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Join the DiTC
Nominations are now open
Are you interested in health policy? 

Keen to advocate for your colleagues and peers?

Want to see first-hand the decision-making 
processes in medical education and vocational 
training? 

Run for the PGY1 representative 
position on the DiTC!

PGY1 REPRESENTATIVE ELECTION

This role is open to all NZMA members who will 
be PGY1 in 2022 (ie. trainee interns who are 
graduating in November 2021). Being a 
member of the DiTC offers a fantastic 
opportunity to experience and be involved in 
the work that NZMA does. It allows you to 
interact with senior colleagues from general 
practice, medical and surgical specialties, and 
have your say on matters that directly impact 
you and your peers in the medical profession. 

You must be nominated by a fellow NZMA 
member who will be a PGY1 in 2022. 

Information handbooks and nomination 
forms have been sent out by email. If you 
would like to receive another copy, please 
email communications@nzma. org.nz.

If there is more than one nominee, an 
election will be held.

Nomination period closes on Friday 29 October
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As a new doctor, you’ll be finding 
out that there are many different 
groups to belong to or register 
with: the Medical Council of New 
Zealand (MCNZ), which registers 
and regulates us; doctors’ unions 
(RDA, STONZ), which advocates 
almost solely for RMO working 
conditions and underpins our 
employment arrangements; 
plus, as you progress through 
your career, Colleges and 
Societies will provide your 
training and promote the 
interests of doctors who share 
your chosen branch of practice.

Many of the big issues and 
challenges we encounter as 
doctors affect us all, no matter 
which branch of medicine we 

end up practising in—and that’s 
where NZMA plays a vital role. 
We are the only national body 
that represents the collective 
interests of ALL doctors 
(regardless of stage or specialty), 
promoting collegiality and all 
that we share in common.

As doctors, our day-to-day 
responsibilities to our jobs, 
patients and communities often 
mean that our time and ability 
to advocate for change in the 
health system we work in is 
limited. The issues we often 
want to advocate for on behalf 
of our patients — like obesity, 
alcohol and climate change —
may take time we simply don’t 
have as individuals. 

Advocating on your behalf is 
the main role of NZMA; we are 
ideally placed to be a voice that 
is heard by the public, media 
and Government on health and 
policy issues. Your membership 
strengthens this ability and 
allows us to do more.

Your NZMA membership gives you access to every issue of the New Zealand Medical Journal as it is 
released, keeping you informed with the latest in medical and scientific research.

Your professional association

New Zealand Medical Journal

https://www.nzma.org.nz/journal


Well. Six plus years – done and dusted. Congratulations. You have earned a 
hammock and a coconut with a straw for an afternoon – potentially a 
thousand afternoons. Then, the mahi and your next adventure will begin. 
You are a doctor now. Welcome to the whānau. 

Doctors are not rogue isolated units. You will need your support network; 
ward teams, unions, RMO councils, DHB resources and training colleges to 
fuel the lean mean disease fighting machine that you have become. NZMA 
sits right near the highest level of your support infrastructure. We represent 
the profession on policy and government level healthcare related issues, to 
make sure doctors and patients are always heard. BUT we only exist 
because of our members. We are depending on you to provide feedback 
on any areas of advocacy you have an interest in, to ensure that the junior 
doctor voice in the NZMA is strong.  

Kind regards,

Dr Ivan Robertson

DiTC Chair

From the Chair
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Check us out on social media

NZMA Doctors-in-Training Council (DiTC)
New Zealand Medical Association

@NZMAofficial New Zealand Medical 
Association



End Of Life 
Choice 

• As a first year house officer, we strongly advise you involve your more senior colleagues in
any related discussions.

• Legally, you may not raise the possibility with patients. The option must be brought up by the
patient themself.

• Do not directly or indirectly encourage a patient to choose assisted dying.
• Maintain respect for patients at all times.
• If you have a conscientious objection, you must inform patients of that fact and inform them

they can contact the SCENZ Group on 0800 223 852.
• If not, the Ministry of Health has developed resources to guide how to respond, as well as

written resources patients can be directed towards.
• If you are not specifically trained, you should not undertake being a person’s “attending

medical practitioner” i.e. the doctor overseeing a patient’s journey towards assisted dying.
• Your DHB will provide a point of contact to discuss any concerns you may have around family

or friends pressuring a patient into assisted dying.

