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IF A FEMALE general practitioner 

in Tasmania was disappointed with 

her income, perhaps a “career move” 

to consider would be to become the 

trophy wife of an orthopaedic surgeon in 

Queensland — provided he lives in a good 

area and does plenty of on-call clinical 

work — or she could consider retraining as 

one herself.

If that strategy is neither palatable nor 

practical, or Queensland doesn’t have 

any available single orthopods, then new 

research might be helpful in working out 

ways to optimise income. The fi ndings 

show that female GPs earn about 25% less 

than their male counterparts, and GPs in 

Tasmania earn about 15% less than those 

on the mainland.

The report, What factors infl uence the 

earnings of GPs and medical specialists in 

Australia? Evidence from the MABEL Survey, 

has uncovered some important anomalies 

in earning capacity within medicine. 

And women are among the biggest losers 

fi nancially, a discrepancy that cannot be 

easily explained.

The report’s principal investigator, 

Professor Tony Scott, Professorial Research 

Fellow at the Melbourne Institute of 

Applied Economic and Social Research, 

says the gender income gap for GPs is even 

greater than for the workforce overall, 

where the average total earnings for women 

are 20.7% lower than men, according to the 

Australian Bureau of Statistics.

“This is something of a mystery. 

While such differences persist in other 

occupations, this is particularly diffi cult to 

understand in an occupation where men 

and women have the same high level of 

education,” Prof Scott says.

The survey, released by the Melbourne 

Institute at the University of Melbourne, 

also shows a considerable gap between 

the earnings of male and female specialists 

working in the same fi eld, with females 

earning about 17% less.

The analysis is based on data collected 

from the national longitudinal survey 

of doctors called Medicine in Australia: 

balancing employment and life (MABEL), in 

which doctors self-report their incomes. 

Higher earning doctors in more affl uent 

areas were less likely to declare their 

incomes, so the gap is likely to be even 

greater.

Based on the report’s fi ndings, the 

average annual pre-tax personal earnings 

for GPs are $177 883, and for specialists 

$316 570. This is based on responses from 

2619 GPs and 3018 specialists in the latter 

half of 2008.

And for those disgruntled Tasmanian 

women GPs, for whom fanciful solutions 

are perhaps worth pondering, diagnostic 

radiographers, obstetricians and 

gynaecologists, orthopaedic and other 

surgeons and intensive care specialists are 

among the top earners.

Heading for the sun may also be worth 

considering, with specialists in Queensland 

earning on average 15% more than those 

in New South Wales. Those in Western 

Australia may still be a good catch, earning 

7% more, while self-employed specialists 

earn 27% more than those in salaried 

hospital-based positions.

Psychiatrists, paediatricians and thoracic 

medicine specialists are among the lowest 

earners but, overall, specialists receive 

a greater proportional increase to their 

income from on-call and after-hours work 

than GPs.

There is more grim news for GPs. The 

report also suggests that earnings are not 

proportional to hours worked, so for every 

1% increase in hours worked, earnings 

increased by just 0.44%. The report found 

GPs and specialists worked an average of 

39 hours and 45 hours a week respectively, 

and both worked on average 51.6 weeks 

per year. GPs who completed their basic 

medical degree in Australia also earned 

on average 4.7% less than those who 

completed their degree overseas.

However, factors that do contribute to 

a higher income include working for a 

bigger practice, in a place with a lower 

GP density, and in a regional or rural area 

where average earnings are 11% higher. 

Self-employed GPs also earned on average 

28% more than those who are salaried or 

on contracts, refl ecting their managerial 

responsibilities and capital investments into 

the practice.

Big income gap 
defi es explanation

Linda Drake
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Vacancies www.health247.com.au

Free Call 1800 005 915

Discover a world of interesting positions, explore new locations 
and increase your earnings with the help of Health 24-7.

Northw est NSW From 13/8/10 To 16/08/10 $2,000 p/d South Western NSW From 15/09/10 To 18/08/10 $2,500 p/d

Northw est NSW From 18/10/10 To 22/10/10 $2,000 p/d North West NSW From 16/08/10 To 23/08/10 $2,000 p/d

Northw est NSW From 8/12/10 To 17/12/10 $2,000 p/d Coastal QLD From 30/08/10 To 17/09/10 $2,200 p/d

Country NSW From 14/8/10 To 23/08/10 $2,000 p/d

Country NSW From 27/8/10 To Ongoing $2,000 p/d

Rural NSW From 6/9/10 To 12/09/10 $1,800 p/d South Western NSW From 16/08/10 To 22/08/10 $165 p/h

