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Northern Territory of Australia
Notifiable Diseases Act

Approval of Form of Declaration

I, Johan Wessel Elferink, Minister for Health, with effect on and from 13 March 2016:

(@)

(b)

under section 26A(3) of the Notifiable Diseases Act and with reference to
section 43 of the Interpretation Act, revoke all approvals of the form of a
declaration for section 26A(2)(a) of the Notifiable Diseases Act in force

immediately before the date of this instrument; and

under section 26A(3) of the Notifiable Diseases Act, approve for

section 26A(2)(a) of the Act, the form of declaration set out in the Schedule.

Dated 22 December 2015

J. W. Elferink
Minister for Health
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Donor questionnaire

Thank you for coming to give blood today.

Your donation today could save the lives of up to three people. The questions on this
form help the Blood Service provide safe blood and blood products to those in need.

About these guestions

We will ask you some questions about your general health to help us

to decide if it is safe for you to give blood tocay and, if 50, the best type
of gonation for you.

Al of these questions are important, and you need to answer each one
honestly and the best you can, This is impertant to ensure your safety
and the safety of patints wha recenve the bleed products. Thers are
severe penalties, including fines and impriscnment. for giving false

or miskeaoing information,

If you have any questions, plaase discuss tham with the staff mambar
WhO Inteniews you

Blood testing

Your donation is tested primarily to ansure the safety of the person
who recenes it. You showld not rely on thes testing for your own

passonal health ing perp When a collecton is unst ful,
tha samples will not be testad.

In 50me cases samples caneot be tested for technical reasons, Wnen this
oocUrs your donatian will not be used.

Befare being given to patients, all donations are tested for hepatitis 8,
nepatitis C, HIV (AIDS virus), HTLY (human T-iymphotropic virus) and
syphilis, |f your blood tests positive or shows a significantly abnormal
result, we will rotify you.

You have tha opticn to change your mind about donating dlced at any
time. Simply tell a staft memoer if you wish to leave.

Privacy statement

Your answers and anything you tell us in the mterviaw are CONFIDENTIAL
The personal information collected an this form allows the Blood Service
to regster and retain you 2s a blood doner. All information collected will
be handled in the strictest confidence in accordance with the Privacy

Act 1988 (Commonwealth).

For mere information, please ask for cur Privacy Palicy.

0, 15340547

S-OAP-L3-026 | Wrsion: 12 1 Date Effactive: 13 March 2016 | Page ] of 6

Every time you donate

You should bring photo 1D or your denor card.

Please fill in the declaration saction of this form but do not indial
or sign until you have completed the internew!

In the 24 hours before

* Drink plenty of fluids, especially in warm weather.

In the 3 hours bedare

* Drink 3 gocd-sized giasses of water/juice.

¢ Have something to eat - savoury and salty foods are best.

*  Aveid strenucus exercise

For your records

A staff member will enter your details below:

Donor 1D number:
Date: L8 hy

Haamoglobin g/L:
The Blcod Service acceptable ranges for haemoglobin are:

Whole blood donors:
Females 120 to 165 g/L and males 130 to 185 g/l

Plasma and platelet donars:
Females 115 to 165 g/l and males 125 to 185 g/l

Biocd Pressure (mmHg/mmHg)

Australian Red Cross

BLOOD SERVICE
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@ Information about the risks of donating blood

Blood donation is extremely safe

However, problems can cccasionally happen dufing or after a deration. These problems are uncommarn, but we require you ta read

this infermation so that, [fthey do occur, you will know what to do.

Please note: All equipment used in blood collection is sterile, used once only and then discarded.
If you have any concerns or are feeling anxious ask a staff member for assistance.

Feeling faint and fainting

Fainting is caused by a reflex which slows your pulss snd lawers your
blood pressure for a short time.

A very small number of bood donoes, about 1 in 100, may feel faint
[dizzy, light headed, hat, sweaty ar unwell) during o Sraight after their
canation, A much smaller numter, about 1 in 1000, actually faint
(losa consciousness),

Seme doncrs may also feel faint cr faint affer leaving the blcod

doner centre.

