present

Clinical Supervisor
O.A. Peiris, MD BS Ceyl., FRACP MRCPEd MRCP

Royal North Shore Hospital of Sydney
Address and telephone
Pacific Highway
St Leonards N.S.W. 2065
438 7111
During the year 1885the first practical attempt to found
a public hospital for the North Shore community was
made by Mr and Mrs F.B. Treatt of Chatswood.
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Sir Henry Parkes, in 1887, laid the foundation stone
l land in Willoughby
of the North Shore H o s ~ i t a on
Road presented by ~ a v i d ~ e r rEsq..
y , and the hospital
was o ~ e n e din 1888 with accommodation for fourteen
patients.
In 1902 the foundation stone of a new hospital was
laid by Sir Harry Rawson on a site of 8 acres (3.25
hectares) in St Leonards. In that year, also, permission
was granted by King Edward VII for the institution to
be designated 'The Royal North Shore Hospital of
Sydney'. Its first pavilion, together with an administration block, was opened for the reception of patients
in 1903.
Since that date the size of the site has been increased
progressively until at the present time it has an area of
14 hectares. This includes the last 2% hectares of the
old 'Gore Hill Reserve' behind the Oval, set aside in
1948, specifically for a new 600 bed multi-storey acute
ward block, promised to enable fulfilment of the role
of teaching hospital. It was in 1948 that the hospital's
long history of medical service to the community was
recoenised bv the University when a clinical school for
med&l undergraduates waiinaugurated in the presence
of the Chancellor. Sir Charles Bickerton Blackburn.
After the inevitable delays resulting in many problems
for the new clinical school, work on the long-promised
new block began in 1962 and the third stage was
completed in 1977. All the original Nightingale style
wards were progressively closed for patients. Over the
following 5 years they were converted to use for
laboratories, medical ancillary and support services in
what was known as Stage 4 of the redevelopment
program as a teaching hospital. The old cottages which
were in temporary use for very many years have been
removed and the student living-in quarters have been
increased to 24 beds.
Today the hospital comprises 840 beds, and includes
departments in all major specialities. University
departments o n site include Medicine, Surgery.
Obstetrics and Gynaecology, Orthopaedics, Psychiatry,
Rheumatology, Thoracic Medicine and Clinical
Pharmacology. Research activities are conducted by the
University departments, the Kolling Institute of Medical
Research and most clinical hospital departments.
The clinical school is under the direction of the Board
of Medical Studies and the Warden of the Clinical
School, with clinical supervisors appointed in Medicine
and Surgery.
In addition to its role as a teaching hospital, the
hospital provides the major regional resource for the
Northern Metropolitan Region, as well as certain supraregional specialties catering for a population of nearly
one million. Undergraduate education in the allied
health services is undertaken in conjunction with the
Cumberland College of Health Sciences. Nurse
education is now conducted in conjunction with the
University of Technology, Sydney. The Northern Sydtiey
Area Health Service is also responsible for the
coordination of community health services in the lower
North Shore area, serving directly a population of
200 000 and involves a network of both community and
hospital-based services.

Warden of the Clinical School
R. O'Reilly, MB BS, FRACP
Sub-Dean
R.C. Smith, MD BS N.S.K, FRACS
Clinical Supervisors
C.P. Bambach, MD BS, FRACS
R.C. Edwards, MB BS. FRACP MRCP(UK)

Royal Prince Alfred Hospital
Address and telephone
Missenden Road
Camperdown N.S.W. 2050
516 6111
In 1868 an attempt was made on the life of H.R.H.

Prince Alfred, a son of the reigning Queen Victoria,
at the Sydney suburb of Clontarf. The public conscience
was so stirred by this unfortunate went that a charitable
fund was opened to honour the name of the prince and
to give thanks for the saving of his life. Out of this fund
arose the Prince Alfred Hospital in Sydney and the
Alfred Hospital in Melbourne. Prince Alfred Hospital
was opened for the treatment of patients in September
1882. It was designed as a general hospital for the care
of the sick, as a teaching hospital for the University and
as a training school for nurses. Its site immediately
adjacent to the University, between St John's and St
Andrew's Colleges. was ideal for its function as a
teaching hospital. he hospital was incorporated by an
Act of Parliament in 1873 and the a~pellationRoyal
was added in 1904. The Act of 1873 was kpealed in 1986
and the Hospital is now part of the Central Sydney Area
Health Service.
The original hospital of which only the centre
administrative block now stands, contained approximately 200 beds. Since that time the hospital has grown
by the addition of the Victoria and Albert Pavilions,
the Psychiatric Block, Gloucester House, King George
V Memorial Hospital, the Page Chest Pavilion, the
Blackburn Pavilion and most recently in 1984, the Duke
of Edinburgh Block. It now has a capacity of 915 beds.
The hospital is unique in Sydney in having had a
clinical school from its inception. There were no fulltime professors in clinical subjects in those days, but
the association with the Faculty of Medicine of the
University had always been close. The early part-time
professors of medicine and surgery were honorary
physicians and surgeons respectively of the hospital.
The appointments of full-time professors of medicine
and surgery in 1931 saw the setting up of professorial
units in medicine and surgery at the hospital. Since that
time the full-time academic staff working within the
hospital has steadily increased such that at the present
time there are 35 University of Sydney clinical academic
members of staff. Manv of these head hos~italclinical
divisions and departments. In addition, there are some
200 ho~ioraryand visiting medical specialists and 100
full-time specialists. he clinical ictivities of the
hospital cover almost all medical and surgical
specialties, with the exception of paediatrics.

Administrative staff
Chief Executive Officer-Northern Sydney Area
Health Service
S.R. Spring, MB BS, FRACMA, FAIM

Administrative staff
Chief Executive Officer -Central Sydney Area Health
Service
C.G. Scarf. MB BS, FRACMA

Executive Director
N.R. Full, BBus N.S.WI.T. MCom N.S.W

General Manager - Royal Prince Alfred Hospital
D. Gill

Director of Medical Services
H . Barton, MB BS

Warden of the Clinical School
J.A. Burgess, MB BS, FRACP

Sub-Dean
W.H. McCarthy, MEd Ill. MB BS, FRACS
Clinical Supervisors
W.A. Bye, MB BS, FRACP
C.J. O'Brien, MB MS, FRACS

Westmead Hospital
Address and telephone
Cnr Hawkesburv and Darcv Roads
Westmead N.S.W. 2145
633 6333
Westmead Hospital, which opened in 1978, is a major
teaching hospital for the University providing clinical
schools for both medical and dental students. It serves
the growing population of the west of Sydney which
now exceeds 1.5 million. Since Westmead is the only
general teaching hospital at present in this region, the
clinical case load is high; 45 636 patients were admitted
in 1988-89. Westmead has 974 beds and an operating
suite of 17 rooms. The facilities of the Parramatta
Hospital which dates back to 1790 have been modified
to accommodate rehabilitation and longer stay patients
in a n additional 98 beds. Both hospitals are
administered by the board of the Western Sydney Area
Health Service which has University as well as
community representation.
The hospital provides services in general medicine
and surgery and related specialities, obstetrics and
gynaecology, paediatrics-including an adolescent
ward, a special baby care unit, neonatal and adult
intensive care, acute psychiatry, and a unit for
emotionally disturbed children and adolescents. There
is a full range of diagnostic and therapeutic services,
including a large radiation oncology department. In
addition there are an accident and emergency service,
full out-patient facilities, and a geriatric unit providing
both in-patient and day care There also is a large dental
unit, providing general and specialist dental health care.
Recently established services include a brain injury
rehabilitation unit, a major trauma service, the national
pancreas and regional renal transplant unit and the
national stereotactic radiosurgery unit.
Westmead is a major referral centre so students are
seconded to regional district hospitals including Mt
Druitt, Blacktown, Auburn and Nepean Hospitals and
Charles Wentworth Private Hospital to ensure that
everyday conditions are covered.
Pathology services are provided by the Hospital's
Institute of Clinical Pathology and Medical Research,
which also provides specialist referral services to the
region and public health pathology testing for the state
of New South Wales. Another significant feature of the
Hospital is the library, which incorporates the former
library of N.S.W. branch of the Australian Medical
Association. There is also an audiovisual department
Providing art, photography, television and electronic
engineering services.
In addition to its clinical schools for medicine and
dentistry, the hospital provides clinical experience for
students from the University in medical records
administration, nursing, occupational therapy, physiotheraphy, radiography, social work and speech
Pathology, and for nursing students from the University
of Western Sydney.
Professors of Medicine, Surgery, Obstetrics and
Gynaecology, Paediatrics, Community Medicine,
Clinical Infectious Diseases and Psychiatry are located
at Westmead, together with three associate professors
Of medicine, a n associate professor of obstetrics and

gynaecology and senior lecturers in these disciplines.
The Directors of Radiation Oncology and of the
Institute of Clinical Pathology and Medical Research
have been appointed as clinical professors. There are
also clinical professors in orthopaedics and respiratory
medicine.
As well as its undergraduate teaching programs the
hospital caters for postgraduate and continuing
education and also has established an extensive research
program. A Sub-Dean and Warden administer the
Clinical School with undergraduate teaching being
reviewed by a Board of Medical Studies and a StaffStudent Liaison Committee. On site accommodation
is available for students required to live in for clinical
experience.
Postgraduate medical training is available in all
specialty areas and in general practice. This includes
regional rotational schemes in anaesthetics and
obstetrics. Resident staff are seconded to Blacktown,
Mount Druitt, Nepean and Orange Hospitals.
Administrative staff
Chief Executive Officer - WesternSydney Area Health
Service
O.G. Curteis, GradDipHA N.S.W MB BS, FRACMA
FHA
General Superintendent
J.A. Alexander, MB BS MHP MCom, FRACMA
Warden of the Clinical School
J.S. Gibson, MB BS, FRCOG FRACOG FAG0
Sub-Dean
Professor C.R.S. Houghton, DPhil OxJ BSc(Med) MB
BS, FRCOG FRACOG
Clinical Supervisors
G.C. Ctercteko, MD BS, FRACS
K.B. Kuah, MB BS Sing., FRCOG FRACOG FICS
S. Lawrence, MB BS, FRACP
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SPECIAL TEACHING HOSPITALS
Alice Springs Hospital
Address and telephone
P.O. Box 2234
Alice Springs N.T. 0870
(089) 50 2211
The Alice Springs Hospital with 180 beds serves the
southern zone of the Northern Territory which includes
the Alice Springs and Barkly Region. The hospital,
along with the Royal Darwin Hospital, has become a
special teaching hospital of the University as part of
the clinical research facility of the Menzies School of
Health Research and will provide facilities particularly
in the areas of Aboriginal Health, epidemiological
studies, gastrointestinal disorders, paediatrics and
infectious disease.
Administrative Staff
Medical Superintendent
P.S. Bradford, MB BS N.S.W. Dip.R.A.C.0.G.
FRACMA

Staff from the hospital participate in the work at the
community health centres.
Patient care teams are multidisciplinary, comprising
doctors, social workers, nurses, psychologists, occupational therapists and medical secretaries. There is a
psychiatric nurse training school at the hospital.
Placement for clinical experience is provided for social
workers, welfare officers and occupational therapists.
Students based at the Repatriation General Hospital
and Westmead Hospital are allocated to the hospital
for clinical experience in psychiatry.
Cumberland Hospital is a fully accredited hospital
under the Australian Council of Hospital Standards.
Administrative staff
Chief Executive Officer
W. McSwiggan, BDS MB BS MHP, FRANZCP
Director of Clinical Services
G. Westerink, MB ChB N.Z. DPM Melb., FRANZCP
Clinical Supervisor
I . Dzintars, MB BS DPM, FRANZCP

Chief Executive Offier
M.J. Bowden, RN, DipAppSc N.E., BHA
Medical Superintendent
D.R. Peterkim, MB BS WAust. DipObst R.C.O.G.

Cumberland Hospital
Address and telephone
Fleet Street
Parramatta N.S.W. 2150
683 9444
Cumberland Hospital is a Schedule 5 hospital under
the N.S.W. Hospitals Act and a mental hospital and
admission hospital under the N.S.W. Mental Health Act.
It is in the Western Metropolitan Health Region and
is a facility run by the N.S.W. Department of Health.
The medical staff consists of 29 positions for
psychiatrists and trainee psychiatrists. Each year 12-14
doctors are in training for the Membership of the Royal
Australian and New Zealand College of Psychiatrists.
The hospital was established in 1848 as an asylum
on a tract of land set aside for this purpose adjacent
to Parramatta Park. This land now includes the location
of Marsden Hospital (for intellectually handicapped
children) and Westmead Hospital (part of the
Parramatta Hospitals) which incorporates Redbank
House (child and adolescent psychiatric service).
Tine hospital has undergone considerable alteration
but remained known as a mental hospital until theearly
1960s when dramatic changes were implemented to
establish a modern psychiatric facility. Psychiatric
admission units for acutely ill patients were established
with a responsibility for specific geographic areas. In
addition the hospital is responsible for the inpatient care
of a large number of long-stay patients requiring
rehabilitation and community placement. A drug and
alcohol dependency service was started for admission
and short-term treatment of referred patients. Within
these services the various aspects of clinical psychiatry
are offered: assessment, diagnosis and management of
patients with acute psychiatric disorders; management
o f patients with recurrent long-term disorders;
management of patients with impairment of the central
nervous system; assessment and management of elderly
patients (geriatric psychiatry); and a range of
community psychiatry services-outpatients' clinics,
day centres, and follow-up after care and home visiting.