So…the End of Life Choice Bill (i.e. euthanasia legalisation) becomes law in November 2021.  For it or 
against it, here are a few rules of thumb to guide you if you need to navigate this complex ethical 
issue during your first year working as a doctor: 

For more information, you can find relevant links on the Ministry of Health website.
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Trainee intern checklist
Things to think about when starting your first house officer year.

Need 
to update 

your contact 
details?

Don’t forget that for your first financial year you qualify for a tax rebate!

We’ll be sending you some info when you graduate, so make sure you let us 
know what email address you use most often (not your student one), and your 
new physical address if you move.

Email Susan Holt with your new details, or call us on 0800 65 61 61.

Renew your NZMA Membership to support our advocacy, and utilise our advisory service in the 
next phase of your career.

Review and clean up your social media presence before you start work — what can patients, 
colleagues and prospective employers find about you online? See page 14 for tips and actions to 
take.

After confirming your job offer:
Ask around about run choices at your hospital and make your preferences known early.

In the last few months before starting work:

Apply for Medical Council registration. Keep your invoice and receipt to claim this back through 
your employer.

Arrange professional indemnity insurance (through MPS, Medicus or your union scheme). Some 
hospitals have group medical indemnity plans. Keep your receipt to claim this back through your 
employer.

Consider joining a union (STONZ or RDA). If you decide to join STONZ remember to claim for your 
NZMA membership fee from the DHB.

Keep receipts for any moving costs to claim some of this back through your employer.

Consider when you want annual leave and apply for it — the earlier the better.

Read your employment agreement and job description.

Know your orientation dates and key information. Go over the roster to make sure you know when 
your first after hours shift are.

Go over correspondence from DHB to ensure you have completed all your paperwork, including 
health and safety and occupational requirements.

Make sure you have signed up to Kiwisaver and picked your contribution rate - all DHBs will match 
your contribution up to 6%!

Leading up to your first day:

Organise your ‘ward bag’—a notebook for tips and contacts, on-call guide, extra pens, examination 
equipment, snacks, phone charger etc.

Go over the roster to make sure you know when your first after hours shifts are.

Introduce yourself to the head nurse and ward clerk on your ward(s).

Arrange a time to meet with and get handover from the house surgeon you are replacing. 
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YES
STAY WELL, MAINTAIN HEALTH
Maintain your health and wellbeing 
so you continue feeling balanced and 
happy. There are lots of simple things you 
can do to stay mentally and physically 
well. Check out some of the suggestions 
on our website www.nzma.org.nz

MAYBE
WARNING SIGNS AND SUPPORT
Some stress is normal and, in some cases, 
necessary. Chronic stress is not normal 
and can negatively affect your health and 
wellbeing. Get to know your warning signs 
and have a look at the options for help 
and support on these pages.

NO
GET URGENT HELP
Don’t suffer in silence—ask for help. If you 
believe that one of your colleagues is 
struggling, speak up. We try to do this for 
our patients, it’s the least we can do for 
ourselves and our colleagues.

The figures around doctors’ mental health 
and resilience continue to be alarming. 
New Zealand has a tragic record of suicide, 

depression and anxiety, and research 
suggests these rates are higher in RMOs than in 
their age-matched peers.

The NZMA, including the DiTC, is directing 
more effort towards the health and wellbeing of 
its members. The job we do as doctors can be 
highly rewarding, but if the day-to-day work 
takes us to dark, sad and stressful places, then 
we need the strength to move on, the peer 
support to pull us through, and the flexibility in 
our work places and training programmes to 
give us space and time to work things out. 

While not all stress is negative (and is 
sometimes necessary), the compounding effect 
of many internal and external stressors can 
seem overwhelming.

Our first step is to ensure that the barriers 
to accessing and asking for help are low. We 
strive to do this for our patients and should try 
just as hard to do this for our colleagues.

As well as the info on these pages, check out:

Are you OK?