On the day
What you eat and drink befere donating = important for your safety,
see the guidelines ca page 1.

Reducing the chance of fainting
While you are in the centre
* Drnnk one glass of water prar to deaaling.

= if you usually hawe Jow blood pressure and feel faint when you stana
ug suddenl pluasa tell us buiom you donalt

'ifhfﬁmﬁﬁ!

* Spend at least 15 to 20 minutes in the refreshment area after donating
ance have a cool arink to atkow your blood wolume to adjust.

For the 6 hours after you leave

» Kpap crinking plenty of cool fuids.

* Awid alcoholic and hot drinks,

* Avwid standing for long perieds.

Do not do strenucus exarcise or have a ot shower,

What to do if you feel faint

Do not drive for at 18ast 6 hours aftes you have recovered,

Immediatety sit or fie oown as flat as possible to awid falling, then:

= |f you are still in the donce centre, tell 2 staff member

* Stay lying down for around 30 minutas or urtil you feel well again,

« While lying down, tense your inner thigh and abdominal muscles for
§ zeconds, then relax. Repeat this 5 times a minute for 5 minutes.

* Sit up for at least 5 minutes before you stand up.

* Dnink plenty of cool flusds (at keast 2 pood sized glasses] and hawe
2 savoury snack before you leave the donor centre.

* Do notdrive foe at least & hours after you've recovered because
here & a risk that you may faint while you are criving.

| you et faint white driving, slow down and stop the car as soon &s it

is sale to do <0. Remain in the car, and lay your seat as fiat as possible.

Do not get out of your car as falnting beside a road can ba dangarous.

Do ot attempt o drive again, Call 000 for an ambulance,

Bruising and bleeding

Small bruises at the neadle site are not unusual, but genesally cause very
few prodlems and disappear within 3 week, Larger bruises or bleeding
from the reedle site are rare.

To reduce tha risk of bruising and bleeding at the needle site:

= Avoid using your denation arm to eat and drink while at
the donor centre.

ARCESTAPLIN26 | Varsiun 121 0as EfMaetie 3 Manh 20165 Fape 2 of &

= Be careful when putting on a jacket after donating,
= Ayoid lifting or carrying anything with yoor donation amm

for 30 minutes.
* Keep the bandage an your &m for 2 haurs,
* Minimise heavy Iifting for 24 hours,
If you dewvelop a brulse that causes discomdert, an icepack andicr a
mikd pein rellever such as paracetamol may help (do met uss aspinn
o ather antl-infiammatory medication like ibugeofen). Always wrap woe
of ioe packs in cloth and apply for & madmum of 20 minutes at a time,
3.4 times a day.
If yau start bleading trom the needia site, apply pressure and lift your arm
aboue your shoulder, keeping your elbow straight, foe 15 minutes,
Please phone the Blood Service an 13 14 95 if you have any bheading
ar bruising S0 we can help.

Iron levels and blood donation
Your red beood cells are nch in iron, which means biood donation results
in lron loss. If the amount of iron in your body falls too kow, wou may

- beooene iron deficient, This may lead to:

= Tiredness and'or difficulty concentrating.

* Low haemogiobin levals (anaemial,

Before donating, you'll be given a haemoglobin screaning test, This

is nat a direct measure of iron levels so doas nat cetect all cases of ion
oeficiancy, but it ersures we do not take bleod from you o you have a low
haamagloin lewval. If your haemcgloben is balow our guidalings, we'll need
to delay your donation anc may refar you to your doctor.

To help replace the won Joss asscciated with danation, and prevent iron
deliciency and anaemia. we recommend yau have a heakthy dietary intake
of iron rich foods. This may nat be sufficient for ail donars, especially
teenagers and wormean of childbaaring age.

If you are trying to become pragnant you should try to bukld and

maiatain healthy iron stores to support the increasad iron requiramants
of pregnancy.

IF you have concens about your fron levess or would like further
infarmatian, talk to a staff member andior your general practitionar.

You can akso find moee infoemation in our brochure Wiy ran and
haemagiobin see impartant.