The Macquarie Hospital
Address and telephone
Wicks Road
North Ryde N.S.W. 2113
888 1222
The Macquarie Hospital, formerly known as North
Ryde Psychiatric Centre, provides a variety of services
including an Acute Admission Service, a Rehabilitation
Service, an Emotionally Disturbed Children's Service
and Services for the Psychogeriatric Patient.
The hospital is situated on 40 hectares of land in
Wicks Road, North Ryde, and is under the authority
of the New South Wales Department of Health.
Building began in 1956 and the first patients took up
residence in January 1959. The first hospital was
originally conceived as one that would provide special
facilities to deal with particular problems that other
psychiatric hospitals were not equipped to handle.
In October 1961 the Wallace Wurth Clinic (Wards 10
and 11) was opened as an admission centre and replaced
the almost century-old Reception House at
Darlinghurst Its initial function was mainlv as an
admission and diagnostic unit,
being
discharged after diagnosis and short-term treatment.
or transferred to other psychiatric hospitals for furthe;
treatment if this was indicated.
The Centre became a teaching hospital of the
University in 1967; a sub-professorial unit opened in
1969. Medical students attended for terms in psychiatry
and surgery.
With the development of regionalisation of
psychiatric services within the metropolitan area other
psychiatric hospitals opened their own admission
centres and North Ryde Psychiatric Centre became
responsible for the care and treatment of those patients
living in the Northern Metropolitan Region of Sydney.
Sub-regionalisations evolved within the North Ryde
Centre, and the various adult psychiatric units began
to function as admission and treatment units for their
own specified sub-region.
The acute admission service is in Ward 13. Ward 5
and Ward 12 are used for long-stay patients.
A children's
unit provides residential
accommodation for the treatment of emotionally
disturbed children. A special school staffed by teachers
of the New South Wales Department of Education has

been incorporated into the unit. Teachers are also
provided for the Developmentally Disabled Persons
Service.
Community Health Centres in the Northern Sydney
area relate directly to Macquarie Hospital. The
specialised services (children) provided to the Northern
Sydney Area Macquarie Hospital are also provided to
the whole state if required.
In recent years the campus of the Macquarie Hospital
has accommodated the Department of Health Regional
Office, Central Cancer Registry and the Institute of
Public Health Bio-Sciences.
Administrative Staff
Director of Clinical Services
R. Kaneyson, MB BS MPM, FRANZCP
Clinical Supervisor
M.D. McGrath, MB ChB Leeds DPM R.C.P.&S.,
FRANZCP MRCPsych

Mater Misericordiae Hospital

.

.

Address and telephone
194 Pacific Highway
North Sydney N.S.W. 2060
923 2222
The Sisters of Mercy began the Mater Misericordiae
as a cottage hospital in Willoughby Road on 21 January
1906.
-.
By 1912 the Sisters needed larger premises and
purchased the former residence of the Honourable R.E.
O'Connor, then a Justice of the High Court, and began
using it as a private hospital. This cottage stood on the
site of the present Private Hospital. The project
flourished, and with the acquisition of surrounding
properties, the Sisters proceeded to build a public
hospital adjacent to the Private Hospital. Over the next
few years the Sisters, with an expanding and dedicated
medical staff, opened a Casualty and Outpatients
Department as well as a Pathology Department and
units representing the developing specialities. By 1941
the Maternity Hospital on the corner of Rocklands
Road and Sinclair Street opposite the General Hospital
was opened, and the General Hospital then comprised
266 beds, including the 57 obstetrics beds, and offered
services in many disciplines of medicine. During all this
time the original Private Hospital was growing, so that
with its 135 beds, there was a complex of 401 beds on
the site.
During all this time the Sisters were buying adjacent
Properties with the aim of rebuilding the hospital to
provide even better services to the community.
In 1978 the New South Wales Government
announced plans for the building of a new general
hospital, but after major planning work had been
carried out over the next 3 years, the government
stopped the subsidy to the hospital, causing the closure
of the General Hospital.
Undeterred, the Sisters together with very energetic
and enthusiastic staff commenced to reactivate the
Private Hospital by transference and redevelopment of
specialist units.
Mammography, Nuclear Medicine, Pathology,
Radiology, Radiotherapy and Ultrasound Services
together with a Renal Dialysis Unit, an Endoscopy Unit
and an Intensive Care Unit.
The Mater arranges for a team of senior medical
registrars to staff the hospital at night, at weekends and
on public holidays to ensure complete, round the clock,
Patient cover. The Intensive Care Unit is staffed and

supervised by fully trained and experienced medical and
nursing staff. The medical staff is organised on
divisional lines with Divisions of Medicine, Surgery,
Anaesthetics, and Diagnostic Services and all
appointees to the medical staff are fully assessed by a
Staff Appointments Committee during the
accreditation process.
The hospital is classified as a Category I surgical
hospital. In September 1984, the Australian Council on
Hospital Standards fully accredited the Mater of the
allowable three-year term. During the accreditation
analysis the Mater's Peer Review Program was
described as one of the most effective encountered and
the hospital has been requested to organise peer review
programs in other hospitals. The Mater was reaccredited
in November 1988.
Undergraduate teaching began at the Mater General
Hospital in 1969, and continued very successfully in
medicine and surgery and various specialities till the
General Hospital closed in November 1982. Since then,
teaching has continued in the redeveloped Private
Hospital. The quiet environment in the hospital, with
many single rooms, provides an ideal situation for small
group teaching and there is a wide variety of clinical
material available. It is anticipated that the teaching
role of the hospital, both undergraduate and
postgraduate, will expand in the future.
A new private facility is under construction and will
be completed in November 1990. The hospital will
increase its existing bed number to 180 and as well as
the aforementioned services, provide eight operating
suites, a Day Surgery Unit and a 33-bed Obstetric Unit.
Training and personal development are essential
elements in the Mater program and an extensive
program of clinical meetings is held by the medical staff.
A detailed in-service program has been developed for
nursing staff and an extensive refresher program
facilitates the re-entry of registered nurses to the work
force. Management and supervisory programs and
technical training programs for all employees are
actively encouraged.
The hospital is run by a Board of Directors on behalf
of the Trustees of the Sisters of Mercy.
Administrative Staff
Administrator
Maureen Cleary, TC,MAdmin, AIMM
Director, Division of Surgery
W. Walter, MB BS, FRCS FRACS
Director, Division of Medicine
R.B.M. Ravich, MB ChB, FRACP
Director. Division o f Anaesthetics
J.C. ~ e n n e s sMB
~ , BS DA Lond., FFARCS FFARACS
FFARCSI
Director, Division of Diagnostic Services
R.A. Cooper, MB BS, FRACP
Director, Division of Obstetrics
K.G. Hartman, MB BS, FRACOG MRCOG

Royal Alexandra Hospital for Children
Address and telephone
Pyrmont Bridge Road
Camperdown N.S.W. 2050
519 0466
The Royal Alexandra Hospital for Children was
established in 1879 and moved to the present site in
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1904. It is a 300-bed paediatric hospital caring for
neonates, children and adolescents. It has full-time staff
in all the usual paediatric and medical and surgical
subspecialities as well as in the paramedical and
technical supporting services. Most departments have
active research programs. A 24-hour transport team is
available to collect neonates and children requiring
special care prior to or during transfer from other
hospitals.
The comprehensive diagnostic services include
facilities for C.T. scanning, ultrasound and nuclear
medicine in the Body Imaging Department.
Many activities extend into the community at both
health care and education levels. Specialist consultant
clinics are held in outer Sydney and major country
centres.
The hospital is controlled by its own Board of
Directors. Visiting medical officers and staff specialists
are appointed by a conjoint board of the hospital and
the University.
The Children's Medical Research Foundation is
associated with the hospital and the laboratories are
in the grounds.
There are both undergraduate and postgraduate
teaching activitiesin medicine, nursing and other major
allied health professions.
The establishment of a clinical school was agreed
upon in 1924. The first students attended under this
arrangement in 1927. The University has the following
Chairs located within the hospital: The Douglas
Burrows Chair of Paediatrics and Child Health; The
William Dunlop Chair of Paediatric Surgery;The Chair
of Child and Adolescent Psychiatry; The Chair of
Medical Genetics; The Professor and Director of the
R.R. Williams Institute of Paediatric Endocrinology,
Diabetes and Metabolism.

Administrative staff
Chief Executive
J.S. Yu, AM, MB BS DCH, FRACP, FRACMA

Royal Darwin Hospital
Address and telephone
P.O. Box 41326
Casuarina N.T. 0812
(089) 22 8888
The Royal Darwin Hospital at Casuarina was opened
in 1980 and is the major specialist hospital in the
Northern Territory. It has 311 beds. The hospital
provides a comprehensive health service through the
Darwin region and acts as a referral centre for the Top
End. It is classified as a teaching hospital of the
University of Sydney.
In 1984, the hospital was determined as the site for
the Menzies School of Health Research, and the
hospital and the Department of Health and
Community Services cooperated in establishing the
school, which was formally opened by the GovernorGeneral in June 1984. A minimum of 800 square metres
of office and administrative space is provided for the
school by the hospital and residential accommodation
is also made available. Interim laboratory
accommodation of 400 square metres is provided within
the hospital's laboratory complex for haematology,
serology, microbiology, biochemistry, histology, and
anatomical pathology services for the school. In
addition, a fully equipped lecture theatre with 90 seats,
tutorial rooms and a library of more than 10 000
volumes plus 400 journal titles and access to
computerised library facilities is available.

Administrative staff
Chief Executive Officer
Mr L. Pyne, OAM

Medical Superintendent
P.I. Wilson, MB BS, FRACGP
Dean of Studies
A.C. Walker, MB BS, MRCP MRACP
Director of Nursing
Mrs L. Johnston, FCNA DMA RN

-

Director Menzies School of Health Resemh
Professor J.D. Mathews, B S ~MD BS PhD Melb.,
FRACP

Rozelle Hospital
Address and telephone
Church Street (cnr Glover Street)
Leichhardt N.S.W. 2040
556 9100
In July 1976 Broughton Hall Clinic and Callan Park
Hospital were amalgamated and called the Rozelle
Hospital. This hospital provides a comprehensive
psychiatric service to communities in the Central,
Eastern and Southern Health Areas of Sydney. The
hospital has some 530 beds and a medical establishment
of 34.
Broughton Hall has had a long association with the
University. It was established as a psychiatric hospital
in 1921. Sydney Evan Jones was ihe first ~ e d i c a l
Superintendent and continued in that capacity in the
hospital until his death in 1948. Jones was a member
of the teaching staff of the University, and Broughton
Hall rapidly became an important centre of teaching
both in neurology and psychiatry.
In 1955 H.W. Trethowan was appointed to the chair
of psychiatry and also clinical director of Broughton
Hall. Similar appointments have been held by the late
D.C. Maddison (until 1974) and by P.J.V. Beumont.
These appointments stimulated further development,
most particularly in the form of teaching programs for
undergraduates and psychiatrists-in-training. The
Psychiatric Postgraduate Unit for the University was
opened at the clinic in 1957, and the Evan Jones Lecture
Theatre in 1963. The New South Wales Institute of
Psychiatry was opened within Broughton Hall in 1968.
The undergraduate teaching unit was opened in 1973.
In addition to providing acute inpatient admission
services, the hospital has special units for the treatment
of alcoholics and geriatrics. All units of the hospital
have close links with the community health centres
within the region and its psychiatric services are
integrated with those of the Central Health Area.
The hospital was the first mental hospital in New
South Wales to be accredited. It is to be completely
rebuilt on site with 450 beds and is aiming to become
the best mental hospital in Australia.
Administrative staff
Chief Executive Officer
Dr P.R. Brown, MB BS (Hons) BA, MBA, DPM. DHA

Director of Clinical Services
Dr J.A. Campbell, MB BS, FRANZCP
Director of Postgraduate Studies in Psvchiatrv
N. Yorkstone, M B BS m M & H DPM, FRACP
FRCPsych

Sydney Hospital
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Address and telephone
Macquarie Street
Sydney N.S.W. 2000

Auburn District Hospital

228 2111

Sydney Hospital, the first hospital in Australia, was
established at Dawes Point shortly after the arrival of
the first fleet in 1788. It was transferred to the Sydney
Hospital site in Macquarie Street in 1811 when
Governor Macquarie built the 'Rum' Hospital. The first
Nurses' Training School in the Florence Nightingale
tradition was established in 1868.
Sydney Hospital (incorporating Sydney Eye
Hospital) has 176 beds, and provides inpatient and
outpatient services in General Medicine, General
Surgery, Urology, Intensive Care Unit, Psychiatry,
Gynaecology, Orthopaedics, Neurosurgery, Casualty,
ENT and Hand Surgery. These beds include 10 day
surgery beds at Sydney Hospital and 5 day surgery beds
at Sydney Eye Hospital. There are 110 Visiting Medical
Staff, 7 Staff Specialists and 45 Resident Medical
Officers (including Sydney Eye Hospital).
The Sydney Eye Hospital, site of the Departmeift of
Clinical Ophthalmology, The University of Sydney, is
situated in Woolloomooloo and has 66 beds.
Located on the Sydney Hospital site is the Sydney
STD Centre and the Occupational Health and Safety
Centre. The hospital also operates the Sydney Eye
Hospital, the Albion Street AIDS Clinic in Surry Hills,
Health Promotion Programs and the Kirketon Road
Centre, a multi-purpose primary health care facility in
Kings Cross.
The hospital has a medical library of full teaching
hos~italstandard and a medical staff common room
butbrovides no accommodation. The campus is undergoing
- maior
- refurbishment includine,- construction of
a new ward of 140 beds.

Administrative staff
General Manager
I.R. Thorley, BHA MCom

Medical Superintendent
I. Rewell, MB BS BHA
Director of Nursing
P.M. Danks, RGN DNA, FCNA

Address and telephone
Norval Street
Auburn N.S.W. 2144
646 6711

The original eighteen bed hospital was opened in May
1908 and was originally named the 'Granville Electorate
Cottage Hospital'. This name was changed to Auburn
District Hospital in 1920. In 1925 and 1936 wards were
added to the cottage hospital. Due to the inadequacies
of the cottage hospital in meeting community demand
for its services, the existing hospital buildings were
commenced in August 1960 with the old hospital being
demolished in July 1963.
Opened in 1964, the present hospital buildings house
270 beds which include 46 obstetric, 11 coronary/
intensive care and 213 medical and surgical beds.
Approximately 5000 surgical operations, 2000 births
and 160 000 outpatient occasions of service are
undertaken annually.
The Auburn District Hospital is a Unit of the Western
Sydney Area Health Service and is integrated with
Community Health Services for Auburn Municipality.
The hospital has a strong affiliation with the
c ~ m m u n iand
; ~ an active fund raising program aimed
at providing additional medical and surgical equipment
fo; the hospital.

Administrative staff
Executive Director
JT. Haywood, CPM, ACHSA

Medical Superintendent
B.C. Chester, MB BS, FRCS FRACS
Director of Nursing
P. O'Connor, RGN RMN COTM DNA MCN(NSW)

Balmain Hospital
Address and telephone
Booth Street
Balmain N.S.W. 2041
810 8211
In June 1885 the Balmain Cottage Hospital received

its first patient and became established as one of the
initial community hospitals in Sydney. The hospital has
always had a strong local identity and continues to this
day to provide health services primarily for the local
community.
Initially linked with Sydney Hospital in providing
undergraduate and resident medical training, Balmain
is now closely associated with Royal Prince Alfred
Hospital under the control of the Central Sydney Area
Health Service.
The hospital currently has 136 acute adult beds
catering mainly for general medicine and surgery.
Approximately 3500 surgical operations are performed
annually. The Accident and Emergency Department is
functional 24 hours per day and a variety of outpatient
clinics are provided.
Recent initiatives have seen an increased emphasis
on elective surgery and the establishment of a Geriatric
Assessment and Rehabilitation Unit which has
encouraged increased community outreach by the
health services.