Keeping your Grass Greener
Although aimed at medical students, this guide is still very relevant for doctors and well worth a read. It contains 
articles by leading experts and covers stress management and mental resilience. You can find it on AMSA’s website.

www.depression.org.nz
A useful website which has a self-test to help you recognise signs of depression and options for support and 
treatment.

Fatigue and shiftwork training
All 20 DHBs and the RDA recently agreed to provide free online training on fatigue and shift work. There is real 
benefit in learning about fatigue and how to better manage shift work and rosters. Email your RMO office if you want 
to do this course. g
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Being a PGY1 is a funny role. 
You spend six years studying 
at med school learning 

medicine and surgery, and then 
you graduate and effectively 
become an administrative engine 
within an incredibly busy health 
system. As a TI, you’ll have been 
exposed to most of the tasks that 
a House Officer is confronted with, 
but it’s always a slightly different 
beast when the responsibility does 
fall squarely on your own set of 
shoulders. 

Find the hidden gems no 
one really tells you about

• Where to go to find help when
things hit the fan.

• How the online systems works.

• Shortcuts in using Medchart
or Task list (protocols,
automatically populating
medications etc).

• How does your roster system

The do's, don'ts 
and must knows 
from someone in 
the know.

Tips and tricks 
for PGY1

cycle, and how can you get the 
most bang for your buck with 
your leave?

• Where is the shower you have
access to?

• Is there a bike shed?

• Where is the coffee machine
you can access at 3AM?

• Which wards usually have the
best baking?

Figure out a useful resource 
you can bookmark or rely on!

• Is there a website that has
pathways to help you in your
decision making (DHB pathway
sites, other DHB pathway sites,
UptoDate, your med school
notes, your more diligent
colleague’s med school notes…)

Find out who the good sorts 
are, and who are the not so 
good sorts…

• Every hospital has this. The
colleagues who are absolute
legends, and someone who
you can ask the most stupid
questions without feeling like
you’re about to be stripped of
your practising certificate. So
do some ground work and find
out who they are! They are the
people who you can call on
when times get tough!

• Unfortunately on the flip side,
there are a few people you may

by Jibi Kunnethedam

need to be cautious about and 
tread carefully when calling 
or referring to. Finding this out 
early will probably be beneficial 
to your sanity and well-being. No 
one particularly likes a surprise 
grilling, so figure out when you 
need to take that deep breath 
before dialling… 

Take a break!
• Make eating lunch a priority

• Make a morning coffee break
a must and/or grabbing an
afternoon tea!

• We’re hard workers, and
unfortunately with no protected
breaks that’s something that is
often exploited by the system.
We’re not designed to do up
to 15-16 hours straight without
a break. So don’t feel guilty
about taking a little bit of time
to sit down and eat your lunch,
or taking 5-10 minutes to grab
a drink and settle your mind,
and don’t forget to pee, is your
urine output worse than your
patient’s?

• As a PGY1, we’re particularly
vulnerable to burning out, so do
take care of yourself and make
regular mental and physical
relief breaks a priority! It may
sound a bit silly, and getting
leave isn’t easy, so remember
PGY1 is more of a marathon than
a sprint! g
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Your guide to 
social media
As you begin to navigate 
the world as a doctor, 
your online presence 
will need to reflect your 
new role and workplace. 
Follow these simple 
guidelines to keep it 
professional, ethical and 
secure on social media.

Keep your friends close 
and others... not so close
It is important to maintain clear professional 
boundaries to protect both doctor and patient, 
and this includes online. In general, it is best to 
avoid online relationships with current or former 
patients. If a patient does request to add or 
connect with you 
online, politely let 
them know it is 
your policy not to 
establish online 
friendships with 
patients.

Consider the destiny of 
your data
Even the most stringent privacy settings can 
still leave your information accessible online. 
A good rule to use is if you don't want it to be 
viewed online, don't post it. Recruiters often 
use social media to 
search for information 
on candidates, so it is 
important to ensure your 
online presence reflects 
your professional values, 
and won't impact any 
future opportunities.