Coastal QLD From 2/8/10 To 09/08/10 $2,000 p/d North East TAS From August To October $250 p/h

Coastal QLD From 2/10/10 To 04/10/10 $2,000 p/d Central Coast NSW From 24/08/10 To 26/08/10 $250 p/d

North Coast NSW From 21/8/10 To 22/08/10 $2,200 p/d

Country NSW From 30/8/10 To 06/09/10 $2,000 p/d Northern NSW From 30/08/10 To 03/09/10 $2,000 p/d

Coastal QLD From 16/8/10 To 12/09/10 $2,000 p/d North West NSW From 09/08/10 To 15/08/10 $2,000 p/d

North Coast NSW From 26/8/10 To 30/08/10 $2,000 p/d Mid North Coast QLD From ASAP To October $1,980 p/d

Coastal QLD From 11/9/10 To 30/10/10 $2,000 p/d

Central West QLD From 30/8/10 To 30/10/10 $Neg Country NSW From ASAP To Ongoing $1,500 p/d

Coastal QLD From 20/9/10 To 04/10/10 $2,200 p/d North West NSW From 09/08/10 To 16/08/10 $1,600 p/d

Mid North Coast QLD From ASAP To Ongoing $1,980 p/d Tasmania From ASAP To Ongoing $1,000 p/d

ANAESTHETICS VMO

GENERAL MEDICINE VMO

GENERAL SURGERY VMO

O&G VMO

FACEM

ORTHOPAEDIC VMO

GP
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Military medicine makes its mark
LIEUTENANT COMMANDER Alison 
Thomas has never been seasick, which is a 
useful thing when you are a doctor in the Navy. 
But she has seen plenty of people with motion 
sickness – in the backs of helicopters, in fi xed 
wing aircraft, on ships large and small.

And even when the ship has “been like a 
giant surfboard” her lunch stayed down.

L Cdr Thomas is a general practitioner 
with an FRACGP and a diploma in aviation 
medicine, who now works in Canberra in 
Joint Health Command across all three defence 
services in the Directorate of Military Medicine 
for the Department of Defence. And she loves 
her job.

With no military background in L Cdr 
Thomas’s family, her father was among those 
who wondered just what his daughter was 
thinking when she fi rst considered joining 
the Navy. 

“It was a succession of small events that 
led to the decision rather than a light bulb 
moment,” she said. 

L Cdr Thomas  kept bumping into “military” 
people on holidays and socially who seemed to 
have interesting careers.  

 For the then medical student at Monash 
University, the thought of fi nancial support 
while studying was incredibly attractive.

What started as a vague idea gradually took 
form. 

“In 1992, having $18 000 a year meant I was 
a wealthy woman.”

The fi nancial incentives were strong right 
from the start. Although there was a service 
obligation attached to training, L Cdr Thomas  
felt it was not onerous compared with the 
monetary and other rewards, and she gladly 
stayed on longer than required.

The Navy paid for L Cdr Thomas’s last 
two years at medical school, two years of 
postgraduate training, and it was in her third 
year out that she joined the Navy full-time, 
moving to its main training base, HMAS 
Cerberus on the Mornington Peninsula for 
her fi rst posting. She then moved to HMAS 
Albatross, Nowra, south of Sydney, to practise 
aviation medicine with the fl eet air arm. Part 
of her training included a stint in the United 
Kingdom for 6 months.

L Cdr Thomas says being a doctor at sea is a 
lot like remote and rural practice.

“You’re miles and miles from anywhere, in 
charge of the health and wellbeing of about 200 
people on board, although there are no children 
and old ladies.

“You’re a GP, psychologist, physiotherapist, 

and at times even a dentist. You’re a jack-of-all-
trades.”

Professional support came from sailors who 
had trained as medics, and did similar tasks to 
physician assistants, with additional help from 
others with advanced fi rst aid training.

She has been to Thailand, Hong Kong, 
Singapore, South Korea, Japan and the 
Philippines, but says she has not travelled as 
much as some in the military. L Cdr Thomas 
was also deployed to the Middle East in the 
lead up to the second Gulf confl ict where, as 
senior doctor on HMAS Melbourne, there was 
great responsibility in a pressured environment 
of “hypervigilance” for all those on board.

However, in 2003, L Cdr Thomas felt it 
was time to try life on the other side — as a 
civilian. She completed her FRACGP, worked 
in Brisbane in general practice, then moved to 
Sydney. But she missed her old life.