83
SPECIAL TEACHING
HOSPITALS
AFFILIATED
TEACHING HOSPITALS

84

TEACHING HOSPITALS

Blacktown Hospital
Address and telephone
Blacktown Road
Blacktown N.S.W. 2148
622 6111
The Blacktown Hospital opened with 160beds in April
1965. Construction of this Unit was the result of
intensive lobbying by the original Hospital Board which
had been appointed in 1957 by the State Government.
The demand for services soon outstripped the available
facilities and in 1970 a further 72 beds were added.
In 1976 the new Maternity Unit was commissioned.
Other dwelopments which occurred in the intervening
years included a Renal Dialysis Unit, a modern eightbed Coronary Care Unit, a Rehabilitation and
Assessment Unit with a seventeen-bedward facility. The
Intensive Care Unit has recently been redeveloped and
plans are being prepared for a major redevelopment
including a new Services Block together with Ward
areas. The Hospital's current complement of 350 beds
is allocated to:
General Medical and Surgical
Paediatric
Orthopaedic
Intensive Care Unit
Coronary Care Unit
Rehabilitation and Assessment Unit
Gynaecological - Maternity and Special Care
Nursery
The Hospital offers the normal range of diagnostic
support facilities.
The Blacktown Hospital typically treats some21 000
inpatients per year, has 2800 births, busy Casualty and
Outpatient Units. The hospital forms part of the
Western Sydney Area Health Service which includes
Westmead, Auburn and Mount Druitt hospitals as well
as Community Services. In conjunction with the
Westmead Hospital, Blacktown is developing an
increasing role in the education of medical students.
This is supported by visiting professorial staff and two
senior lecturers in medicine. The hosoital is activelv
increasing in the education of 3rd yea; and final ye&
students and oroviding a venue for the conduct of final
year clinical medicine exams.

a freestanding Day Surgery Unit in which up to twenty
procedures per day (minor surgical and gynaecological
operations, endoscopies etc.) are carried out; a busy
Emergency Department with attendances of around
32 000 oer vear: a Maternitv Unit (2400 deliveries Der
year) and L k v e l 2 ~Special Care ~ " r s e r y ;20 inpatiknt
adult ~svchiatricbeds: a freestanding Methadone
~ a i n t i n a n c eUnit; 30 paediatric beds, general and
specialty paediatric services; a modern ICU/CCU,
currently 5 beds open with capacity for 15; a coronial
morgue accommodating 9 bodies.
New units in Adult, Child and Adolescent Psychiatry,
adding 40 extra beds, are in the planning stage and will
be functioning within the next five vears. Exoansion
is also planne';l in Maternity and ~ a surge&.
y
The hosoital is an affiliated teaching hoosital of the
~niversity'ofNew South Wales withstudents in the
Emergency Department and also provides medical
students from Sydney University with obstetric training.
Residents and registrars are both employed locally and
seconded from major teaching hospitals (Royal Prince
Alfred Hospital supplies JMOs). Some registrar posts
are accredited and two RMO posts are accredited for
the Diploma in Obstetrics of the RACGP and RACOG.
The hospital provides training for student midwives and
clinical placement for students from the nearby
University of Western Sydney in both nursing and allied
health professions.
Close ties exist between Campbelltown and neighbouring Camden Hospital. Super specialty services are
provided from Liverpool Hospital which also oversees
the Pathology Department.
It is anticipated that as suburban development
increases, Campbelltown Hospital will expand further
over the next 10 years to approximately 450 beds.

Administrative staff
General Manager
L. Gale, BSc HI MHA(NSW)

Director of Nursing
P. Clout, RGN RPN ADip(NED) MNA(NSW) BA, J P
Medical Superintendent
V . Noel, BSc(Med) MB BS, FACEM

Executive Officer
R. Cordell, BHA, AHA (Prov)
Medical Superintendent
L. Guanlao, MD, FACS FRACMA
Director of Nursing
R. Kachel, RN RMN DipNA BAdmin, FCN(NSW)
FINA

Campbelltown Hospital
Address and telephone
Therry Road
Campbelltown N.S.W. 2560
(046) 25 9222
Campbelltown Hospital is a busy general hospital on
the outskirts of Sydney, a unit of the South Western
Sydney Area Health Service. Opened in 1977 with 120
medical and surgical beds, it has expanded rapidly to
accommodate the needs of the growing population and
now has 273 beds of which 212 are open. In 1989 there
were 15 288 separations.
Current services include: two main operating suites
where around 2600 major cases are performed per year;

Manly Hospital
Address and telephone
Darley Road
Manly N.S.W. 2095
977 9611
Manly Hospital forms a n integral part of the history
of Manly since it began in 1896 with a modest little
building known as 'The Cottage Hospital'. This
serviced the district for 31 years before it moved to the
present site.
As the community grew, so did the hospital. On 24
October 1931, the hospital became known as 'The
Manly District Hosoital'. In the 1950s the Maternitv
lock and ~ h o r a c i c ~ nwere
i t opened, followed in the
late 60s and early 70s with Paediatric and Intensive Care
Wards and a n& General Ward complex. Psychiatric
and Assessment and Rehabilitation Units have been
added subsequently to complete a total of 236 beds.
The last 10 years have seen Manly develop a continuity
of care approach to the delivery of health care services,
in particular through the integration of institutional
with community-based services. The hospital has been
heavily committed to health promotion activities and

has been the recipient of two A.H.A. Community
Outreach Awards.
In 1985 the hospital became an Affiliated Teaching
Hospital. Undergraduate training is provided in
conjunction with the Royal North Shore Hospital.
Students are seconded predominately for their final year
program.
The hospital is involved in nursing, undergraduate
education and also conducts programs for allied health
disciplines.
Administrative Staff
Executive Director/D.M.S.
A.S. Bennie, MB BS, M H P N.S.K MBA War.,
FRACMA
Director o f Administrative Services
M. Daly, ADipHA
Director o f Nursing
R. White, RN RM DNE BAppSc Linc. Melb.

Marrickville District Hospital
Address and telephone
Lilydale Street
Marrickville N.S.W. 2204
569 2222
Marrickville District Hospital has 44 beds for general
medicine and surgery as well as 12 beds for day stay
surgical services, and units for renal dialysis training.
Satellite renal dialysis services are provided plus a day
centre for CAPD (Continuous Ambulatory Peritoneal
Dialysis). The renal dialysis services provide 16 haemodialysis chairs.
The specialist renal services are provided from the
hospital site in association with Royal Prince Alfred
Hospital.
The hospital has a busy accident and emergency unit,
a two-theatre operating suite, a day surgery unit, an
acute care unit, general medical and surgical wards.
Pathology, radiology, pharmacy and physiotherapy
services are available to inpatients and the local
community.
A part-time obesity clinic plus dietary clinic services
are provided.
A part-time midwifery clinic is provided from the site
in association with King George V Hospital as part of
their outreach program for multiculturals.
The hospital has visiting specialist medical staff.
An active health promotion team exists, and the
headquarters for the Thalassaemia Association of New
South Wales is located on the hospital site.
The activity of the hospital continues at a high lwel
with a great amount of elective surgery being
Performed.
Through our involvement with community care
teams, we have excellent liaison with the community
we serve.
We have a strong, loyal united hospital auxiliary
which suppons the hospital very generously.
Administrative Staff
Director of Nursing/Hospital Manager
R.W. Barry, RGN RPN RMN, Coronary Care
Certificate
Chairman, Medical Board
s . Raj

Mona Vale Hospital
Address and telephone
Coronation Street
Mona Vale N.S.W. 2103
998 0333
Mona Vale District Hospital was opened in 1963 to
service the needs of the Northern Peninsula from Dee
Why to Palm Beach and west to French's Forest.
The hospital has a capacity of 185 beds and is staffed
by a complement of 54 visiting specialists. Affiliate
Medical Officers are permitted limited access to the
hospital.
Included services are general medical and surgical,
paediatric, maternity and most of the surgical
subspecialities.
Mona Vale Hosoital has associated with it a
comprehensive range of community services including
Rehabilitation. Mental Health. Health Promotion and
Adolescent services.
Resident Medical Officersare mostly on secondment
from Royal North Shore Hospital. There are directors
of Accident and Emergency, Rehabilitation and Mental
Health, and 7 Registrars on staff.
The Special Care Unit was designed by local staff
after research in America and has attracted examination
from many other hospitals interested in extending their
services.
Director of Medical Services
J . McLachlan, MB BS DipObst R.CO.G.
Director of Nursing Services
B. Dalley, SRN SRM BHA
Chairman, Management Committee
M. Inglis

Mount Druitt Hospital
Address and telephone
Railway Street
Mount Druitt N.S.W. 2770
Phone: 625 1555
Fax: 626 1690
Mount Druitt Hosoital is a modern fully airconditioned and carpeted hospital situated on kcenic
bushland arounds. It is an acute care general hospital
serving theneeds of the rapidly growingpopu~atidnof
Mount Dmitt, Rooty Hill, St Marys and beyond.
The hospital was officially opened on 11 October
1982 bv Her Roval Highness Queen Elizabeth 11, and
from its opening the hospital &as under the care of the
Catholic Archdiocese of Sydney. The hospital has now
transferred to the care of the Catholic Diocese of
Parramatta and a Hospital Council was formed to
ensure the continuation of the catholic philosophy of
the hospital.
The hospital has 200 beds, catering for General
Medicine, General Surgery, Orthopaedin and most subspecialty surgery, except for Neurosurgery, Cardiac
Surgery and Renal Dialysis. There is a 5-bed Intensive
Care Unit and a 4-bed Coronary Care Unit, with a
4-bed Step-Down Unit. A busy twenty-four hour service
is provided by a large Emergency Department, with
helicopter links to major trauma centres.
The hospital has a large Allied Health Professional
division and the Mt Druitt Community Health Service
is one of the major Community Health services in
Sydney.
There is also a Director of Clinical Training and a
well structured teaching program for postgraduates and
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undergraduates is in place. The teaching is well
supported by attending medical officers, including three
staff specialists in Surgery, Anaesthetics and Emergency
Medicine and by registrars. A large medical library with
computer search facilities is administered by a librarian.
Hospital Executive
Executive Director
M.J. Avery, BHA AHA CHA AAIM, J P

Religious Affairs Coordinator
C. Harcombe, RSM CTC DipTh, FCESA, J P
Director of Administrative Services
T. Burton, BHA AHA CHA
Director of Nursing
J . Skinner, RGN RMN ADNA, FCN(NSW) FCNA
MMI(NSW & ACT), J P
Director of Medical Services
R. Jones, MB BS MHP

Several community group activities are conducted at
the hospital including the Eating Disorders and
Schizophrenic Support Groups, Alcoholics
Anonymous, Alanon and ADARDS.
Advisory Board
Chairman
B.J. Pollard, MB BS DA, FFARACS
Administrative Staff
Sister Administrator
L. McMahon, LCM RN RPN DAN Camb, FCN
(NSW)

Manager
C . Allison, BA
Medical Superintendent
M. Roxanas, MB BS N.S.W. FRANZCP
Director of Nursing
J. Geoghegan, BHS(Nursing)

Director of Community Health
T. Findlay, BSocStud
Director of Clinical Training
J. McGregor, MB BS DipRACOG

Mount St Margaret Hospital
Address and telephone
678 Victoria Road
Ryde N.S.W. 2112
808 1555
Mount St Margaret Hospital is a private psychiatric
hospital conducted by the Sisters of the Little Company
of Mary. Founded on 8 December 1891 as a bequest
of the Honourable Thomas J. Dalton, KGSC, of
Orange, Mount St Margaret Hospital is set in a rural
area of 11 hectares. It adjoins Royal Ryde Rehabilitation
Hospitals and is bounded by this property on two sides,
Victoria Road and Princes Street on the other.
Since that time the Order has endeavouredat all times
at Mount St Margaret Hospital to remain faithful to
the ideals of their Foundress, Mother Mary Potter, and
to maintain the highest standards of care for the
spiritual, physical and psychological health of their
patients, in conformity with the ethics of the Catholic
teaching.
It was an approved hospital in 1894 to admit and care
for the nervous and mental diseases in women. In 1972
male oatients were admitted and the name of the
hospitk changed to 'The Mount St Margaret Hospital'.
(Government Gazette No. 102.29.9.72 ~ursuantto suba l 1929.)
section 5(a) Section 4 of the Public ~ o i ~ i tAct
In 1930 a training school was established for the Little
Company of Mary Sisters only. In 1955 a training school
commenced for other students on a three-year program
or a sixteen-month course for post-basic students. In
1987, with the advent of college-based nurse training,
the school was disbanded. However the hospital
continues to provide nurse education facilities in
conjunction with other schools of nursing.
The hospital is registered for 170 beds, however, only
140 beds remain in operation. The services provided
include:
(a) Eating Disoders Unit
(b) Mood Disorders Unit
(c) Alcohol Dependency Unit
(d) Specialty Psychiatric Services for the Elderly
(e) Acute Admissions
(f) Day Patient Program

North Sydney Community Hospital
Address and telephone
95 Ridge Street
North Sydney N.S.W. 2060
922 2222
North Sydney Community Hospital was founded in
June 1941 in the name of 'St Ives Church of England
Hospital'.
The hospital's 30 beds are utilised primarily to
provide specialty services in Rheumatology and
Orthopaedics although close involvement with
community needs remains an important priority.
The hospital is a separate institution within the
Northern Sydney Health Service and close links have
been established and formalised in a n agreement
between the Board of Directors and the Area Health
Service to meet the needs for Orthopaedic and
Rheumatology Services.
Administrative Staff
Chief Executive Officer
R.I. Machin

Director of Nursing
M. Window

Rachel Forster Hospital
Address and telephone
150 Pitt Street
Redfern N.S.W. 2016
699 3222
Rachel Forster began as a result of the frustrations of
women doctors who found it practically impossible to
further their hospital experience as recently as 1920.
These doctors, who had knowledge of the work carried
out by the Queen Victoria Hospital in Melbourne,
conceived the idea of starting a similar hospital of their
own to be staffed by women in a depressed area where
there was great need for such help. In January 1922 The
New Hospital for Women and Children opened as an
outpatient clinic, in Landsdowne Street, Redfern,
staffed entirely by women.
In 1924 new premises were purchased to meet the
demand of an increased number of patients. Lady
Forster, wife of the Governor General and who had

always taken a keen interest in the Hospital, gave her
permission for it to be named after her 'The Rachel
Forster Hospital for Women and Children'.
During the following twenty-five years the hospital
grew rapidly. In 1941 a block of land was obtained,
where the existing hospital now stands and a new
building erected with the addition of many departments
and outpatient clinics.
In 1950 a Breast Clinic was established the first in
Australia and which remains the only public hospital
breast clinic in Sydney to take a major interest in the
diagnosis and management of the common benign
breast diseases. The diagnosis and treatment of breast
cancer have also been major activities, and this has been
enhanced by the establishment of the first Governmentfunded Mammographic Screening Project at the
Hospital in early 1988. A Breast Surgery Unit has been
established in recognition of the expertise not only of
medical staff, but of nursing and paramedical staff at
the hospital.
By 1964 it was becoming increasingly difficult to
recruit only women doctors. In January 1965 male
residents were appointed for the first time and in July
1967 a male ward was opened ...w ith a great deal-of
publicity.
The establishment o f the Arthritis and
Rheumatology Units, in conjunction with Royal Prince
Alfred Hospital, occurred in the early 1970s and later
in the same decade the Orthopaedic Department
opened.
The hospital remains one of the major centres for
diagnosis, treatment, research and training in arthritis,
the reconstruction and replacement of diseased joints,
and diseases of the breast.
In 1988 Rachel Forster became part of the Central
Sydney Area Health Service and is administered by its
Board.