Take control of your 
privacy
Most social networking sites will have privacy 
settings enabling you 
to control (to some 
extent) how accessible 
your information is. 
Make sure to familiarise 
yourself with the privacy 
settings for each site 
you are signed up to, 
and ensure they are set 
to a level that is secure 
enough to protect you.

Maintain professional 
standards online
Social media has challenged the concepts of 
‘public’ and ‘private’, and changed the way 
in which online aspects of private lives are 
accessible to others. Once something is online, 
it is almost impossible to 
remove and can quickly 
spread beyond your control. 
Try Googling yourself to check 
you are comfortable with 
the results, and ensure you 
are familiar with your privacy 
settings across all social sites.

Be careful about what 
you say and how you say it
Doctors have an ethical and legal responsibility 
to maintain patient confidentiality - regardless 
if  the audience are friends, 
doctors, or the public. Ensure 
you have patient consent 
before posting anything online, 
and that any patient 
or situation could not 
be identified by what 
you have posted, or in 
combination with what 
others have posted.
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Renew your NZMA Membership 
and go in the draw to win a

$500 NoeL 
Leeming 
Voucher
Upgrade your NZMA Membership status from TI to 
RMO before Friday 12 November 2021 and be in the 
draw to win a $500 Noel leeming Voucher.
Only $10 per month for your PGY1 year if you sign up for direct 
debit payment. Find details to enter on page 15.

This competition is only open to NZMA members who are trainee interns in 2021. When you graduate in November your 
student membership is upgraded to RMO (usually $200 per membership year). If you continue your membership by direct 
debit payment you will get our special membership rate of only $10 per month for your PGY1 year and a chance to win a 
$500 Noel Leeming Voucher. Enter before 12 November be in the draw.
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Hi, my name is Ti. I am 25 
years old and about to start 
my first house officer year 

with the DHB. I planned every step 
of my way through med school 
and now I need to plan my working 
career. 

I have met with a professional 
financial planner who has shown 
me that between now and me 
turning 65, I have the potential 
to earn a net income of over $4 
million – and this is conservative, as 
it assumes I remain on my starting 
salary throughout. This is a large 
amount of income, but I am likely to 
earn a lot more, depending on my 
chosen specialty and career path.

KiwiSaver/Superannuation
While employed by the DHB it 
will match my contribution of 6% 
with another 6%. This is a generous 
scheme. While I can choose to 
contribute up to 10% to KiwiSaver 
(the DHB would still contribute 6%) 
I will instead use an investment 
portfolio for my extra savings, so 
these funds remain flexible for me (I 

do like to change my mind!). At 6%
contributions matched by the DHB, 
by time I retire at 65 my KiwiSaver 
should be worth over $2.0m.

I plan to use my KiwiSaver to help 
buy my first home, but this won't 
be until I have finished my specialty 
training so at least 6 years from 
now. I have chosen a KiwiSaver 
that provides me with access to 
my own personal financial adviser 
as they will help ensure I change 
my allocation as I get nearer to my 
home purchase.

Some DHBs will only contribute 
3% to KiwiSaver and then another 
3% to one of the 3 Super schemes 
they approve. One Super scheme 
would allow me to withdraw my 
funds each time I resigned from a 
DHB which might be helpful if I had 
a mortgage, as then I could repay 
lump sums from this. While my 
mortgage would be repaid faster 
the downside is that I will have 
less in retirement. Another Super 
scheme will allow me to withdraw 
funds from age 55. I have talked to 

An open letter to 
all TIs.

Level 3, 149-155 Parnell 
Road, PO Box 37343, 

Parnell, Auckland 1151

www.mfas.co.nz

Life admin
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senior docs who say by that age 
you are focused on retirement 
and unlikely to want to withdraw 
funds, unless you are eyeing early 
retirement.

Risk protection
I always thought my house would 
be my biggest investment, but 
my adviser reminds me that my 
(minimum of) $4m of future income 
is my most important asset. I 
wouldn't consider not insuring my 
house or car, and so I have also 
chosen to insure my income. I'm 
young and healthy now and I love 
to travel off the beaten track as I 
enjoy tramping and skiing - and 
I am well aware that at anytime I 
could be injured for a decent period 
of time. While ACC will cover 80% of 
my income if I have an accident (up 
to a limit of $109,000 p.a. though!) if 
I was sick for a prolonged period of 
time (or from a condition I couldn't 
recover from) then my income 
will be gone. How would I repay a 
mortgage? How would I take care 
of my family? I wouldn't be able 
to contribute to KiwiSaver, which 
means my employer wouldn't 
contribute either – a double 
whammy!