Uncommon events
Nerve Iritation - sometimes the donation needle may imitate 3 nerve:
This may cause pain which is noemally onfy momentary. |f any pain
persisls plesse acvise a stafl member iImmeciately. Fressucs on a neove
mMay alse Cause tamporary NUMbness of the forearm.

* Needle inserted info an atety rl {his happens the naadle will
te d and p

* Infecticn or formation of a blwd clot (thrombasis) « this may et
to rodness, tenderness or swelling.

* |ncrease in pulse rate or a sansation of tightness or pain in the chest.
I you have any of these symp or ather ¢ whilst in the donor
centre, please et a staff memoer know immediately. If you develop
symptoms after leaving the donor centre and requre wrgent medical
attanticn, go to a hospital or sea a coctor so the problem can be assessed,
If you're not sure whather you should seek medical attention, pleasa call
us on 13 14 95 for advice. If you do see 3 doctor, please call and (et us
know the cutcome,
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()) New and returned donors

Please complete this section only if:

* you are 3 new donor, or
e you have not donated within the last 2 years
Otherwise, proceed Lo section B.

Please complete using a pen (not pencil) by placing a cross or a tick in the relevant box. Do not circle.
If you make a mistake, cross it out and write your initials next to the correction.

Have you: Comments (zaft use only)

1. Ever wiunteared to donate blood before? Yes Na | NP
If yes -~ where? When?

2. Ever been advised nat to give biood? ch‘ No N‘ NP

3. Ever suffered from anaemia or any blood disorder? Yes = Mo _,‘ Ad

& Ever had 2 serious iliness, operation or been admitted to hospital? Yes. | No| | &S

5. Ever bean peegnant linciuding miscarnage and termination of pregnancy)? | am male ] Yes vr Nao 7. N5
5a. If your answer is “Yes™ — have you been pregnant in the last 9 months? Yes_ | No__ | 79

6. Had a neurosurgical procadure involving the head, brain or spinal cord between Yes No L] A6
1972 and 19697

7. Ewer received a transplant or graft (argan, bone marrow, carmea, dura mater, bane, etc.)? Yes Ne Al

8. Recewed injections of human growth hormone for shart stature oe human pituitary Yes I No. . AR
hormane for infertility prior to 15857

9. Ever suffered from a head injury, stroke or epllepsy? Yos AI No M AG

10. Ever had a heart or blood pressure problem, chust pain, rheunatic fever o Yes _E No . BO
2 heart murmur?

11. Ever had & bowel disease, stomach or duodanal problems or ylcans? Yos | Nn‘ 81

12, Ever had kidney, liver or lung problems including tuberculasis (TBJ? Yos 7} No| 82

13, Ever had diabetes, a thyroid disordar or an autoimmune disease e.g. rhevmatosd Yos i No W B3
antheitis or lupus?

14, Ever had cancer of any kind including melancma? es - No B4

15, Ever had ma%ana, Ress River fever, Q fever, leptospirasis ar Chagas' disease? Yes No & BS

16. Ever had jaundice {yellow eyes/skin) ar hapatitis? Yes. | No MG

17. Ever had treatment with the medscation TIGASON [Etretinate) o NECTIGASON (Acitratin)?  Yes M No _ B9

Travel questions:

18. What was your country of birth? — M

19. Have you ever been outside Australia? Yos No NO
1 your answer fo question 19 is 'No’ please go siraight to Section B on the next page B _

20. Heve you spent 2 continuous period of & months or more outside Australia Yes . No N1
&t any stage of your life? = s

21. Have you been outside Australia in the [ast 3 years? Yes ! No | B7

22. Have you ever received a transfusion or injection of blood or blood products cutside Australia? Yes No_. N2

23. From 1 Janusry 1980 through to 31 Decemnber 1996 Inclusive, have you spent (visited Yes 1* No M8

or lived) = total time which adds up to 6 manthe ar mere in England, Scotfand, Wales,
Northern Ireland, the Channel Islands, the lale of Man, or the Falkiand Islands?

ARCES-OAR.L3.026 | Varminn: 12 | Date Effective: 13 March 20160 Page Suf 6
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() Medical questionnaire

All donors please complete this section

Please complete using a pen (not pencil) by placing a cross or a tick in the relevant hox. Do not circle.
If you make a mistake, cross it out and write your initials next to the correction.