“I needed to try the other system too, and it 
certainly broadened my outlook.”

However, the fl exibility offered by the Navy 
was just hard to beat, she says.

“Now I have a fl exible workplace 
arrangement. Although I’m based in Canberra, I 
can take my work to Brisbane on a laptop when 
it’s a policy-based project.” 

L Cdr Thomas said it had never been an 
issue being a woman at sea, nor was being 
surrounded by men, day in, day out, when on 
deployment.

“Men say what they think, it was not a 
complicated environment, and I never felt 
gender was a concern. And when you’re all 
dressed in grey overalls, everyone looks the 
same anyway.” 

What can the defence forces offer medical 

students and graduates?

Plenty, according to Lieutenant Commander 
Matt Keogh, whose job it is to fi ll Medical 
Offi cer positions for the Air Force, Navy and 
Army as head of the health specialist recruiting 
team.

“A lot of medical students have heard of our 
program and, while they know of it, Chinese 

whispers about what it entails mean we have to 
set out to demystify it,” he says. 

The armed forces take on medical 
students who are at any stage of their 4-year 
postgraduate medical degree, or who have 
demonstrated strong academic performance 
in their undergraduate medical degree, with 
an obligation to remain in the service for the 
number of years they are sponsored, plus one.

For example, in exchange for 3 years’ 
fi nancial support, 4 years’ service upon 
graduation is required.

“We have to have a return on our 
investment,” L Cdr Keogh says.

Medical Offi cers complete their degree, 
before undertaking a normal hospital 

internship and then 1 year as a registrar.
Only then do they fi nd themselves in 

uniform for the fi rst time when they join the 
Navy, Army or Air Force full-time.

Although there is often interest from 
overseas-trained doctors and foreign students, 
the defence forces only accept Australian 
citizens.

As part of the sponsorship scheme, medical 
students will be reimbursed all reasonable costs 
relating to gaining admission to their course, 
including the student contribution charge, 
fees, books and reasonable travel expenses for 
thesis work and compulsory residentials within 
Australia.
How much do students and graduates earn? 

(as at 1 August 2010) 

• First year $1947 per fortnight 
($50 754 a year)
• Second year $2016 per fortnight 
($52 560 a year)
• Third year $2088 per fortnight 
($54 446 a year)
• Fourth year $2162 per fortnight 
($56 362 a year)
• Year of internship $2314 per fortnight 
($60 330 a year)

On completion of hospital residency, salary 
(excluding allowances) on appointment at 
Competency level 1 is $2613 a fortnight 
($68 116 a year)

Pay increases are expected later this year.

Dual careers 

It’s not just graduates and medical students the 
defence forces are interested in. Doctors can 
join at any stage, and can also work with the 
defence force reserves.

“Almost all our military surgeons are drawn 
from the reserve pool,” says Lt Cdr Keogh.

That’s because there’s not enough work for 
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As a Medical Officer in the Navy, Army or Air Force, you’ll have opportunities that you won’t 
get in the private sector. Such as leading a team of highly skilled professionals and providing 
humanitarian aid. Then there’s the chance to specialise in primary care, occupational medicine, 
aviation, underwater, sports, trauma or tropical medicine. You’ll have the opportunity to further 
your career, specialise and progress into senior roles. Along with adventure, you’ll enjoy job 
security and excellent working conditions. You’ll also receive a favourable salary with subsidised 
accommodation and free medical & dental care. If you’re a qualified Medical Practitioner and 
would like further information call 13 19 01 or visit www.defencejobs.gov.au/graduate

NOW RECRUITING: DOCTORS.



Contact us @ MJA Careers
We welcome your ideas for stories, feedback, 
information on upcoming training courses 
and conferences.

Editor: Vivienne Reiner vreiner@ampco.com.au
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full-time surgeons, but the benefi ts of 
the reserve-based system work both ways.

“If we want someone to go overseas, perhaps 
for 2 weeks, or 2 months, we approach a 
surgeon to see if he or she is available. But if 
they have other commitments at the time, we 
just move on to ask the next one.”

Compensation payments are made to the 
employer so a locum can be employed, and 
many employers are supportive, regarding the 
experience as positive for the doctors, who 
come back with a fresh take on their work. 

Lt Cdr Keogh says there are about 200 
doctors of all kinds in the reserves, and the 
scheme has proved popular, particularly with 
doctors who are interested in humanitarian 
work, who tend to join later in their careers 
when they are fi nancially stable and keen to 
“give something back”. 