...

Administrative Staff
Director, Medical Services
R.J. Beazley, MB BS, MHP CHA AHA, FRACMA
Director of Nursing Administration/Manager
M. Ward, RGN DNA DHA

Royal Rehabilitation Centre Sydney
Address and telephone
227 Morrison Road
Ryde N.S.W. 2112
807 1144

In 1906 the Home for Incurables at Cleveland Street,
Redfern was moved to the present site of this hospital.
Since that time the hosoital has ex~andedto three maior
clinical units namely, doorabel ~ihabilitation~ospiial,
Weemala. and the Dikson Unit. Associated with these
three units on an expansive rural setting, close to the
centre of the metropolitan area are a number of
associated units, Technical Aids for the Disabled, New
South Wales Independent Living Centre, Riding for the
Disabled Association and the offices of the Australian
College of Rehabilitation Medicine and ACROD.
Weemala offers residential accommodation for 176
People with severe physical disabilities who cannot for
some reason live with support in the community.
Coorabel Rehabilitation Hospital is an active
rehabilitation centre, providing specialised programs
for people in the working age group, and in particular
fof people who have had a spinal cord injury, a head
InJury, an orthopaedic injury or a neurological illness

with consequent disability. An occupational
rehabilitation service has commenced.
The Dixson Unit provides a rehabilitation and
geriatric service to the people of the Ryde and Hunters
Hill municipalities of Sydney.
Coorabel RehabilitationHospital offers postgraduate
training in the specialityof rehabilitationmedicine, and
also undergraduate training for medical students and
also students from cumberland College of Health
Sciences.

Administrative Staff
Chief Executive Officr
H . McCullagh, MBA N.S.W BA
Medical Director
R. Oakeshott, MB BS, FRCSE FRACS DPRM
FACRM
Director of Nursing
H . Kirby, RGN CM AINA MCNHNA, JP

Ryde Hospital
Address and telephone
Denistone Road
Eastwood N.S.W. 2122
85 0199

In December 1918 a decision was made to erect a War
Memorial Hospital for the Ryde District rather than
an obelisk or stone memorial in honour of those from
the District who had served their country in the First
World War.
The Ryde District Soldiers' Memorial Hospital was
officially opened on 12 May 1934 with 56 beds. Now
known as the Ryde Hospital it has 202 beds to serve
the municipalities of Ryde, Hunters Hill and nearby
suburbs.
The hospital has a busy Accident and Emergency
Department and its facilitiesinclude a modem Intensive
CareKoronary Care Unit. Rehabilitation Assessment
Unit, Maternity Unit, Day Only Unit, and General and
Specialist Medicine and Surgery.
The Ryde Hospital was intially connected to the
Clinical School of Sydney Hospital and following 1982
with the reduction in size of that hospital, has had
clinical teaching associations with the Royal North
Shore Hospital, Hornsby Hospital and Concord
Hospital.
The Ryde Hospital and Community Health Services
is part of the Northern Sydney Area Health Service.

Administrative Staff
Executive Director and Director of Medical ServicesRyde Hospital
R.C. Hooper, MB BS, FRACMA MHP AHA
Chairman of Medical Board-Ryde Hospital
K.H. Atkinson, MB BS, FRCOG FRACOG
Clinical Supervisors-Ryde Hospital
R.B. Piper, MB BS, FRCS Edin. FRACS
H.M. Eisenberg, MB BS, FRACP
Director of Clinical Training and Clinical
Superintendent-Ryde Hospital
A.P. Bennett, MB BS

87

AFFILIATED
HOSPITALS

88

TEACHING HOSPITALS

St Joseph's Hospital, Auburn

SPECIAL TEACHING UNITS

Address and telephone
Normanby Road
Auburn N.S.W. 2144
649 8941
St Joseph's Hospital was established by the Sisters of
Charity at Parramatta in 1886, where it became the first
hospital for consumptives in Australia. The hospital
was moved to Auburn in 1892 into the 'Duncraggan'
mansion which was converted into a naval hospital to
treat patients from the British naval fleet based in
Sydney as well as German warships and Swedish
whalers.
Considerable development has occurred since this
time and when St Joseph's celebrated its Centenary Year
in 1986, it comprised 111 acute medical/surgical beds
including a very busy Accident & Emergency
Department.
During 1987 a 20 bed Palliative Care Unit was
introduced which has specialist medical direction and
is the regional base for palliative care. An integrated
daycare hospital opened in 1990 to complement the
inpatient Palliation Unit. Close links have been
established with the various community nursing
agencies in the area.
The hospital is served by 53 visiting specialists, a
medical superintendent and resident medical staffing.
The ancillary services include on-site radiology,
pathology, physiotherapy, occupational therapy, social
work and pharmacy.
St Joseph's is located in a heavily industrialised area
servicing a multi-ethnic population and treats
approximately 5000 inpatients and over 40 000
outpatients each year.
The Accident and Emergency Department is under
the direction of a casualty coordinator and has in excess
of 22 000 attendances each year.
The hospital has a 3-year accreditation with the
Australian Council on Hospital Standards and is
registered with the Family Medicine Program. Close
links have been established with Lidcombe Hospital
particularly in the area of clinical teaching.

Australian Army Malaria Research Unit

Sister Administrator
M. Cunningham, RSC, FCNA FCN(NSW)
Advisory Board Chairman
D.E. Cashmere, FCA FASA, CPA

Executive Staff
Chief Executive Officer
W.A. Hyde, BHA AHA

Address and telephone
MILPO
Ingleburn N.S.W. 2174
618 4239
Australian Army research in malaria dates from the
pioneering work on antimalaria drugs carried out at
the Land Headquarters Medical Research Unit in
Cairns during World War I1 under the leadership of Sir
Neil Hamilton Fairley. The Army Malaria Research
Unit was established in 1967 to continue these studies.
The unit was initially located within the School of
Public Health and Tropical Medicine in the University
of Sydney and maintained its affiliation with the
Faculty of Medicine after moving to laboratories at
Ingleburn in 1973. AMRU has been designated by the
World Health Organisation as a WHO Collaborating
Centre for Malaria.
The widespread resurgence of malaria and prevalence
of drug-resistant infections in the Western Pacific
emphasises the need for improved antimalarial
weapons. At the Army Malaria Research Unit, work
is being carried out to develop better drugs and drug
regimens for the prophylaxis and treatment of malaria
and to identify better methods for reducing the level
of exposure to vector mosquitoes.
In the development of potential antimalarials, in vitro
and in vivo studies are being carried out to determine
the activity of various compounds, including newly
developed and currently-registered drugs. Recent
technical advances at the Unit are providing new
insights into the pharmacology and antimalarial
efficacy of such drugs.
Problems associated with the use of insecticides as
a means of controlling malaria have prompted the
evaluation at the Unit of a number of mosquito
pathogens as biological control agents. Field trials are
also continuing o n the efficacy o f mosquito
repellents/insecticides applied to the skin o r
incorporated into clothing as a means of personal
protection.
Administrative Staff
Director
Professor K.H. Rieckmann, MB BS Adel. DPH
Research Officer
A.W. Sweeney, MScAgr PhD

Medical Superintendent
D. Popovic, MB BS

Illawarra Health Sewices Sexual Health
Clinic

Director of Nursing
M. Glacken, RN RMN BA DipNAdmin, FCNA MCN
(NSW)

Address and telephone
P.O. Box 21
Warrawong N.S.W. 2502
(042) 74 0444
The Sexual Health Clinic, Illawarra Area Health
Services, established in January 1986is a comprehensive
teaching, clinical and educational unit for the Illawarra
region situated at Port Kembla District Hospital. It is
responsible for the management, diagnosis and
treatment of sexually transmitted diseases and is also
the regional AIDS screening/treatment clinic with inpatient care facilities.
It is staff by 3 visiting medical officers, 2 senior
registered nurses, a social worker and clerical assistant.
The clinic provides education programs at undergraduate, postgraduate levels and has a registrar training

post in Venereology coupled to the Master of Medicine
(Venereology) program. It provides comprehensive
generalist/ community education and support with
excellent liaison with local general and specialist
practitioners.

Lynton Private Hospital

Administrative Staff
Manager
K. Morrish, BA MHA
Chairman of the Practice
J. Ellard, AM, FRACP FRCPsych FRANZCP MAPIS
Director of Nursing
J. Vernon. RN

Address and telephone
40 Fullers Road
Strathfield Private Hospital
Chatswood N.S.W. 2067
Address and telephone
412 4299
3 Everton Road
Located in Chatswood, the hospital is part of Ramsay Strathfield N.S.W. 2135
Health Care, a company which owns and operates 12 745 7444
private hospitals around Australia.
The hospital has 36 beds which includes the 18-bed Established in 1989, Strathfield Private Hospital is a
Anorexia Nervosa unit under the directorship of Prof. member of the Hospitals of Australia group, which
P.J.V. Beumont. This unit has a multi-disciplinary owns and operates 13 private hospitals in N.S.W. and
approach utilising psychiatrists, psychologists, Victoria.
The hospital has 100 beds and 5 theatres including
dietitians, occupational therapy and nursing staff. The
program involves body distortion video analysis a six-bed intensive care unit. It provides surgical
together with living skills training, group and indivjdual services, in the areas of gynaecology, ENT,
orthopaedics, plastic surgery, urology, paediatrics,
therapy and some involvement with the family.
The remainder of the hospital is devoted to general vascular, dental, facio-maxillary, gastroenterology and
acute psychiatry. The services provided for these general surgery, as well as imaging and pathology
patients also include individual and group therapy, services.
occupational therapy and a range of living skills
Administrative staff
programs.
Lynton is an Affiliated Teaching Hospital of Sydney Chief Executive Officr
University and provides training for medical students. P.L. Doust, BComm, AASA AHA
Nurse education programs are based at Lynton with Director of Nursing
students attending from various colleges.
J. Duncan, RN RMN COTN, DNA MCN(NSW)
MINA
Administrative Staff
Manager and Director of Nursing
Chairman, Medical Council and Medical Advisory
K . Driscoll, RPN DCHN
Committee
D. Gillett, MB MS. FRACS FRCS FACS
Chairuerson, Medical Advisory Committee
heri her id an, DPM R.C.S. &R.CI! Lond. MB BS,
MRANZCP
Unit Director, Anorexia Nervosa Unit
P.J.V. Beaumont, MB ChB Pret. MSc Ox$ MPhil Lond,
FRANZCP FRACP FRCPsych MRCP(UK) DPM

Northside Clinic
Address and telephone
2 Greenwich Road
Greenwich N.S.W. 2065
439 6866
The Northside Clinic, a special teaching unit of the
University of Sydney, is a 98 bed private psychiatric
facility, operated by Paul Ramsay Hospitals. It offers
acute psychiatric care for insured patients and in
addition has specialised programs in rehabilitation,
alcohol and drug related illnesses, anxiety, phobic and
eating disorders. Theclinic is staffed by the25 members
of the Ellard Psychiatric Practice.
The Northside Clinic provides an active educational
program at both undergraduate and postgraduate Iwels.
It is involved in the teaching of medical students from
the University of Sydney, is responsible for the training
of 7 registrars in psychiatry, provides an ongoing
educational program for general practitioners in
conjunction with the Postgraduate Committee in
Medicine of the University of Sydney and the Royal
Australian College of General Practitioners and
Provides instruction for the Police and Armed Services.

Charles Wentworth Private Hospital

Address and telephone
21-27 Lytton Street
Wentworthville N.S.W. 2145
689 1133
The Charles Wentworth Private Hospital is a 68-bed
surgical hos~itallocated at Wentworthville in Svdnw's
. wezern suburbs near Westmead.
Since 1983, the hospital has undergone a major
redevelopment program. This has provided visiting
specialists with a wide range of facilities and back-up
services in the practice of general surgery, gastroenterology, ophthalmology, microsurgery, gynaecology,
plastic surgery, dental and ENT surgery, coronary
agiography, and the treatment of diseases of the urinary
tract.
A major advance in 1986 was the installation of
Australia's first Dornier lithotripter for the removal of
kidney stones by extra corporeal shock waves. A total
capability has since been developed as a Stone
Management Unit leading to a Urological Centre of
Excellence available for research and education for
Sydney University undergraduates and for
urologists-in-training.
Facilities and back-up servicesat Charles Wentworth
include 4 operating theatres, plus lithotripsy room, a
day surgery unit, coronary angiography unit, pathology
and radiology, high dependancy unit, and resident
medical cover.
In late 1988the hospital was acquired by Health Care
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Corporation, with further development of services
anticipated in conjunction with the corporation's
planned new Western Private Hospital at Westmead.
Charles Wentworth is fully accredited by the
Australian Council on Hospital Standards.
Administrative Staff
Manager
R. Boyd, MB BS MBA, MHP FRACMA

Director of Nursing
R.T. Wilson, RN
Chairman, Management Commmittee
W.G. Ruscoe, MB BS
Chairman, Visiting Practitioners Executive Committee
A. Brooks, MB BS, FRACS

Dagmar Berne, thefirst woman medical student or the University (1885). proceeded to the end of the Fourth Year (the Third
Professional Year) and completed her studies in the ILK.

Anderson Stuart Building, &stern Avenue. The original building to the left was erected in 1886 to the design of James Barnet.
Colonial Architect. The northern extension was added in 1912 by Walter Liberty Vernon, Government Architect.