Comments (st use anly)
1. Are you fesiing healthy ang well? Yes. | Nol [54)
2. Inthe next 3 days, co you intend to participate in any activity which would slace you cor Yes Nol | €2
others at risk of injury if you were to became urwell after donating, such as: Driving public
transport, cperating heavy machinery, underwater diing piloting a plane or other activities?
In the last week, have you:
3. Had dental work, cleaning, filings o extractions? Yes . No. | c4
4. Taken any aspirin, pein killers or anti-inflammatory preparations? Yes Mo | C5
5. Had any cuts, abeasions, sares or rashes? Yes ! N | c6
| - " |
6. Had a gastric upset, diarrhoea, abdominal pain or vomiting? Yes M| c7
Since your last donation, have you — or if you are a new donor, have you in the last 12 months:
7. Bean unwell, cr seen a doctor or any othar haalth care practitioner, had an operation Yes____ No__.! C9
(surgical procadura) or any testslirvestigation?
8. Had chest pain‘angina or an irragular haartbeat? Yes. | No.__. DO
9. Taken tablets for acne or a skin conartion? Yes__| Noe__! D1
10, Takan any other medication, including regular or clinical trial medscation? Yes__!| No.__. D2
L1, Wicrked In an abattoir? Yes. | Ne._. D3
12. Had a sexually transmitted Infection e.g. goncrrmoea, syphils of genital herges? Yes | No.___ 05
13. Had any immunisatianafvaccinaticns including as part of & clinical trigl? Yes No. D6
14. Hag shingles or chickenpax? Yes. | No o7
15. Do you know of anyone in your tamily who had oe has: Yes. | No 08
* Creutzfeldt-Jakob dizease (CID)?
.G n-Straussler-Scheinker syndrome (GSS)?
* Fatal familial insomnia (FFI?
If you have completed Section A today, please go to Section C on the next page.
Since your last donation, have you:
lammate. | Yes | No = Cl
16a. If your answer |s “Yes" — have you bean pregnant in the last 9 menths? Yes. | No_ 74
L7. Been cutside Austraisa? Yes . No.. M4
M your answer to question 17 |s "No’ please go to Section C Y
18. Recewed 2 transtusion or Injection of blood or Dlood products cutsicde Australia? Yes.__. No__ M2

ARCES 0AP.L3 026 | Vermon: 12 | Dote Effectve: 13 March 20161 Paged ol &
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(® Donor declaration

All donors please complete this section

There are some people who MUST NOT give blood as it may transmit infections to those who receive it. To determine

if your blood will be safe to be given to people in need, we would like you to answer some questions. These guestions are
a vital part of our efforts to eliminate diseases from the blood supply. All of the questions are important to answer. Answer
each question on the form as honestly as you can and to the best of your knowledge.

THERE ARE PENALTIES INCLUDING FINES AND IMPRISONMENT FOR ANYONE PROVIDING FALSE OR MISLEADING INFORMATION.

All donatiens of bicod are tested far the presence of hepatitis B and C, HIV {AIDS virus], HTLV and syphilis. If your blacd test proves positive
for any of these condtsons, ar for any reason the test shows a significantly abnormal result, you will be informed.

Please complete using a pen (not pencil) by placing a cross or a tick in the relevant box. Do not circle.
If you make a mistake, cross it out and write your initials next to the correction.

To the best of your knowledge, have you EVER: Comments (staff use only)
1. Thought you could ba mfected with HIV or have AIDS? Yes No £2
2. “Used drugs" by injection or been injpcted, even ence, with drugs not Yes No €3
prescribed by a doctor or dentist?
3, Had treatmant with clotting factors such as factor Vil or factor 1X? Yas No E4
Had a test which showed you had hepatitis 8, hepatitis C, HIV or HTLV? Yes No £5

In the last 12 months have you:

5. Had an illness with both & rash AND swallen glands, with or without a fever? Yes No El

5. Engaged in saaual astily with someane you might think Yes No £5
wauld answer “yes” to any of questions 1-57 .

7. Had saxual activity with a naw partner who currently lives or Yes Noe___ E7
has previously lived oversaas?

8, Had sex (with or without 3 condom| with @ man who you think may have had oral Yes__! No___ FO
or anad sex with another man? i

9. Had male to male sex {that is, cral or anal sax) with or | am female Yes. | No E9
without a condom?

10. Baen 2 male or famale sex workar (2,g. recaived payment for sax in money, gifts or drugs)? Yes No Fi

11. Engaged in sawual activity with a make or female sex worker? Yes | No F2

12. Baen imprisaned in a prison or been heid in a lock-up or detention centre? Yes No Fb

13, Had a blocd transfusion? Yes___| No__ F7

14, Had {yellow) pundice or hepatitis or been in contact with someane who has? Yes No F8

In the last 6 months have you:

15. Been injured with a used neecle (neadlestick)? Yes_ | No__ F3

16. Had a bleed/body fluid splash ta eyes, mauth, nose or to broken skin? Yes ! No.__ F4

17. Had a tattoo (including cosmetic tatteaing), body andéer ear peercing, electrolysis Yes No . F5

o azupunciure (including dry-neadling)?

ARCES-DAP.L3.026 | Vevmon: 12 | Dxie Effectves 13 March 2016 | Page S af €
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(® Donor declaration (continued)

This declaration is to be {fiitialled and signed in the presence

of a Blood Service staff member (Please read the following conditions)

‘Tnank you for answering these questions. If you are uncertain about any of your answers, please discuss them with your interviewer.
We wauld like you to initial S tis declaration in the presance of youe intesviewer (a Blood Service staff member} to shaw that you have understood
the information on this farm and have answered the questions in the decleration to the bast of your knowledge,
Your donation is 8 gt to the Blood Service to ba used to traat patients. In seme circumstances, your donation may be used by the Biooe Sendce or other
anganisations for the purpasas of research, teaching, quality assurance of the making of essantial diagnostic reagents (including commercial reagents),
A part of your donation will also be stored in our BImdSampbm:hiveforwuihlufuturamnundmhmpumnnmwmimﬁlu
destroyed, Approwal from an appecoriate Human Research Ethics Committee = required before any ressarch is undertaken on your donation or any part of it,
You may be asked by the Biood Servica to undergo further testing which you have the option to gecline.
Should you became aware of any reasen why your blood showld not be used for transfusion atter your donation, please call us on 13 14 95.
In particular, natify L= immediately if:
*  You seelop & cough, cold, diarhces or other infaction within @ week after dengting, or
-

il ave didgnanet or hus ptaliSad With a shrious infecticn within twe Moaths of donating

Donor
Acknowledgement of responsibilities and risks (NB: Please initial and sign only in the presence of the interviewer)
| agree to have blood taken from me under the conditions above and:

« | have been provided with “Infarmation about the risk of donating blcod" on page 2 of this questionnaire. | have read and understood
this information and hawe had the appertunity % ask questions. | accept the risks associated with donation and agrea to follow the
instructions of the Blood Survice statf to minimise these risks

« | declare that | have undarstond the infarmatian on this form and answered the questions In the dectaratian honestly and to tha best Pl eI
of my koonlocge. 1 understand that there are cenaltes including fines and impriscrment, fer providing false o misiesding mformaton. ||

Please print:
Surnamaffamily name -
N A

Please ONLY sign in the presence of the interviewer

Please inttisl

Signature oo g I A

Staff witness (please print)

Dancr wdentity werilied NDMJ Checked spailing of name ND NA].: Sypplementary questions erewerned \'IGDM:

SumameYamily reme Given nama

Raia Wi W Y/ 3
number

ARCAS DAP-13-026 | Varson 12 | Date Efectre: 13 Wiarch 20161 Page S af &
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Northern Territory of Australia
Tobacco Control Act
Revocation of Delegations
I, Dinesh Kumar Arya, the Chief Health Officer, under section 55(1) of the
Tobacco Control Act and with reference to section 43 of the Interpretation Act, revoke:

(@ theinstrument entitled "Delegation” dated 15 January 2013 delegating my powers
and functions under sections 47 and 48 of the Tobacco Control Act to the

Deputy Chief Executive in the Department of Business; and

(b)  the instrument entitled "Delegation” dated 29 August 2008 delegating my powers
and functions under sections 47 and 48 of the Act to the Executive Director,
NT Worksafe; and

(c) the instrument entitled "Delegation” dated 22 December 2004 delegating my
powers and functions under sections 47 and 48 of the Act to the
Director, NT Worksafe.