For those who are unsure about a career in 
the defence forces, it’s also an option to “try 
before you buy”, according to Lt Cdr Keogh. 

The big picture

Major General Paul Alexander is the Surgeon 
General for the Australian Defence Force, 
responsible for health service delivery to the 
70 000 people.

He is the fi rst to acknowledge the defence 

forces have a problem attracting doctors, partly 
because the culture is misunderstood. And 
like so many medical careers based outside 
big cities, they are also struggling to retain 
those who have fulfi lled their return of service 
obligations.

But in the next 6 to 12 months, new 
programs will be implemented, with important 
changes to career opportunities. Expanded 
career paths, training and greater fl exibility 
are part of the strategy to make it more viable 
for young doctors to stay on, who now fi nd 
they must leave if they want to specialise or 
undertake training that is not available within 
the existing career framework.

However, Maj Gen Alexander believes 
that many aspects of working within the 
defence forces suit the fundamental character 
of doctors, where strong ethics, teamwork, 
courage and initiative are integral.

Doctors who are willing to voice opinions, 
who see their role as one beyond narrow 
patient care, and who are willing to become 
involved in broader matters, while still being 
perceptive, capable of responding to challenges 
and able to react thoughtfully at short notice 
are valued within the defence force.

It is also important to be able to work 
independently, and accept that sometimes 

working conditions might not be comfortable 
– such as on board a pitching and rolling ship 
– or roughing it in the scrub with soldiers.

For Maj Gen Alexander, his Army medical 
career has suited him well when, as an 
indecisive undergraduate at Melbourne 
University in the mid 70s, he thought it was 
worth investigating. The Army appeared to 
offer a medical career with the opportunity to 
travel and interesting life experiences, which 
have since included working with the Special 
Air Service (SAS) Regiment, and seeing how 
well people can perform and care for others in 
times of adversity.

Until 2001, Maj Gen Alexander worked 
full-time with the Army, before deciding to go 
into private general practice as a partner in 
Queensland. But 2 years ago, he was asked to 
return to the defence forces, a pull he couldn’t 
resist, with the brief to oversee integrated 
health reform.

continued from page C3
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Professor Christobel Saunders helps treat cancer patients directly 
through her work as a surgeon and indirectly through her 
academic, research and committee roles.
But it hasn’t been a one-way street – her patients have also 
helped her through some diffi cult personal times, giving her a 
fresh perspective and driving her passion for improving cancer 
outcomes.

Q&A

Name Christobel Saunders

Job title Professor Surgical Oncology

Time in position 8 years

What aspect of this job appealed to you most when 

you applied or were appointed? And now?

I was keen to have a career in academic surgery, including research 

and teaching, but with the independence of an academic position. 

A clinical position was created over the two main teaching hospitals 

in Perth, giving me a wide view of cancer services. There was 

no previous surgical oncology research hub in Perth so it was a 

challenge to set up.

Now, I still get a huge buzz from research and teaching, and enjoy 

the university atmosphere. I fi nd the clinical work of managing 

mainly breast cancer and some melanoma patients very fulfi lling.  

Also, being able to slowly build up a fantastic research unit, and the 

opportunity to infl uence cancer care both at a state and national 

level.

Career highlights? Any lowlights/disappointments 

you’d like to share?

Highlights include the huge satisfaction that comes from patient 

care. Also, seeing young surgeons and students develop, and trying 

to provide them with a role model.

Research highlights include receiving a Medicare item no. for breast 

MRI for high-risk women, publishing the TARGIT intraoperative 

radiotherapy trial in The Lancet this year, and seeing the clinical 

benefi ts of other treatments I have helped to research.

Also receiving the National Breast Cancer Foundation’s Research 

Achievement Award this year, and the launch of my book Breast 

cancer: the facts (OUP), with an accompanying art exhibition.

Additionally, it’s a highlight to realise my policy work – whether 

as President of the Cancer Council Western Australia, or on the 

board of Cancer Australia or the National Breast and Ovarian 

Cancer Centre — means more Australians can access better cancer 

treatment, which probably saves more lives than any individual 

treatments we undertake as clinicians. 

Developing the fi rst WA Framework for Cancer Services and 

starting the Cancer Network in 2005 were also important because 

they started to change the face of cancer care in this state.

Lowlights: Trying to carry on (and in fact overcompensate) with 

work after the sudden death of my husband, while trying to be a 

good mother to my son who was 10 at the time. Most other things 

pale in comparison and are not worth worrying about.