Decorative lintel above the Manning Road entrance to the medical school. The northern extension was completed in 1922 to
'he design of Leslie Wilkinson,foundation Professor of Architecture in the University.
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Part I1
General information

BASIC POINTS

This section of the handbook contains general
information. Some of the matters dealt with are
essential for you to know or to be aware of; others could
be useful to you.
Detailed information about other aspects of many
of the matters referred to in this section may be found
in the Guide for Students, which is available free on
request from the Student Centre, Main Campus, or
from the student administration areas in the colleges.

Basic points of reference
Semester and vacation dates 1991
Semester and vacation dates are determined in
accordance with a formula prescribed in the resolutions
of the Senate.

Semester

Day

First
Semester and lectures begin Monday

25 February

Thursday
Monday

28 March
8 April

Study vacation - 1 week
beginning

Monday

10 June

Examinations commence

Monday

17 June

Second
Semester and lectures begin Monday

22 July

Mid-semester recess
Last day of lectures
Lectures resume

Friday
Monday

27 September
14 October

Study vacation - 1 week
beginning

Monday

4 November

Examinations commence

, Monday

I1 November

Academic
For academic questions affecting courses of study you
should see the appropriate faculty or college office, or
for questions on course content, see the lecturer
concerned.
Learning Assistance Centm
The Learning Assistance Centre offers help to all
students of the University who wish to develop their
learning skills and their use of the English language
to carry out their university studies. See the Guidefor
Students for details.
Other sources
You may require advice of a different kind and in this
case your first enquiries are often best made at the
student administration area. See diagram below for the
location of the Student Centre, Main Campus.
Ground Floor
Student Centre
Make enquiries here
about admission, enrolment,
examinations, academic
transcripts, etc.

1991

Easter recess
Last day of lectures
Lectures resume

Information and advice

,

Offices of faculties, colleges and boards of studies
Faculty offices, the administrative centres of the
faculties, are generally situated close to the dean's
office. They are headed by a member of the Registrar's
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staff who supervises the regulations pertaining to the
facultv and who attends to non-academic asuects of
students' progress. He or she will give initial ahvice on
admission, enrolment, scholarshivs, examinations and
so on, or direct enquiries to the sbecialised section of
the Registrar's Department responsible for these and
other matters.
A member of the Registrar's staff also supervisesthe
three colleges of the University of Sydney, and the three
boards of studies.

BOARDS OF STUDIES
Divinity
Secretary: Terry Heath, tel: 692 2209
Location: Room N404, middle floor, Western Tower,
A14

FACULTIES
Agriculture
Secretary: Robert Jeffs, tel: 692 2940
Location: Room 109, ground floor, McMillan Building,
A05

Social Work
Secretary: Janice Whittington, tel: 692 4038
Location: Room 124A, ground floor, Mills Building,
A26

Architecture
Secretary: Lyn Harrison, tel: 692 3248
Location: Room 458, level4, Wilkinson Building, GO4
Arts
Secretary: Cath Cahill, tel: 692 2223
Location: Room N404, middle floor, Western Tower,
A14
Dentistry
Secretary: Hugh Wilson, tel: 692 2248
Location: Room S383, mezzanine floor, Western Tower,
A14
Economics
Secretary: Mary Pollard, tel: 692 3076
Location: Room 241, level 2, Merewether Building, H04
Education
Secretary: Raymond Patman, tel: 692 2634
Location: Room G66, Madsen Building, F09
Institute of Education
Senior Administrative Assistant, Student Services: Inta
Heimanis. tel. 660 2855
Location: Room 216, Institute of Education Building,
cnr Manning Road and Western Avenue, A22
Engineering
Secretary: Erica Ring, tel: 692 2534
Location: Room 327, level 3, P.N. Russell Building, 502
Nursing
Secretary: Ross Alford, tel. 516 1033
Location: 88 Mallett Street, Camperdown [M02C]

Law
Secretary: Natalie Downey, tel: 232 5944 ( a t . 263)
Location: Room 1210A, lwel 12, Law School, 173-5
Phillip Street, Sydney [C13]
Medicine
Secretary: Ria Deamer, tel: 692 3132
Location: Room 231, ground floor, Edward Ford
Building, A27
Science
Secretary: Kim Schwieters, tel: 692 3021
Location: Room 207, ground floor, Carslaw Building,
F07
Veterinary Science
Secretary: Mary Haswell, tel: 692 2441
Location: Room 218, ground floor, J.D. Stewart
Building, B01

Music
Secretary: Terry Heath, tel: 692 2209
Location: Room N404, middle floor, Western Tower,
A14

COLLEGES OF THE UNIVERSITY OF SYDNEY
Cumberland College of Health Sciences
Director, Student Services: Ken Wade
Student enquiries: tel. 646 6356
Location: Jeffrey Miller Administration Building
(Building A), East Street, Lidcombe [C42]
Sydney College of the Arts
Head of Student Administration: Paul Corcoran, tel.
692 0266, ext. 203
Location: 24 Mansfield Street, Balmain [NO11
Sydney Conservatorium of Music
Secretary: Chris Miller, tel. 230 1257
Location: Greenway Building, Macquarie Street,
Sydney [C41]

Personal
Information about the following services is given in the
Guide for Students:
Housing Office
Health Service
Counselling Service
Financial Assistance
Careers and Appointments Service
Contact
Assistance for students with disabilities
Noticeboards
Current information about timetable changes, course
announcements, tutorials, practical work, term tests,
essays and recommended books is posted on faculty,
college and departmental noticeboards. These noticeboards should be consulted regularly.
Information about examinations is displayed in the
Main Quadrangle from time to time. There are also
severai permanent noticeboards in the Main
Quadrangle area, notably beneath the Western Tower.
Publications
Guide for Students - a simple comprehensive
introduction to the University covering enrolment.
organisation, services and facilities, and sports. A copy
is issued to each first year student on enrolment.
Map Guide - includes maps of the University, off
campus centres and local bus routes.
Where tofind that room - showing the location of
all Main Campus rooms used for examinations, and
named rooms in the Main Quadrangle area.

Handbooks and Calendar:
-

Publication

-

-

Cost per
unit

-

-

-

Fbstage and handling
(subject to change)
N.S.K
Outside
N.S. K

$

$

$

Arts
Cumberland College
of Health Sciences
Education

7.00

5.00

8.00

Economics
Engineering
Medicine
Nursing
Science

7.00

2.00

3.00

Architecture
Agriculture
Dentistry
Law
Veterinary Science

7.00

1.00

1.00

Divinity
Law Postgraduate
Music
Social Work

4.00

1.00

1.00

Calendar (2 vols)

20.00

5.00

8.00

Postgraduate Studies Prospectus
Postgraduate Studies Handbook

Payments
Certain compulsory subscriptions are payable to
student organisations upon enrolment. Details are given
in the Guide for Students.

lnternational students
International students are required to make application
to the International Education Office. International
students already studying at schools in Australia should
apply to the Universities Admissions Centre.

Sponsored international students
The Australian International Dwelopment Assistance
Bureau, which is the gverseas aid unit of the Australian
Department of Foreign Affairs and Trade, has a
responsibilityfor the welfare of sponsored international
students and their families. The address of the Bureau
in Sydney is:
26th Floor
Central Square Building
323 Castlereagh Street
Sydney 2000. Tel. (02) 212 4000
Private international students
Private subsidised international students should advise
DEET of their address and enrolment details by writing
to the Overseas Student Section, PO Box 9880, N.S.W.
2001.
Private subsidised international students continuing
their studies should confirm their enrolment with the
Overseas Student Section as early as possible each year
in order to ensure that arrangements for the extension
of their temporary entry permit can be made.
All subsidised students must advise the department

if they change their semester residentialaddress during
the vear. Teleuhoneenauiries should be directed to (021
218-8973, and studenis living in country areas may
reverse the charges for the call.

Private fee-paying international students
Private fee-paying international students must advise
the International Education Office of any changes of
address. Any enquiries about fee payments, enrolments
and any other problems can be made to the
International Education Office on (02) 692 4079 or
692 4161.
Advisers to international students
The International Education Office in Science Road
has been established to help all international students
with application and enrolment procedures and any
other problems they may encounter.
The Counsellor for Overseas Students and the
Advisory Centre for Overseas Students (Cumberland
College) can help with any problems arising during an
international student's stay in Australia.

Confirmation of enrolment
All the information provided when you enrol is added
to the University's computerised student record system.
This includes your degree, academic year and the
subjects you are taking. It is important that this
information be recorded correctly at the beginning of
the year, and amended should a change occur in any
of the details during the year. With the introduction
of the Higher Education Contribution Scheme
(HECS), any subject enrolment has a financial
implication.
To enable you to see what enrolment data has been
recorded, you will be sent a HECS assessment notice
wery semester. You should check this carefully. If the
information is correct you should keep the notice as
a record of your current enrolment. Should the notice
be incorrect in any detail, you should advise the Student
Records Office promptly to have your record amended.
A new notice will then be prepared and sent to you.
If you wish tochange a subject in which you are enrolled
discontinue a subject
discontinue enrolment totally
you should apply at your faculty office to obtain the
appropriate approval. Your record at the University will
not be correct unless you do this. It is not sufficient
for instance to tell the lecturer or tutor that you
discontinued a subject. Unless an enrolment change
is approved formally at your faculty office it will not
be accepted by the Registrar and in some cases will incur
a financial liability under HECS.
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Printed copies of the final timetables are available
from the Student Centre, Law School, United Dental
Hospital, University Farms, Economics, Nursing,
Education and Engineering faculty offices and the
Carslaw Building foyer on level two.

Assessment and
examinations

Study vacation
A break after lectures at the end of each semester is set
aside for examination study and preparation.
Notification of examination results
The results of annual examinations are posted through
the mail service directly to you at the end of the year.
As a back-up, the results are also displayed on
noticeboards in the Main Quadrangle.

Periods
All faculties (except that specified below)
There are three formal examination periods in 1991.
Period

when held

First semester
June
Second semester November
Supplementary January/Febmary

approximate
duration
2-3 weeks
3-4 weeks
2 weeks

In addition individual facultiesand departments may
examine at other times and by various methods of
assessment, such as essays, assignments, viva voce,
practical work etc. Some departments d o not examine
during the first semester.
Medicine
Written examinations are held from time to time
throughout the course as part of the system of
progressive and barrier assessments. Advance notice
will be given. When examinations fall within the
examination periods in June and November, details are
included in the general university timetables. For clinical
years, written and clinical timetables are sent to the
teaching hospitals.
Supplementary examinations
S u ~ ~ l e m e n t a rexaminations,
v
which are held in
~a&ary/~ebm~ary,
may be granted by a faculty or board
of studies:
(a) to candidates who have been prevented by duly
certified illness or misadventure from completing
an examination, or
(b) to candidates who have failed in any examination,
but whose work is deemed sufficient to warrant
the concession of a further test.
Supplementary examinations should be regarded as
distinct privileges, not as rights.

Other arrangements
Timetables
Draft timetables are displayed in the Main Quadrangle,
approximately 3-4 weeks before the commencement of
examinations. Notice will be given in the News and on
departmental noticeboards. Enquiries about these may
be made at the Student Centre.

Disclosure of examination marks
Final marks will appear o n your annual result notice.
Marks may also be obtained from your faculty for the
major components of assessment which make up the
final marks. You are entitled to information about any
details of the assessment procedures used to determine
the final result.
Your examination scripts and any other assessment
material may be retrieved within a reasonable time after
the completion of assessment in each course. This does
not apply to examination papers which involve the
repeated use of the same material in successive
examinations.
Examination marks (as opposed to examination
grades) are treated as personal information and
therefore disclosed only to the student concerned.
However, information will be made available to help
you gauge your comparative performance in class.
Examination grades
Each subject taken will be allotted one of the following
grades at the annual examinations:
Grade
High Distinction
Distinction
Credit
Pass
Fail

per cent
85-100
75-84
65-74
50-64

below 50

The Faculties of Agriculture. Engineering and
Science also allot one ormore of the foilowing grades
of Pass: Terminating: Concessional: and Terminating/
Optional ~ u ~ ~ l e r n % t a r y .
Award of examination grades
It is important to note that the University does not use
a set formula for determining the number of specific
examination grades to be awarded in particular subjects.
However there is a policy of the Academic Board on
trying to achieve equity between faculties on the number
of merit grades to be awarded in subjects. This policy
is printed below.

'The following proportions of merit grades to be
awarded in each subject are provided to examiners as
indicative only. They are certainly not to be considered
as quotas. The proportions have been refined over the
years to provide a basis for equity of examination results
between faculties, particularly the 'generalist' faculties
of Arts, Economics and Science. Equity of examination
results is important in its own right, but is crucial when
Honours students are being considered for the award
of Commonwealth Postgraduate Scholarships. Please

note that the proportions are cumulative and are based
on the number of students who gain a Pass or better
in the particular subject.

First year courses
Second year courses
Third year courses

Vo

Vo

High
Distinction

Distinction
i

+

3
3
4

14
16
18

42
46
50

studies, approved by your department. It is your
responsibilityto obtain the Registrar's approval before
proceeding overseas. This approval is not freely given.

Vo
Credit

The proportions of merit grades may vary from
course to course and from year to year, reflecting
different capabilities of different groups. Any *ations
will be compared with previous years and the
proportions will continue to be refined in the light of
experience.'