Dated 24 February 2016

D. K. Arya
Chief Health Officer
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Northern Territory of Australia
Tobacco Control Act

Termination of Appointments
of Authorised Officers

I, Dinesh Kumar Arya, the Chief Health Officer, under section 47(1) of the
Tobacco Control Act and with reference to section 44(1) of the Interpretation Act,
terminate the appointment of each person named in the Schedule as an authorised

officer.
Dated 24 February 2016

D. K. Arya
Chief Health Officer

Schedule
Kerry Lee-Anne Barnaart
Neil Burgess

Neil Kenneth Watson
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Northern Territory of Australia
Nitmiluk (Katherine Gorge) National Park Act

Nitmiluk (Katherine Gorge) National Park Board
Termination of Appointment and Appointment of Members

I, Bess Nungarrayi Price, Minister for Parks and Wildlife, with effect on and from the date

of this instrument:

(@) under section 12(1)(a) of the Nitmiluk (Katherine Gorge) National Park Act,
terminate the appointment of Neva Ralene McCartney as a member of the

Nitmiluk (Katherine Gorge) National Park Board; and

(b) under section 10(1)(b) of the Act, appoint Sarah Helen Kerin to be a member of
the Board; and

(c) under section 10(1)(ba) of the Act, appoint Mark Terence Crummy to be a

member of the Board.
Dated 29 February 2016

B. N. Price
Minister for Parks and Wildlife
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Northern Territory of Australia
Cobourg Peninsula Aboriginal Land, Sanctuary and Marine Park Act

Cobourg Peninsula Sanctuary and Marine Park Board
Appointment of Member
I, Bess Nungarrayi Price, Minister for Parks and Wildlife, under section 19(1) of the
Cobourg Peninsula Aboriginal Land, Sanctuary and Marine Park Act, appoint
Frederick Edward Baird to be a member of the Cobourg Peninsula Sanctuary and

Marine Park Board.
Dated 29 February 2016

B. N. Price
Minister for Parks and Wildlife
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Northern Territory of Australia
Barranyi (North Island) Local Management Committee Regulations

Barranyi (North Island) Local Management Committee
Termination of Appointment and Appointment of Members

I, Bess Nungarrayi Price, Minister for Parks and Wildlife:

(@)

(b)

under regulation 6(1)(a) of the Barranyi (North Island) Local Management
Committee Regulations, terminate the appointment of Jonathan David Woods as

a member of the Barranyi (North Island) Local Management Committee; and

under regulation 6(2)(b) of the Regulations and with reference to
regulation 4(1)(b) of the Regulations, appoint Sarah Helen Kerin to be a member

of the Committee.

Dated 29 February 2016

B. N. Price
Minister for Parks and Wildlife
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Northern Territory of Australia
Law Officers Act
Authorisation
L, Meredith Day, the  Acting Chief Executive Officer of  the
Department of the Attorney-General and Justice, in pursuance of section 8(4) of the
Law Officers Act, authorise Nicole Idah Tendai Sabamba, an officer of the Department,

being a legal practitioner, to act in the name of the Solicitor for the Northern Territory.
Dated 26 February 2016

M. Day
Acting Chief Executive Officer
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Police Administration Act

Sale of Goods

Notice is hereby given that pursuant to Section 166 of the Police Administration Act, the
following property as shown on the attached schedule has been in the possession of the
Officer in Charge, Police Station, Alice Springs, for a period in excess of 3 months and
this property will be sold or otherwise disposed of in a manner as determined by the
Commissioner of Police, if after twenty-eight (28) days from the publication of this notice
the property remains unclaimed.