What have been the biggest surprises in your working life?

Being able to achieve almost anything you dream about.
Moving to Australia – I did not have hugely high hopes about it 
but have fallen in love with the country, especially the wide red 
land and blue sea of WA.

What do you hope to be doing — or have achieved — 
in fi ve years’ time?

We hope to fi nish building our holiday house in Gingin.
Work-wise I hope to still be leading a dynamic research team, 
which has found some novel and effective treatments for breast 
cancer. And I hope I am still operating and loving it.

The person/people who have had the greatest infl uence on your career 
— mentors, sources of inspiration or unexpected opportunities

Professor Mike Baum from London – without a doubt the most 
infl uential mentor and inspiration – a giant among clinical 
researchers and a man of profound humanity.
Otherwise I have been inspired by many of the women with 
cancer I care for, and who have actually cared about me at some 
diffi cult times of my life. It drives my passion to improve cancer 
outcomes and care.

What interests do you have outside public health?

Travelling – especially in the remote bits of the world. I love 
walking, hiking, a bit of climbing and scuba diving.
Then there’s cooking, and getting away to our shed in the 
country

Any career tips or suggestions for young doctors or 
others interested in this fi eld?

Try to develop a passion for an area, fi nd a mentor, and work 
hard at it to achieve your dreams. I would love to see more 
young doctors considering a career in academia. 
Work–life balance is so important.

What was your fi rst paid job?

As a nursing assistant at London’s West Middlesex Hospital,  to 
pay my way through A-Levels.

Greatest indulgence during working hours?

Occasional lunch with my partner, an academic architect, who 
works just down the road; also, gossiping with the nurses and 
registrars in theatre.

What are you reading now, for business and pleasure?

For pleasure – In our time: speeches that shaped the modern world 
– by Hywel Williams.
For work – cancer journals (lots of them).

If I could change one thing in the world of medicine 
or research it would be …

Access for all to fully funded, best quality cancer care, with the 
rapid integration of research fi ndings into clinical care. 

MJA Careers profi les 
interesting and 
important jobs and the 
people who do them



Christobel Saunders
6.00 Wake up, make a cup of tea and retire to bed for a brief cuddle 

with partner, children and dogs, while opening emails and trying 
to answer a few of the 60 or so that come in each day. Then bang 
around in kitchen moaning that no one else washes up. (They do, 
sort of).

7.30 On theatre days arrive just before 7.30 am and run around making 
sure all is sorted for the list, including checking patients are ready, 
wheeling patients into theatre and helping (or maybe hindering?) 
the nurses as they set up.

 If it’s not a theatre day, often start with a 7.30 am meeting – which 
could be clinical, multidisciplinary, cancer network related, or a 
teleconference.

8.00 Clinic days start at 8 am and fi nish about 20 cancer patients 
later.

10.00 Operating lists last all morning though, with up to fi ve cases in 
a session.

11.00 Some days, have an hour teaching medical students.

12.00 Multidisciplinary breast meeting – about 20 cases discussed and 
treatment plans made.

13.00 Back to offi ce at the other hospital and catch up on emails, helped 
by a welcome cup of tea from my lovely personal assistant Jacquie.

14.00 Meet with research staff – about 20 research projects are on the 
go which range from local studies, such as looking at optical 
coherence tomography in breast cancer diagnosis, occupational 
causes of breast cancer, survivorship and shared care, to 
international trials, such as those of intraoperative radiotherapy or 
chemoprevention of breast cancer.

15.00 Try to get a bit of writing in for an hour – with at least four papers 
on the go at any one time.

16.00 Chair a Cancer Council Board meeting after seeing the chief 
executive for half an hour to go over the day-to-day business of 
the council.

18.00 May have an evening educational meeting for other health 
professionals – often as chair. Otherwise try to go to the gym 
where my personal trainer makes me sweat and groan for an hour.

19.30 Home – usually to my wonderful partner who has cooked a 
gourmet dinner to ruin the good effects of the gym.

20.00 Mindless TV for an hour on our huge sofa – with children 
and dogs.

21.00 Last catch up on emails.
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One Day
WHAT do doctors do all 
day? One Day gives a 
glimpse into the hectic 
whirl of one doctor’s life:
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GP OPPORTUNITIES

HOSPITAL ADMIN OFFICERS
Could you use some assistance? Wulff Medical Consulting offers 

comprehensive professional services for the recruitment and  
administration of International Medical Graduates. We take care of  

your applicants from start to finish,  right up to the day they commence 
duties with your heath service. For more information about our 

services, visit our website today

http://www.wulffmedicalconsulting.com

HOSPITAL APPOINTMENTS

OVERSEAS APPOINTMENTS

NEW ZEALAND MEDICAL PLACEMENTS
 RMOs, Consultants and GPs   Auckland Medical Bureau

nationwide

Contact Fran or Alison: PH (0064) 9 377 5903 FAX (0064) 9 377 5902
Email: doctors-amb.nz@xtra.co.nz      www.doctorjobs.co.nz

Looking for GP (VR) for long standing practice 
(30yrs) with an established, loyal patient base.