Trauma and income insurance 
cover is there to provide me with 
choices at a really difficult time. Life 
insurance may be important for 
the loved ones I leave behind, but 
at this stage I have chosen only a 
small amount of life insurance for 
final expenses (repaying the last 
of my credit card debt and cost of 
funeral). I will review this when I get 
married, have children or take on a 
mortgage.

Trauma cover and income 
protection will provide me with 
options and hopefully dignity, in the 
event of a serious illness. I see this 
as vital to protect my future. I have 
chosen level premiums as opposed 
to premiums that will increase each 
year as I get older. Its a little more 
costly to begin with but there is a 
significant saving over time.

My estate
My financial planner tells me it 

is important to make a will and 
appoint an enduring power of 
attorney to look after my affairs 
should I become incapacitated. 
These are pivotal documents 
to ensure that I don't become a 
problem for my family and friends. 
To complete both a will and power 
of attorney will cost around $500 
with a lawyer - it will possibly cost 
my loved ones thousands without!

So my plan to commence 
employment is in place:

• KiwiSaver/superannuation

• house purchase on track

• I know where I am heading
financially

• personal risk protection and

• will and power of attorney are
all in place.

But you won't find me resting 
on my laurels. I know I will need 
to monitor, measure and review 
my position regularly and ensure 
my plan evolves with me and 
my changing needs. My financial 
planner will be there to assist me 
with decisions as I get busier and 

my time even more pressured.

My retirement
This is a strange concept to 
consider at the start of my career. 
However, I want to be in control 
of my future and have choices. 
Retirement savings beyond 
KiwiSaver contributions are likely 
to be required. If I save between 
$100- $200 a fortnight from when 
I start earning, I should  be 
in a far better position than, say, 
my professor who is 57 and now 
(reluctantly) saving $5,000 per 
fortnight to meet her retirement 
targets.

The earlier I consider my options 
the easier my future path will be! g

NZMA Financial Services (powered by MFAS) provides benefits to both 
NZMA members and NZMA.

A free review and Financial Plan worth $1500 for
NZMA members.

With sound advice and extensive experience in dealing with medical 
practitioners, this exclusive offer will help you achieve your objectives - be 

it wealth accumulation, dealing with superannuation and KiwiSaver, 
retirement and spending your wealth or mortgages. This 

is an opportunity for your various financial considerations to be 
streamlined to meet your specific personal objectives.

To book an appointment, contact:
Hamish | 021 632 226 | hamish@mfas.co.nz

Sue | 027 297 0950 | sue@mfas.co.nz
Lynda | 021 213 3422 | lynda@mfas.co.nz

To chat with a NZMAFS adviser, call our financial helpline: 0800 379 325 
www.nzmafinancialservices.co.nz



The New Zealand Medical Teaching 
Awards aim to recognise medical 
professionals who:

• create and facilitate a positive
learning environment

• are innovative and engaging in their
teaching

• provide a unique contribution to
teaching

• show commitment and passion to
education

• exemplify professionalism
• are excellent clinical role models
• provide constructive feedback in

an appropriate manner
• go above and beyond their normal

duties
• actively seek feedback for

continuous improvement
• display other exemplary

characteristics not covered by the
above.
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“The mediocre teacher 
tells. The good teacher 
explains. The superior 

teacher demonstrates. 
The great teacher 

inspires.”  
-William Arthur Ward

Teaching and medicine have 
been inseparable since the 
days of the earliest 

physicians. Medical knowledge can 
only be retained and accumulated 
in a society where it is passed on 
through successive practitioners. 
Even the first substantive paragraph 
of the classical Hippocratic 
Oath delves into details of the 
importance of teaching, and 
the very word ‘doctor’ finds its 
etymological roots from a Latin 
term for teacher. 