Illness or misadventure
You may apply to the Registrar in writing for special
consideration of your examination performance on
grounds of illness or misadventure. In the case of-illness
a medical certificate should be provided. The minimum
requirements of a medical certificate are that it:
(a) be submitted and signed by your own medical
practitioner and indicate the dates on which you
sought attention;
(b) certify unambiguously a specified illness or
medical disability for a definite period;
(c) indicate the degree of your incapacity, and express
a professional opinion as to the effect of your
illness on your ability to take an examination.
Certificates in connection with annual or supplementary examinations should be submitted prior to the
examinations, unless the illness or misadventure takes
place during the examinations, in which case the
evidence must be forwarded as soon as practicable, and
in any case before the close of the examination period.
There is a special form available at the Student Centre
and at the University Health Service for submission
with medical certificates.
For consideration on the grounds of misadventun?,
your application must include a full statement of
circumstances and any available supporting evidence.
Should you find it embarrassing to state your
difficulties in writing you should ask the Registrar to
arrange an interview with the dean of the faculty, or
chairman of the board of studies, or their representative
Such a request might be made in the form of a note
addressed to the Registrar.
The need to seek early advice
Many students in need of advice fail to make full use
of the assistance available to them. If you believe that
your performance during a course, or your preparation
for your examinations, has been adversely affected by
medical, psychological or family circumstances, you
should seek advice as early as possible. Members of the
teaching staff, of the University Counselling Service,
and of the University Health Service, are all available
for consultation and can give advice on appropriate
action to take.
Erraminations overseas
You are expected to attempt examinations at the
University. However, in certain circumstances the
Registrar will permit you to take examinations overseas,
generally at a nominated university. These circumstances usually relate to your presence abroad for study
purposes or for experiencedirectly connected with your

Exclusion
Restriction upon re-enrolment
There are certain circumstancesin which you could be
asked to show good cause why you should be permitted
to repeat any previously attempted study. Liability for
exclusion from re-enrolment is determined by academic
attainment during the immediate past one or two
academic years (depending upon the faculty or board
of studies concerned). The resolutions of the Senate
restricting re-enrolment may be found in the University
Calendar, Volume I, indexed under 'Reenrolment'. You
should acquaint yourself with the studies in which you
are enrolled. If you are in any doubt about your liability
for exclusion following academic failure or
discontinuation of courses you should ask advice of
the Exclusions section within the Registrar's Office.
It is not possible to define in advance all the reasons
that constitute 'good cause' but serious ill health, or
misadventure properly attested, will be considered. In
addition your general record, for example in other
courses, would be taken into account. In particular if
you were transferring from another faculty your record
in your previous faculty would be considered. Not
usually acceptable as good cause are such matters as
demands of employers, pressure of employment, time
devoted to non-university activities and so on, except
as they may be relevant to any serious ill health or
misadventure.
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Breach of parking regulations. Appeals against
decisions about parking infringements within the
University grounds should be lodged with the Deputy
Principal and Bursar.
Exemptionsfrom joining student societies. If you have
a conscientious objection to membership of the SRC,
SUPRA, Union, one of the two sports organisations
or of Convocation you may make written application
to the Registrar for exemption from membership of
these bodies. If exemption is granted, you must still pay
the compulsory subscriptions, but the money is paid
into the Jean D. Foley Bursary Fund.

Participation in University government

Appeals
Many decisions about academic and nonacademic
issues are made in the Universityeach year, and in some
cases the by-laws or resolutions of the Senate provide
for a right of appeal against decisions. This is the case,
for example, in Chapter 13 of the by-laws concerning
discipline, and in the resolutions of the Senate relating
to exclusion of students after failure. However, there
are many other situations without such specific
provision for appeal where you might wish to have a
decision reviewed or to draw attention to additional
information relevant to your case. As a general rule in
these circumstances you are invited to address a request
of this nature in writing to the Registrar, or to discuss
the matter with a member of the Registrar's staff.
The general practice in some particular matters is as
follows:
Academic matters
Review of examination results. Appeals about results
may be made to the faculty, board of studies, institute
or college through the Registrar.

Examination timetables. Should you be dissatisfied
with arrangements published in the draft examination
timetable you may raise the matter at that time with
the Registrar. However, you should realise that it is not
possible to satisfy all candidates over their individual
timetables.
Prizes and scholarships. If you believe you have failed
to obtain a scholarship by a narrow margin you may
request through the Registrar that the Chairman of the
Academic Board enquire into your case.
Non-academic matters
Financial assistance. If you have failed to obtain
financial assistance and believe that your application
was inadequately considered you may apply in writing
to the Registrar for its reconsideration.

Booking accommodation and the Front Lawn for clubs
andsocieties. If a booking of official University space
for a club or society with which you are associated has
been refused, you may make an appeal in writing to
the Registrar.
Recognition of clubs and societies. Any appeal about
a decision relating to the recognition of a club or society
should be presented to the Registrar.

There is provision for the election of students, by and
from the student body, to membership of the Senate,
the Academic Board and the faculties and boards of
studies. There are also student members of
departmental and school boards. Studeat members are
also to be found on committees of the Senate, Academic
Board, faculties and boards of studies, departments and
schools.
The term of office is generally one year, from January
to December, except the Senate which is from 1
December one year to 30 November the next. Elections
are held by postal vote in September/October, and
notices calling for nominations are sent out in August.
Details of the elections are placed on noticeboards
around the grounds and published in the University of
Sydney News. Election announcements are also made
available to Honi Soit and the Union Recorder for
publication. Before any election the appropriate ballot
papers and instructions, as well as information about
the candidates, are sent to all students concerned.
The Senate is the overall governing body of the
University; the Academic Board coordinates the work
of the faculties and boards of studies and advises the
Senate on academic matters; the faculties and boards
of studies are concerned with the teaching and
examining of their subjects and with research in the
various departments and schools.
The important contribution that students can make
to the governance of the University is recognised
through student membership of its governing bodies.
As a student you are urged to take an active part in the
selection of student members by nominating candidates
and by voting in each election that concerns you. By
participating in these elections you can become more
familiar with the functioning of the University and can
help ensure that your interests are taken into
consideration in decisions that affect your work at the
University.
Membership of the Senate is provided for in the
University of Sydney Act 1989, Section 9, published in
the University Calendar, Volume I. Membership of the
Academic Board, the faculties and boards of studies,
and departmental and school boards is specified in
Chapter 8 of the by-laws and in resolutions of the Senate
following that chapter, which you may find in the
statutes section of the Calendar, Volume I. The
accompanying table summarises the potential student
membership of the Senate, the Academic Board and
the faculties and boards of studies. The many teaching
departments and schools within the University are each
allowed some discretion in determining the student
membership of their boards, but each departmental or
schoo! board must include at least one student.

Student membership of university governing bodies

I

Body

Total

I

Senate
Academic Board

I

Undergraduate

Postgraduate

Ex OfficiO
and
other

1
26

1
5

-

1

1
-

I

2
31

Faculty or Board
Agriculture
Architecture
Cumberland College
College of the Arts
Arts
Dentistry
Divinity
Economics
Education
Institute of Education
Engineering
Law
BEc LLB
BA LLB
BSc LLB
Medicine
Music
Conservatorium of Music
Nursing
Science
Social Work
Veterinary Science
* One of whom to be a DipEd candidate.
** One of whom to be a DipTEFL candidate.

I

Discrimination
The University is opposed t o all forms of
discrimination, including those based on sex, race,
marital status, sexual preference, political or religious
beliefs and physical impairment. State and Federal
legislation supports this view. Discrimination can occur
in various ways, including verbal and physical
harassment. The Vice-Chancellor has appointed the
following officers t o hear complaints from staff and
students who suspect or believe that they are being
discriminated against:
Name
Location
Celal Bayari
Careers and Appointments,
r 3481
Gail Briody
Medicine, a 3132
Cath Cahill
Arts, a 2223
Barbara Caine
History, P 2314
Law, a 81-213
Chris Chinkin
Sue Edwards
Centre for Industrial
Relations, a 3786
Judith Godden
Faculty of Nursing,
S 517 0305
Ganson Dovender
Surgery, a 3510
Inta Heimanis
Institute of Education,
a 4683 ext. 434
Sue Hollingsworth
Engineering, a 4737
Francoise Janod-Groves Physiology, a 2514
Pam Jenkins
Fisher Library, a 3508
Alan Joffe
Physiology, a 2515
Phillip Jones
Education, a 2588
Margaret Kirkby
SRC, a 2871
Biochemistry, % 4140
Joan Loke
Jackie Lublin
Centre for Teaching and
Learning, a 3725

5
2or 1
4

4
3

Ed Lukaszewski
Graeme Lyall
June MacNamara
Sandra McDonald
Greg Mills
Joan Morrison
Kathryn Pearson
Carole Price
Kerry Taylor
Deborah Turnbull
Michael van Langenberg

Lex Watson
Fred Wong

Oor 1
2
1
2

3

b

Counselling Service,
a 2229
Psychology, a 3580
Accounts, a 3712
Asset Management,
a 3741
Urban and Regional
Planning, a 3668
Engineering, r 2138
Institute of Education,
a 4683
Prosthetic Dentistry,
a 3707/280 0490
Fisher Library, a 4294
Public Health, a 4368
Indonesian and Malayan
Studies, a 3586
Government, S 4075/2054
Pharmacy, a 3973

The Discrimination Advisers are available to discuss
problems in confidence and to provide advice and
assistance if the complainant wishes.

PERSONAL

Explanation of symbols
for- courses of study

tut . . . . . . . . . . . . . . ..tutorial
exam ............. .examination
tut paper. ......... .tutorial paper

Duration
hr ................ .hour
Sem 1 . . . . . . . . . . . ..Semester 1
Sem 2 .............Semester 2
Yr. ............... .throughout the year
Frequency
/wk ...............per week
/ f n . . ............. .per fortnight
/sem . . . . . . . . . . . . ..per semester
/yr . . . . . . . . . . . . . . ..per year
Examples
Classes
Sem 1: 1 class/wk
Symbols may have been used in the courses of study
chapter in the handbook as a succinct way of presenting
teaching and assessment information. Because of the
varied nature of the work described and occasional
difficulties in interpretation and typesetting, such
details are not construed as a firm undertaking.
Students are advised to check details with the
departments concerned. The significance of symbols
used is as follows:

Yr: (2 lec & 3 tut/
prac)/wk
Sem 2: 3 lec/wk &
1 tut/fn

one class work session each
week during Semester 1
two lectures and three
tutorials or practicals
weekly, throughout the
year
three lectures per week and
one tutorial per
fortnight, during
Semester 2

Assessment
Hypothetical examples of symbols used
Title of course
Actual lecturers
Allied studies

'

course duration
Exams, essays, etc.

}

Title of course
Actual lecturers
Allied studies
Class contact &
course duration
Exams, essays, etc

}

Double Dutch 1
Assoc Prof. Holland
Dr Nederlands
AKn HSC German
classes Yr: (3 Iec & I tut)/wk
Assessment one 3hr exam,
two 2000w essays/sem,
4 tut papers/sem
8766 Star Wars 5
Dr Lazer Ms Gunn
Prereq 7653 Coreq Intro.
Media Manipulation
Classes Sem 1 : (2 lec & 3
tut/prac)/wk;
Sem 2: (2 lec & 2 tut/
prac)/wk
Assessment one 3hr
exadsem, classwork

Allied studies
AKn . . . . . . . . . . . . . .assumed knowledge
Prereq . . . . . . . . . . . . .prerequisite (you must have
passed the indicated
prerequisite before you
enrol in the course)
Coreq . . . . . . . . . . . ..corequisite (you must enrol
in, or have passed, the
indicated corequisite
before you enrol in the
course)
Type of class contact/assessment
class. . . . . . . . . . . . . . .class contact of any form
lab . . . . . . . . . . . . . . . .laboratory
lec . . . . . . . . . . . . . . . .lecture
prac .............. .practical

one 3-hour exam
two 3-hour exams per
semester
one 2000-word essay
one 2000w essay
one 3000w essay, two one 3000-word essay for the
course, two 2000-word
2000w essays/sem,
essays per semester and
4 tut papers
four tutorial papers for the
course
one 3000- and two
(one 3000w & two
2000-word essays per
2000w essays)/sem
semester

one 3hr exam
two 3hr exams/sem

(a) on or before the Friday of the first week of
Second Semester for a full-year course, or
(b) up to the last day of the seventh week of
teachine in a one semester course.
(2) A discontinuation of enrolment in a course
shall be recorded as 'Discontinued' when the
discontinuation occurs
(a) after the Friday of the first week of Second
Semester for a full-year course, or
(b) after the last day of the seventh week of
teaching in a one semester course.
(3) Notwithstanding paragraph (2) the Dean, ProDean or Sub-Dean of the Faculty or Chairperson
of the Board of Studies concerned may determine
lhat a discontinuation of enrolment should be
recorded as 'Discontinued with Permission' on the
grounds of serious ill-health or misadventure.

Some regulations
about enrolment

Discontinuation of enrolment and .
re-enrolment after discontinuation undergraduate
All Faculties and Boards of Studies
1. A candidate for a degree of Bachelor who ceases
attendance at classes must apply to the Faculty or Board
of Studies concerned and will be presumed to have
discontinued enrolment from the date of application,
unless evidence is produced (i) that the discontinuation
occurred at an earlier date and (ii) that there was good
reason why the application could not be made at the
earlier time.
2. A candidate for a degree of Bachelor who at any
time during the first year of attendance discontinues
enrolment in all courses shall not be entitled to re-enrol
for that degree unless the Faculty or Board of Studies
concerned has granted prior permission to re-enrol or
the person is re-selected for admission to candidature
for that degree.
3. Subject to provisos (i) and (ii) of Resolution 1, no
candidate for a degree of Bachelor may discontinue
enrolment in a course or year after the end of lectures
in that course or year.
4. The Dean, Pro-Dean or a Sub-Dean of a Faculty,
or the Chairperson of a Board of Studies, may act on
behalf of that Faculty or Board of Studies in the
administration of these Resolutions unless the Faculty
or Board of Studies concerned decides otherwise.

Withdrawalfrom fuN-year and First Semester courses
5 . A candidate for a degree of Bachelor who
discontinues enrolment in a full-year or First Semester
course on or before 30 March in that year shall be
recorded as having withdrawn from that course.
Withdrawalfrom Second Semester courses
6. A candidate for a degree of Bachelor who

discontinues enrolment in a Second Semester course
on or before 30 August in that year shall be recorded
as having withdrawn from that course.
All Faculties and Boards of Studies except the Faculty
of Engineering

Discontinuation
7. (1) A discontinuation of enrolment in a course
shall be recorded as 'Discontinued with Permission'
when the discontinuation occurs after the relevant
Withdrawal period and

Faculty of Engineering
Discontinuation
8. (1) A discontinuation of enrolment in a course
shall be recorded as 'Discontinued with Permission'
when the discontinuation occurs after the relevant
withdrawal period and up to a date which would
be the last day of the seventh week of teaching in
that course or year.
(2) A discontinuation of enrolment in a course or
year shall be recorded as 'Discontinued' when the
discontinuation occurs after the last day of the
seventh week of teaching in that course or year.
(3) Notwithstandingparagraph (2) the Dean, ProDean or Sub-Dean of the Faculty or Chairperson
of the Board of Studies concerned may determine
that a discontinuation of enrolment should be
recorded as 'Discontinued with Permission' on the
grounds of serious ill-health or misadventure.
Faculties of Arts, Fkonomics and Education and
Boards of Studies in Music and Social Work
9. (1) A candidate for the degrees of Bachelor of Arts,
Economics, Economics (Social Sciences),
Education, Music and Social Work, who
discontinues enrolment in a course at the request
of the Dean, Pro-Dean or a Sub-Dean of the
Faculty or the Chairperson of the Board of Studies
concerned shall be recorded as having withdrawn
from that course.
(2) A candidate for the degree of Bachelor of Arts
or Bachelor of Social Work enrolled concurrently
in four First Year courses who discontinues
enrolment in one of those courses before the end
of lectures in that course shall be recorded as having
withdrawn from that course.