We offer 3, modern, well equipped and computerised consulting rooms.
Hours currently Monday - Saturday 9am - 6.30 pm, but negotiable.

After hours Nursing home and on call available.
Opportunity for equity share. Please see www.mmcsurgery.com.au for 

more details or phone Serena on 0407946612.

Box Hill/Doncaster VIC
VRGP $100/or 65%

Pharmacy on site
Joanna 0411 410 998

DOCTORS REQUIRED
with high ethical standards,

good manual dexterity and an eye
for beauty,

to train and work as
Cosmetic Physician or Cosmetic

Surgeon
at busy, well equipped and appointed,

ACHS accredited,
Cosmetic Day Surgery in Adelaide.

Experienced Cosmetic Practitioners are
also welcome to apply.

Hospital privileges nearby available.
Successful applicants may proceed to
Fellowship through the Australasian

College of Cosmetic Surgery.

For application form:

mjhiggs@esc.net.au

or

Medical Director
Parkside Cosmetic Surgery

7 Unley Road
Parkside  SA 5063

Applications close: 30 September 2010
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$3000 REWARD

MISSING
DOCTOR

Do you know a General Practitioner

living overseas who would like to come

to Australia to work?  If so, you could

find yourself $3,000 better off.

The AMA in Western Australia is seeking 

suitably qualified GPs for permanent

and contract positions in various locations 

throughout Australia. You can help by

simply referring the GP to us and we’ll

do the rest. If the GP commences in an 

approved position we’ll send you $3,000

with our thanks.

For additional information, terms and conditions or if you
wish to refer a GP who may qualify, visit the website:

www.amawa.com.au/refergp

RECRUIT

GP OPPORTUNITIES
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HOLIDAY LETTING
Luxury, deep-water with jetty, 

3-4 br home at Mooloolaba, few 
minutes’ walk from surf and 
esplanade, for holiday letting.

Visit www.culbaramooloolaba.com 
for further information.

HOLIDAYS / LIFESTYLE

NOTICE BOARD

GP PRACTICE

SERVICES REAL ESTATE

Digital Voice Recorder provided

www.meditype.com.au

Suit one energetic or two part-time Doctors. Excellent position.  
For value of real estate only (contents and goodwill included).  

Tel. 0428 600 633 for further information.

Seeking a caring medical family 
for Simon 16 y for one year in Sydney. 

Waiting for your Quick proposals. Best French regards.
Dr JM Laurent-Vo +33608052936 Simon.Sydney2010@gmail.com

www.fitzroys.com.au
367 COLLINS STREET MELBOURNE

(03) 9275 7777

MODERN SPECIALIST 
MEDICAL FACILITY
15 Grimshaw Street, Greensborough, Victoria

– High profile freestanding building in
established medical precinct, close to
Greensborough Plaza

– Purpose built to modern
specifications - extensive fitout

–  Building Area: 500m2 approx.
– Car parking for 19 cars (11 undercover)
– Current medical permit
– Attractive lease terms available
–  Suit range of medical and allied health uses.

lease

Kiran Pillai 0438 381 172

Property ID: 4895

Superb Development Opportunity
Two adjacent blocks in New Lambton, Newcastle, NSW.

#50 (1747sqm) and #52 (1196sqm) Carrington Parade with a combined 
total street frontage of 41.1m. On separate titles.

Elevated site with views over Newcastle and Pacific Ocean. Cul-de-sac.
One of the best locations in Newcastle.

Suitable for town-house development for use by rotating medical staff at 
John Hunter Hospital, only 15 minutes walk away.  Currently has 2 older 

houses on site, let for $550 and $400 pw.
Phone owner for further information on 0407-506-380 or 02-4957-1009.

Email: mosteg@bigpond.net.au   Best offer over $1.9m accepted.

GP PRACTICE WANTED

Contact: Dr R. Ritchie, 
Box 3053  Durban  
South Africa 4000
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