“I will give to my teachers the 
respect and gratitude which is their 
due” – Physicians Oath, WMA 

It is in keeping with this venerable 
tradition that the New Zealand 
Medical Association (NZMA) 
and the New Zealand Medical 
Students Association (NZMSA) 
launched a National Teaching and 
Professionalism Award designed to 
exemplify and celebrate some of 
the great doctors who teach in 
Aotearoa. 

Why do we have this award? 
Firstly we wish to recognise and 
reward high calibre teaching. We 
are aware that teaching occurs 
throughout New Zealand, most 
obviously in academic centres, but 
also in remote areas where more 
determination and innovation may 
be required, alongside limited 
resources. We want to 
acknowledge and reward teachers, 
and an award of national profile will 
go further than what currently 
exists to identify the very best 
of our teachers in all workplace 
settings. 

Secondly — and perhaps more 
importantly — we wish to elevate 
the profile of teaching throughout 
our profession. In an environment 
where we most often hear first 
about examples of bullying, 
inappropriate behaviour, and other 
examples of scandals or disgrace, 
we want to recognise and reward 
those fighting the good fight; 
providing a reminder that there are 
plenty of colleagues to be proud of 
and inspired by. We also hope that 
drawing attention to these role 
models and their techniques might 
inspire us, and provide us with 
practical suggestions to improve 
our own practice. 

We acknowledge that simply 
providing two awards (one for 
SMOs and one for RMOs), and 
writing about just the shortlisted 
candidates means that a very large 
number of excellent teachers 
will not be directly recognised. 
However, we hope that these 
awards may help start local 
conversations about what teaching 
opportunities the profession 
already has, and how we can supply 
support to build and further 
improve teaching for the future. 

So how do you take part? 
Well, you can keep an eye out for 
examples of good clinical teaching, 
and send in your nominations 
before the 27th of October. 
Furthermore, you can also keep an 
eye open for the shortlisted 
nominees, and send us further 
feedback on any of the candidates 
you know about. 

However, most importantly, we 
want you to feel inspired to teach 
with excellence, and to be proud in 
the knowledge that you are 
continuing an excellent tradition 
spanning thousands of years and 
generations of doctors. 

Remember to show gratitude 
for the teaching you receive, at 
whatever stage you find yourself in 
your career. Teaching is central to 
both the science and art of 
medicine, and we are pleased 
to help provide a reminder of its 
importance. 

Medical 
Teaching 
Awards
by Jibi Kunnethedam 
Former PGY1 Representative 
Doctors-in-Training Council



Trainee Intern Prize 2021
In order to go into the draw to win a $500 Noel Leeming voucher you must update your 
membership status from TI to RMO, renew your NZMA membership, and set up payments via 
direct debit, before 12 November 2021.

Please complete this form in full, as well as the Membership Direct Debit Form on the next 
page, and return by post or email to NZMA by Friday 12 November 2021, to secure your entry 
into the draw.

By post: New Zealand Medical Association 
Freepost 185168 
PO Box 156 
Wellington 6140

Or scan and email to: bianca@nzma.org.nz

Surname:

First name(s):

Postal address:

Mobile number:

Email: 

Graduation date:

Terms and Conditions
1. By entering the New Zealand Medical Association

(NZMA) Trainee Intern prize competition, all
entrants agree to renew their membership with
the NZMA for the next year (2022) by completing
the attached Membership Direct Debit Form.

2. Membership cost: $10 per month from January
2022 to September  2022 via direct debit ($90
total). If you choose another payment method, the
cost of membership from Jan 2022-Sept 2022 is
$200.

3. The competition is open to the Trainee Intern class
of 2021 only.

4. Only one entry per person will be accepted.
5. Entries will only be accepted if a fully completed

Membership Direct Debit Form is returned, either
by post or scanned and emailed.

6. This competition closes Friday 12 November 2021.
The prize draw will be made in the following
week/s.

7. The winners will be contacted by NZMA by email or
phone. The winners’ name will also be announced in
the NZMA newsletter Vital Signs.