Discontinuation of enrolment and readmission after discontinuation postgraduate
All Faculties, Boards of Studies and Graduate Schools
all candidates
1. A candidate will be presumed to have discontinued
enrolment in a course, degree or diploma from the date
of application to the Faculty, Board of Studies or
Graduate School concerned, unless evidence is
produced (1) that the discontinuation occurred at an
earlier date and (ii) that there was good reason why the
application could not be made at the earlier time.
2. A candidate who at any time discontinues
enrolment from a degree or diploma shall not be
entitled to re-enrol in that degree or diploma unless the

-

-
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candidate is re-admitted to candidature for that degree
or diploma.
3. Subject to paragraphs (i) and (ii) of Section 1,
candidates may not discontinue enrolment in a course
after the end of classes in that course, unless the degree
or diploma regulations permit otherwise.
4. The Dean, Pro-Dean or a Sub-Dean of a Faculty,
or a Chairperson of a Board of Studies o r a
Chairperson of a Graduate School may act on behalf
of that Faculty, Board of Studies or Graduate School
in the administration of these Resolutions.
Candidates proceeding mainly by coursework
Withdrawalfrom fuN,vear and First Semester courses
5. A candidate for a degree or diploma who
discontinues enrolment in a full-year or First Semester
course on or before 30 March in that year, shall be
recorded as withdrawn from that course.
Withdrawalfrom Second Semester courses
6. A candidate for a degree o r diploma who
discontinues enrolment in a Second Semester course
on or before 30 August in that year, shall be recorded
as Withdrawn from that course.
Discontinuation
7. A candidate for a degree o r diploma who
discontinues enrolment in a course after the Withdrawal
period but before the end of classes in that course, shall
be recorded as 'Discontinued with Permission' in that
course, unless the degree or diploma resolutions permit
otherwise.
Candidates proceeding mainly by thesis
Withdrawal
8. A candidate who discontinues enrolment in a
course or degree before the end of the fifth week of
enrolment, shall be recorded as having withdrawn from
that course or degree.
Discontinuation
9. A candidate who discontinues enrolment in a
course or degree after the end of the fifth week of
enrolment shall be recorded as 'Discontinued with
Permission'.

Restriction upon re-enrolment
The Resolutions of the Senate concerning 'Restriction
upon Re-enrolment of Certain Students who fail in
Annual Examinations' are as follows:
1. The Senate authorises any Faculty or Board of
Studies to require a student who comes within the
provisions of Resolutions 8 to 24 below to show good
cause why he or she should be allowed to re-enrol or
to repeat a year of candidature or a course in that
Faculty or Board of Studies.
2. Subject to Resolution 5, the Faculty or Board of
Studies may exclude a student who fails to show good
cause from (a) the degree course or year of candidature
concerned and/or (b) the course or courses concerned
both in the Faculty or Board of Studies and in any other
Faculty or Board of Studies in which that course or
those courses may be taken.
3. Subject to resolution 5 (a) Any student who has been excluded from a
Year of candidature or from a course or courses
by a Faculty or Board of Studies in accordance
with Resolution 2 and who wishes to re-enrol
in that Year of candidature or that course or
those courses may apply for such re-enrolment
after at least two academic years and that

Faculty or Board of Studies may permit him
or her to re-enrol in the Year or the course or
courses from which he or she was previously
excluded;
(b) any student who has been excluded from a
course or courses by one Faculty or Board of
Studies in accordance with Resolution 2 and
who wishes to enrol in that course or courses
in another Faculty or another Board of Studies
may apply for such enrolment after at least two
academic years and that other Faculty or Board
of Studies may permit him or her to enrol in
the course or courses from which he or she was
previously excluded.
4. Except with the express approval of the Faculty
concerned a student excluded from a Year or course who
is re-admitted shall not be given credit for any work
completed in another Faculty or Board of Studies or
another University during the period of exclusion.
5. Before exercising its powers under Resolution 2 or
3 in relation to an individual course, a Faculty or Board
of Studies shall consult the Head of the Department
or School responsible for the course.
6. The Senate authorises the Faculty or Board of
Studies as a whole or a Faculty Committee or Board
of Studies Committee representing the main teaching
departments in each Faculty or Board of Studies, to
carry out all duties arising out of Resolutions 1, 2, 3,
4 and 5.
7. (1) Subject to Resolution 7 (2), a student who,
having been excluded in accordance with these
Resolutions, has been refused enrolment or reenrolment in any year or course by any Faculty or
Board of Studies, or any Faculty Committee or
Board of Studies Committee, may appeal to the
Senate.
(2) A second or subsequent appeal to the Senate
shall only be heard by leave of the Chancellor or
the Deputy Chancellor.
A. Students in all faculties and boards of studies
8. The Senate authorises any Faculty or Board of
Studies to require a student to show good cause why
he or she should be allowed to repeat in that Faculty
or Board of Studies (a) a Year of candidature in which
he or she has failed or discontinued more than once
or (b) any course in which he or she has failed or
discontinued more than once whether that course was
failed or discontinued when he or she was enrolled for
a degree supervised by the Faculty or Board of Studies
or by another Faculty or Board of Studies.
9. The Senate authorises the several Faculties or
Boards of Studies to require a student who, because
of failure or discontinuation has been excluded from
a Faculty or course, either in the University of Sydney
or in another tertiary institution, but who has
subsequently been admitted or re-admitted to the
University of Sydney to show good cause why he or she
should be allowed to repeat either (a) the first year of
attendance in which after such admission or readmission he or she fails or discontinues, or (b) any
course in which in the first year after admission or readmission he or she fails or discontinues.

B. Faculty of Agriculture
10. (1) The Senate authorises the Faculty of
Agriculture to require a student to show good cause
why he or she should be allowed to re-enrol in the
Faculty of Agriculture if, in the opinion of the
Faculty, he or she has not made satisfactory
progress towards fulfilling the requirements for the
degree.

(2) Satisfactory progress cannot be defined in all
cases in advance but a student who has (i) twice
failed, or discontinued enrolment to count as a
failure, any course as defined in Resolutions 1,2,
3 and 4 relating to the degrees of Bachelor of
Science in Agriculture or Bachelor of Agricultural
Economics or (ii) at the annual examinations in the
second or any subsequent year of enrolment, failed
more than sixty per cent of the units for which
enrolled and has also obtained a weighted average
mark of less than fifty per cent in the total number
of units for which enrolled in the two most recent
years of enrolment, ' shall be deemed not to have
made satisfactory progress.
(3) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may require the
completion of specified courses in a specified time,
and if the student does not comply with these
conditions the student may again be called upon
to show good cause why he or she should be
allowed to re-enrol in the Faculty of Agriculture.

C Faculty of Architecture
11. Old Resolutions
The Senate authorises the Faculty of Architecture to
require a student who is a candidate for the degree of
Bachelor of Science (Architecture) or Bachelor of
Architecture to show good cause why he or she should
be allowed to re-enrol in the Faculty of Architecture
if in any two successive years of attendance he or she
fails to gain credit for at least 40 units.
New Resolutions
The Senate authorises the Faculty of Architecture to
require a student who is a candidate for the degree of
Bachelor of Science (Architecture) or Bachelor of
Architecture to show good cause why he or she should
be allowed to re-enrol in the Faculty of Architecture
if in any two successive years of attendance he or she
fails to gain credit for at least 31 units in the Bachelor
of Science (Architecture) or 26 units in the Bachelor
of Architecture.
D. Faculty of Arts
12. (1) The Senate authorises the Faculty of Arts to
require a student to show good cause why he or she
should be allowed to re-enrol in the Faculty of Arts
if, in the opinion of the Faculty, he or she has not
made satisfactory progress towards fulfilling the
requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance but a student who:
(a) has not passed at least three courses during the
first two years of enrolment in the Faculty;
(b) has failed or discontinued enrolment in more
than one course twice;
(c) has failed to pass any courses in any two
consecutive years of enrolment in the Faculty;
or
(dl having been admitted subsequent to having
completed one or more years of enrolment in
of studies Or at
another faculty Or
another tertiary institution but havinga record
of failure in that faculty or board of studies
or institution then fails to pass at least one
course in the first year of enrolment in the
faculty;
be deemed not to have made
progress.
'This section applies only to students enrollingin the ~
for the first time in 1978 or a subsequent year.

~

(3) For the purposes of these Resolutions, where
students 'Discontinue with Permission',
'Discontinue' or 'Fail' their total enrolment for an
academic year, that year is to be regarded as a year
of enrolment unless the Faculty determines
otherwise in any particular case.
(4) For the purposes of these Resolutions a student
who enrols in four First Year courses in any one
academic year and who varies that enrolment by
withdrawing from one of the courses shall not be
regarded as having discontinued or failed that
course.
(5) In cases where the Faculty permits a student
whose progress has been deemed unsatisfactory to
re-enrol, the Faculty may require the completion
of specified courses in a specified time, and if the
student does not comply with these conditions the
student may again be called upon to show good
cause why he or she should be allowed to re-enrol
in the Faculty of Arts.

ENROLMENT
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E. Faculty of Dentistry
13. The Senate authorises the Faculty of Dentistry to
require a student to show good cause why he or she
should be allowed to re-enrol in the Faculty of
Dentistry:
(1) when he or she has failed Second Year in the
Faculty of Dentistry, if he or she has already taken
more than one year to qualify for admission to
Second Year; or
(2) when, having first enrolled in the Faculty prior
to 1 January 1978 and having failed any course in
his or her last enrolment under the By-laws in force
prior to 1 January 1978, heor she subsequently fails
at the first annual examination for which he or she
is required to present for examination.

E Faculty of fionomia
14. For students commencing undergraduate study
after I January 1987:
(1) The Senate authorises the Faculty o f
Economics to require a student to show cause why
the student should be allowed to re-enrol as a
candidate for the degree of Bachelor of Economics
or Bachelor of Economics (Social Sciences) if in
any two successive years of enrolment, the student
fails to gain credit for more than four units.
(2) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may place
restrictions on the number and type of courses in
which the student may re-enrol in that year and may
require the completion of specified courses in a
specified time, and if the student does not comply
with these conditions the student may be called
upon to show good cause why he or she should be
allowed to re-enrol in the Faculty of Economics.

2.(T;"!h*,o~z$~~:~orises
the Faculty of
Engineering to require a student to show good
cause why he or she should be allowed to re-enrol
in the Faculty of Engineering,if in the opinion of
the ~
~ he or she
~ has ~not made
l satisfactory
~
~
p,g,ss
towards fufilling the requirements for the
degree.
(2) Satisfactory progress cannot be defined in all
cases in advance but a student who (i) has failed
to gain credit for at least half of his or her
enrolment in any year or (ii) has failed a major
once
shall
~course~more than
l
t
~ be deemed not to have
made satisfactory progress.

,
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(3) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may require the
completion of specified courses in a specified time,
and if the student does not comply with these
conditions the student may again be called upon
to show good cause why he or she should be
allowed to re-enrol in the Faculty of Engineering.
H. Faculty of Law
16. (1) The Senate authorises the Faculty of Law to
require a student to show good cause why that
student should be allowed to re-enrol in the Faculty
of Law, if in the opinion of the Faculty, that student
has not made satisfactory progress towards
fulfilling the requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance but a student who (i) has failed
to gain credit for at least half of a standard fulltime enrolment in any year or (ii) has failed a course
more than once shall generally be deemed not to
have made satisfactory progress. The Faculty may
make Resolutions to define in more detail what
constitutes half of a year's standard enrolment and
satisfactory progress generally.
(3) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may require the
completion of specified courses in a specified time,
and if the student does not comply with these
conditions the student may again be called to show
good cause why that student should be allowed to
re-enrol in the Faculty of Law.

I. Faculty of Medicine
17. The Senate authorises the Faculty of Medicine to
require a student to show cause why the student
should be allowed to re-enrol in the Faculty of
Medicine (a) in accordance with Sections 8 and 9 above; or
(b) if, during the transition to the courses of study
prescribed in the Resolutions of the Senate
relating to the degrees of Bachelor of Medicine
and Bachelor of Surgery to take effect from
1 January 1986, a student fails a year of
candidature deemed by the Faculty to be
equivalent to a year which the student has
previously failed.
J. FBculty of Science
18. (1) The Senate authorises the Faculty of Science
to require a student to show good cause why he or
she should be allowed to re-enrol in the degree of
Bachelor of Science if in the opinion of the Faculty
he or she has not made satisfactory progress
towards fulfilling the requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance, but a student who has not gained
credit for 58 or more units should be asked to show
good cause why he or she should be allowed to reenrol as a candidate for the degree of Bachelor of
Science if in any two successive years of attendance
he or she fails to gain credit for half the unit value
of courses attempted, unless in one of these two
years he or she successfully completes all courses
attempted in that year.
(3) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may require the
completion of specified courses in a specified time,
and if the student does not comply with these
conditions, the student may again be called upon

to show good cause why he or she should be
allowed to re-enrol in the degree of Bachelor of
Science,
19. (1) The Senate authorises the Faculty of Science
to require a student to show good cause why he or
she should be allowed to re-enrol in the demee of
Bachelor of Pharmacy if in the opinion>f the
Faculty he or she has not made satisfactory
- vronress
- towards fulfilling the requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance, but a student who has not gained
credit for 58 or more units shall be asked to show
good cause why he or she should be allowed to reenrol as a candidate for the degree of Bachelor of
Pharmacy, if in any two successive years of
attendance he or she fails in the first of these years
to gain credit for 14 units and then fails to gain a
total of 22 units in the two years of attendance.
(3) In cases where the Faculty permits the reenrolment of a student whose progress has been
deemed unsatisfactory, the Faculty may require the
completion of specified courses in a specified time,
and if the student does not comply with these
conditions the student may again be called upon
to show good cause why he or she should be
allowed to re-enrol in the degree of Bachelor of
Pharmacy.