P. Gordon

Superintendent
Alice Springs Police Station.

1 March 2016

Alice Springs Police Property List

Auction

425451
402788
450926
451673
449706
451933
451899
451933
451850
450443
450935
451936
451822
451798
450933
451148
451698
451148
451179
451180
451300
451940
451626

Light blue/black Madd Gear Scooter
Holden C’'dore sedan NT: CA93HN & keys
Xbox games and remote control

2 X rings, 2 x necklaces, tear drop pendant
Aboriginal dot painting

Black/ silver Schwinn

Black/grey Cyclops

Silver/red Southern Star
Black/white Rhythm BMX type
Black/white Avanti Montari

Blue Next Plush

Black/red Southern Star Kodiak
Green Vicd

Silver/red Royce Union

Light blue Malvern Star (frame only)
Purple Radius Starstruck childs
Silver/aqua Avanti Montari

Purple Radius

Black/red Avanti Montari

Red Haro Downtown childs

Purple Huffy Dominion

Red Cyclops

Black/green Avanti Mantra
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450486
451473
451739
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$10.00
$29.15
$84.40

Destruction

450928
449943
446757

450224
451010
451473
451842
449706
448818
451371
451739
451359
451597
448818
451413
451666
448818
450866
451562
451525
451673
451673
451673
450932
451936
451673
451673
451936
451882
450441
451913
448818
450932
450486
444313

Knife

Knife

Cap

Brown wallet

Black Samsung mobile phone

2 X bullets

Back pack

Back pack and shorts

Blue/grey back pack

Handbag

Handbag and contents

Driver’s licence

Keys and white access card

Black Omega Japan suitcase (empty)
Black Telstra mobile phone

Black Huawei mobile phone

Black Telstra mobile phone

Black Telstra mobile phone

Black HTC mobile phone

White Telstra mobile phone

Black Telstra mobile phone

Black Telstra ZTE mobile phone
Black Samsung Galaxy S5 (screen smashed)
Black Nokia mobile phone (screen smashed)
Black Samsung mobile phone
Black Huawei mobile phone

Black Samsung flip type phone
Black Iphone

Black Huawei mobile phone
White/gold coloured Iphone

Gold Iphone

Black Telstra flip type mobile phone
Telstra $10 phone card

Black/white sunglasses

Wallet

Wallet
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m
Insert name of
Association

2)
Insert date of
resolution

(3)

Insert name of body
to whom the
property will be
transferred

Northern Territory Government Gazette No. G10, 9 March 2016

Northern Territory of Australia
Associations Act
Section 54

Notice of Intention to Transfer Property
of an Association

o Bk Ruearrpuian!  Foorbauc
L—EA(’l e » Incorporated

Notice is hereby given pursuant to Section 54(2) of the said Act that in
pursuance of a resolution of the above association passed on

e Q™ FELRUAECY) Qi

is the intention of the association to transfer all its property, both real and
personal

to 3) '\@{Y/’TWECI\/ W'TCC“/ (A Gy

on the expiration of twenty-eight days after the publication of this notice.
Any member or creditor of the association may within 28 days after the

date of the publication of this notice, make application to the Supreme
Court for an order prohibiting the proposed transfer of property.

Dated ST mpoy Qo
Print name of Public Officer @ﬁ’y IY\(D&/]) Cﬁ'lp CLé UJ M.UX

Signature of Public Officer

Note:
(1) This Notice is of no effect if not filed with Business Affairs
within 14 days (of the passing of the resolution).
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Northern Territory of Australia
Education Act
Declaration of Schools as Government Schools
I, Peter Glen Chandler, Minister for Education, under section 73(1) of the Education Act,

declare each school specified in the Schedule to be a Government school.
Dated 22 February 2016

P. G. Chandler
Minister for Education

Schedule
Bakewell Primary School
Braitling Primary School
Casuarina Senior College

Casuarina Street Primary School
Darwin High School
Darwin Middle School
Durack Primary School
Gunbalanya School
Larrakeyah Primary School
Leanyer Primary School
Palmerston Senior College
Taminmin College

Wulagi Primary School
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