8. HOW TO ENTER: Complete the entry form
(above) and the attached Membership Direct Debit
Form and send by Friday 12 November 2021 to: New
Zealand Medical Association
Freepost 185168
PO Box 156, WELLINGTON 6140
OR scan and email to: bianca@nzma.org.nz
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Membership Direct Debit Form 
Please complete and send to:

Freepost 185168
New Zealand Medical Association

PO Box 156
Wellington 6140

Member Name: Membership Number (if known): 

BANK INSTRUCTIONS 
NAME:
(Of Bank Account) 

BANK ACCOUNT FROM WHICH PAYMENTS TO BE MADE: 

Bank Branch Account Number Suffix 
(If possible, please attach an encoded deposit slip to ensure your number is loaded correctly)
To: The Bank Manager, 
BANK: 
BRANCH: 
TOWN/CITY: 

AUTHORITY TO ACCEPT 
DIRECT DEBITS

(Not to operate as an 
assignment or agreement )

AUTHORISATION  CODE

I/We authorise you until further notice, to debit my/our account with all amounts which 
New Zealand Medical Association

(hereinafter referred to as the Initiator) 
the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. 

I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed below. 
INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT:

PAYER PARTICULARS  PAYER CODE  PAYER REFERENCE 

YOUR SIGNATURE(S) 

DATE:  /  / 

Approved 

15790

02  08

For Bank Use Only 

Original - Retain at Branch  BANK 

Conditions of this authority to accept direct debits

1 The Initiator: 
(a) Will not initiate a direct debit on my/our account unless authorisation is received from me/us in accordance with the terms and conditions agreed between me/us and the
Initiator of each amount to be debited from my/our account.
(b) Has agreed to send notice of the net amount of each Direct Debit and the due date of debiting after receiving authorisation from me/us under clause 1 (a) but no later than 
the date the Direct Debit will be initiated. This notice must be provided either:
(i) in writing; or (ii) by electronic mail where the Customer has provided prior written consent to the Initiator
The notice will include the following message:- 'The amount $.., was direct debited to your Bank account on (initiating date).'
(c) May, upon the relationship which gave rise to this Authority being terminated, give notice to the Bank that no further Direct Debits are to be initiated under the Authority. Upon
receipt of such notice the Bank may terminate this Authority as to future payments by notice in writing to me/us.
2 The Customer may:
(a) At any time, terminate this Authority as to future payments by giving written notice of termination to the Bank and to the Initiator.
(b) Stop payment of any Direct Debit to be initiated under this Authority by the Initiator by giving written notice to the Bank prior to the Direct Debit being paid by the Bank.
(c) Where a variation to the amount agreed between the Initiator and the Customer from time to time to be direct debited has been made without notice being given in terms of
1(a) above, request the Bank to reverse or alter any such Direct Debit initiated by the Initiator by debiting the amount of the reversal or alteration of the Direct Debit back to the
Initiator through the Initiator’s Bank, PROVIDED such request is made not more than 120 days from the date when the Direct Debit was debited to my/our account.
3 The Customer acknowledges that:
(a) This authority will remain in full force and effect in respect of all Direct Debits passed to my/our account in good faith notwithstanding my/our death, bankruptcy or other 
revocation of this authority until actual notice of such event is received by the Bank. 
(b) In any event this authority is subject to any arrangement now or hereafter existing between me/us and the Bank in relation to my/our account.
(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be the concern of the Bank except in so far as the Direct Debit has not been 
paid in accordance with this authority. Any other disputes lies between me/us and the Initiator.
(d) Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank accepts no responsibility in respect of: - the accuracy of information 
about Direct Debits on Bank statements - any variations between notices given by the Initiator and the amounts of Direct Debits
(e) The Bank is not responsible for, or under any liability in respect of the Initiator’s failure to give written advance notice correctly nor for the non-receipt or late receipt of notice 
by me/us for any reason whatsoever. In any such situation the dispute lies between me/us and the Initiator.
4 The Bank may:
(a) In it’s absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other authority, cheque or draft properly executed 
by me/us and given to or drawn on the Bank.
(b) At any time terminate this authority as to future payments by notice in writing to me/us.
(c) Charge its current fees for this service in force from time-to-time.

TRAINEE INTERN 
PRIZE 2019

Trainee Intern Prize 2021
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