K. Faculty of Veterinary Science
20. (1) The Senate authorises the Faculty of Veterinary
Scienceto require a student to show good cause why
he or she should be allowed to repeat Second Year
in the Faculty of Veterinary Science if he or she has
already taken more than one year to qualify for
admission to Second Year.
(2) The Senate authorises the Faculty of Veterinary
Scienceto rwuire a student to show good cause why
the student should be allowed to repeat First year
in the Faculty of Veterinary Science if that student
has failed all the subjects of the First Year in the
Faculty of Veterinary Science or has obtained a
weighted average mark of less than 40% in those
subjects.
L. Board of Studies in Divinity
21. See sections 8 and 9 above.
M. Faculty of Education
22. (1) The Senate authorises the Faculty of Education
to require a student to show good cause why he or
she should be allowed to re-enrol in the Bachelor
of Education degree course, if, in the opinion of
the Faculty, he or she has not made satisfactory
progress towards fulfilling the requirements for the
degree.
(2) Satisfactory progress cannot be defined in all
cases in advance, but a student who:
(a) has not passed at least three courses during the
first two years of enrolment (not necessarily
consecutive calendar years);
(b) has failed or discontinued enrolment in more
than one course twice; or
(c) has failed to pass any courses in any two
consecutive years of enrolment in the Faculty;
shall be deemed not to have made satisfactory
progress.
(3) In cases where the Faculty permits a student
whose progress has been deemed unsatisfactory to
re-enrol, the Faculty may require the completion
of specified courses in a specified time and if the
student does not comply with these conditions the.
student may again be called upon to show good

cause why he or she should be allowed to re-enrol
in the Bachelor of Education degree course.
N. Board of Studies in Music
23. (1) The Senate authorises the Board of Studies in
Music to require a student to show good cause why
he or she should be allowed to re-enrol in the
Bachelor of Music degree course if, in the opinion
o f the Board of Studies, he or she has not made
satisfactory progress towards fulfilling the
requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance but a student who (i) has not
passed at least three courses during the first two
years of enrolment (not necessarily consecutive
calendar years) or (ii) has failed or discontinued
enrolment in more than one course twice shall be
deemed not to have made satisfactory progress.
(3) In cases where the Board of Studies permits the
re-enrolment of a student whose progress has been
deemed unsatisfactory, the Board of Studies may
require the completion of specified courses in a
specified time, and if the student does not comply
with these conditions the student may again be
called upon to show good cause why he or she
should be allowed to re-enrol in the Bachelor of
Music degree course.
0. Board of Studies in Social Work
24. (1)The Senate authorises the Board of Studies in
Social Work to require a student to show good
cause why he or she should be allowed to re-enrol
in the Bachelor of Social Work degree course if,
in the opinion of the Board of Studies, he or she
has not made satisfactory progress towards
fulfilling the requirements for the degree.
(2) Satisfactory progress cannot be defined in all
cases in advance but a student who (i) has not
passed at least three courses during the first two
years of enrolment (not necessarily consecutive
calendar years) or (ii) has failed or-discontinued
enrolment in more than one course twice shall be
deemed not to have made satisfactory progress.
(3) In cases where the Board of Studies permits the
re-enrolment of a student whose progress has been
deemed unsatisfactory, the Board of Studies may
require the completion of specified courses in a
specified time and if the student does not comply
with these conditions the student may again be
called upon to show good cause why he or she
should be allowed to re-enrol in the Bachelor of
Social Work degree course.

P. Sydney Institute of Education
25. (1) The Senate authorises the Institute of
Education to require a student to show good cause
why he or she should be permitted to re-enrol in
a program at the Institute if the student has not,
in the opinion of the Institute, made satisfactory
progress towards completing the requirements for
the program.
(2) Satisfactory progress cannot be defined in all
cases in advance, but a student:
(a) whose failures in a particular semester/year are
in excess of one-half of the credit points undertaken in that semester/year;
(b) who has not completed the requirements for
the program concerned within the maximum
period specified in the Resolutions of the
Senate; or
(c) who fails to complete satisfactorily a field
experience course

shall be deemed not to have made satisfactory
progress.
(3) In cases where the Institute permits a student
whose progress it has previously deemed not to have
been satisfactory to re-enrol, the Institute may
require the student to complete specified courses
within a specified period of time, and if the student
does not complete the courses in the time specified,
the Institute may again call upon the student to
show good cause why he or she should be permitted
to re-enrol in the program concerned.
Q. Faculty of Nursing
26 (1) The Senate authorises the Faculty of Nursing
to require a student to show good cause why he or
she should be permitted to re-enrol in a program
conducted by the Faculty if, in the opinion of the
Faculty, he or she has not made satisfactory
progress towards completing the requirements for
the program.
(2) Satisfactory progress cannot be defined in all
cases in advance, but a student who:
(a) has failed more than half of the unit value load
undertaken during a semester or a year;
(b) who fails to meet the requirements of a
practicum unit; or
(c) who has failed or discontinued enrolment in
one course twice
shall be deemed not to have made satisfactory
progress.
(3) In cases where the Faculty of Nursing permits
the re-enrolment of a student whose progress has
previously been deemed to have been unsatisfactory, the Faculty may require the completion of
specified courses in a specified time, and if the
student does not comply with theseconditions, the
student may again be called upon to show cause
why he or she should be permitted to re-enrol in
the program.

Good cause1
The Senate has adopted the following definition of
'good cause':
All acceptable reasons cannot be defined in advance,
but:
(a) Serious ill health or misadventure, properly
attested, will be considered.
(b) Demands of employers, pressure of employment,
time devoted to non-university activities will not
ordinarily be accepted except as they may be
relevant to reasons advanced in (a).
(c) A student's general record, e.g. in other courses,
will be taken into account. (In particular, where
students transfer from other Faculties, regard will
be had to their record in the previous Faculty.)

'See also the Academic Board Resolutions relating to
attendance.
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ENROLMENT
REGULATIONS

Buildings, departments and operations (main campus)
17D
16s
170
17D
26N
11C
10C
11C
11C
11C
23N
13A
17H
17H
7E
16F
16s
16F
22M
22M
20F
20N
16E
170
14D
14D
19N
13C
19N
150
19N

19N
8M
9M
16C
15F
21T
17H
17E
12A
6C
19L
16D
21s
19R
17M
17D
10G
23Q
215
17K
17U
215
14A
24R
17U
17E
17L
19U '
12A

Accountant's Office A14
Accounting H51
Administration A14
Admissions A14
Aeronautical Enginwrlng J07
Agr~culturalAnnexe A07
Agrlcultural Chemistry A03
Agricultural Economics A04
Agricultural Glasshouses A06
Agriculture Faculty Office A05
Alma Street Glasshouse GO7
AMA Bullding KO7
Anderson Stuart Building F13
Anatomy F13
Anlmal Husbandry B19
Anthropology A14
ANZAAS H44
Archaeology A14
Architectural and Design Sclence GO4
Architecture Faculty Office GO4
Arch~vesF03
Art Workshop GO3
Arts Faculty Office A14
Attendant's Lodge F18
Badham Building A16
Badham Library A16
Banks
Advance 001
Commonwealth A09
Commonwealth GO1
National Australia A15
National Australia GO1
Baxter's Lodge F02
Behav. Sciences in Med. DO6
Biochemistry GO8
Biol. Sciences. Zoology A08
Biol. Sciences, Botany A12
Blackburn Buildlng DO6
Bookshop F12
Bookshoo. Medical DO6
Booksho'p; SRC S'hand GO1
Bosch Buildino DO5
Bosch ~ecture~heatres
DO4
Botany A12
Brennan. C.. Building A18
Bulldings & Grounds GI2
Burkitt Librarv F13
Business ~ i a k o nOffice A14
Careers 8 Appts Service KO1
Caretaker's Collage (Veterinary area) 803
Carslaw Building F07
Cashler A14
Central Stores GI2
Centre for Performance Studies HI4
Centre for Teachlng 6 Learnlng F09
Chancellor's Committee Shop A14
Chapla.ns. Unlvers~tyDl1
Cnem.cal Ena~neerlnaJO1
Chemical ~ t 6 GI1
e "
Chemistry F11
Child Care
Boundary Lane
Darlinaton GI0
~ a u r e r ~ r eHouse
e
(Glebe) KO5
Civil & Mining Engineering J05
Clark Building HI2
Clock Tower A14
Comouter Science. Basser Deot F09
computing ~ervi&. ~ n i v e r s i t ~ ' ~ 0 8
Cont~nuingEducation KO1

9K
16R
14C
19N
12E
11C
12E
10C
12E
11C
7C
7E
22B
16E
90
18Q
18Q
18P
18P
19J
17L
240
17L
23Q
24s
12E
17D
17!3
6D
12A
16H
20F
14C
14E
15E
21T
17Q
19J
15E
18Q
8K
170
17D
17E
17E
13F
7E
19N
17H
16E
13C
5D
13C
20P
14E
18Q
8L
170
12F
6R
17Q
15C
13C
23L
4D
15F
18T
14F

Coppleson Postgrad. Med. Inst. DO2
Counselling Service, University H03
Credit Union A09
Credit Union GO1
Crop Sciences A20
Agricultural Genetics A05
Agronomy A20
B~ometryA03
Horticulture A20
Soil Sclence A05
CSlRO McMaster Lab. 802
Annexe 814
Dental H. Educ. & Res. Fndn KO3
Dentistry Faculty Office A14
Divinity DO7
Econometrics H04
Economic History H04
Economics H04
Econom~csFaculty Office H04
Edgeworth David Building F05
Education F09
Electrical Engineering J03
Electron Microscope Unit F09
Engineering Faculty Office J02
Engineering Workshop J06
English A20
Enquiries: admissions, enrolments.
exams A14
Equal Employment Opportunity Unil H47
Evelyn Williams Building B10
Extension Board KO1
Fine Arts A26
Fisher Library F03
Footbridge Theatre A09
Found Property A19
French Studles A18
Garage G13
Geography H03
Geology and Geophysics F05
Germanic Studies A18
Government & Public Admlnlslratlon H04
Grandstand No. 1 Oval DO1
Graduate & Community Relaflons F18
Great Hall A14
Greek - Ancient A14
Greek - Modern A14
Griffith Taylor Building A19
Gunn, R.M.C., Building B19
Health Service. University GO1
Histology and Embryology F13
History A17
Holme Building A09
Horse Stables B09
Housing Office A09
Human Nutrition Unit GO8
Indonesian & Malayan Studies A18
Industrial Relations H04
Infectious Diseases DO6
lnstitute Budding H03
lnst~tuteof Education A22
lnstitute of Education (Carillon) L01-3
Internal Auditor H03
Internal Mall A l l
International Education Office A10
lnternational House GO8
Isolation Block - large animal and
bull pen 805
Italian A16
Jo~neryGI2
Language Study Centre A18

-.

16K
19L

23P
16K
5P
3H
21M

Latin A14
Linguistics F12
Mackie Building KO1
MacLaurin Hail A14
Macleay Bulldlng A12
Macleay Museum At2
McMaster Lab CSlRO 802
McMillan, J.R.A., ~uildingA05
Madsen Building F09
Main Building A14
Mannino House A23
~athemat~cs
Learnlng Centre F12
Mathemat~calSlatlstlcs F07
Mathernatics. Applied F07
Mathernatics, Pure F07
Mechan. 8 Aero. Eng. Bdg J07
Mechanical Engineering J07
Media & Public Relations A20
Medicine Faculty Office A27
Med.. Paraclinical & Clinical DO6
Medlclne. Precl nlcal F13
Merewether Bdlldlna H04
M~crobiologyGO8
M~lls,R.C., Building A26
Moore Theoloaical Colleae I
Mungo ~ a c ~ i l uBuild7ng
m
A17
Museum Studles H36
Music J09
Nicholson Museum A14
Obstetrics and Gynaecology DO2
Ocean Studies lnstitute H34
Old Geology Building A l l
Old School Building GI5
Oriental Studies A18
Pathology DO6
Pathology Museum DO6
Pharmacoloov DO6
Pharmacy A%
Ph~loso~hv
A14
~honet;c;~ab. F12
Photography GI2
Phvsics A28
~ h i s i o l o ~~ y1 3
Plant Pathology & Agric. Entomology A04
Postgraduate C'llee in Med. DO2
Post Office A15
Press Building H02
Printing Service GI2
Professorial Board Room A14
Psychiatry DO6
Psychology A17
Publ~cHealth A27
Quadrangle A14
Queen Elizabeth It Res. Inst. DO2
Records A14
Regiment. Univemlty H01
Registrar's Office A14
Registrar's Publications A20
Rel~g~ous
Studies A19
Research lnstitute for Asia and the Pacific
H40
Risk Management H31
Rose Street Building J04
Ross Street Building A03
Round House 011
Russell, Peter Nicol, Buildlng J02
SAUT F12
St Andrew's College 2
St John's College 3
St Michael's College

12N
IF
4C
19L
14E
12A
18E
18E
20T
21T
25M
5D
17H
21s
27M
16H

St Paul's College 4
Sancta Sophia College 5
Sand roll shed 804
Science Faculty Office F07
Security A19
Selle House KO2
Semitic Studies A14
Senate Room A14
Services Building GI2
Services Garage G13
Seymour Theatre Centre JO9
Sheep Building & Pens 807
Shellshear Museum F13
Shepherd Centre GI0
Shepherd St Parking Stn J10
Social Work A26
C.rYI

20R
12H
7F
7F
15F
13A
20J
8D
17D
19N
1 9
21T
8L
20R
20K
200
14E
16K
19N
22M
8D
6D
6D
7D
7D
7E
8D
16E
11D
17D
250
11C
17L
19N
11L
8N
16E
22M
17H
110
12H
12E
17D
12C

.
I

Noel Martin Recreation Centre,
Darlington GO9
Soorts Centre. Western Ave. A30
sports Union b08
Ward. H.K., Gymnasium DO8
Staff Club A17
Staff Office K07
Stephen Roberts Theatre F06
Stewart, J.D., Building 801
Student Centre A14
SRC GO1
~S U P G H ~ ~
Supply Department GI2
Surgery DO6
Swimming Pool GO9
Teievlsion Service F07
Tennis pavilion and women's courts FO1
Traffic Office A19
Translent Building F12
Union, Sydney University GO1
Urban and Regional Planning GO4
Veterinarv
~ n a t o801
i ~
Clinic, hospital, surgery B10
Clinical Studies B10
Operating theatre & animal house 813
Patholoov 812
physiology B19
Sclence, Fac. Off. B01
Vice-Chancellor A14
Wallace Theatre A21
War Memorial Gallery A14
Warren Centre for Advanced
Engineering J07
Watt, R.D., Building A04
Welfare Association F09
Wentworth Building GO1
Wesley College 6
Western Avenue Underground Parking
Station DO7
Western Tower A14
Wilkinson Building GO4
Wilson (Anatomy) Museum F13
Women's College 7
Women's Sports Association A30
Woolley Building A20
Yeoman Bedell A14
Zoology A08

