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MESSAGE FROM THE PRESIDENT

02 APOA (Australian Chapter)

As 2015 comes to a close I like to reflect on some major events 
occurred within the association and looking forward to an exciting 
Congress year in 2016.

In August 2015, the APOA constitution was amended to include a 
hybrid membership model, introduce the new Federation membership, 
where National Orthopaedic Associations may join to become a 
Federation member of APOA, whilst the existing APOA Chapter 
system remained. Many countries with strong existing Life Fellows 
will remain as an active Country Chapter member, whilst their National 
Orthopaedic Associations may wish to become, in addition, Federation 
members. This will come into effect from 1st January 2016. Many 
smaller countries and non-APOA member countries may wish to join 
as Federation members only, as the cost of such annual membership 
for 2016 is only US$5 per member, with the capping US $5000. 
This capping of fee does not disadvantage larger associations and 
supports smaller associations. In countries where there are concurrent 
Chaper and Fedearation memerbships, there will also be concurrent 
proportional council representation.

7KH�SRWHQWLDO�EHQH¿WV�RI�)HGHUDWLRQ�PHPEHUVKLS�LQFOXGH��

1) Improvement in Education:
- to improve international collaboration between member countries 
and organisations with respect to Education, Research and Training, 
facilitate Fellowship and trainee exchanges, surgical attachments, attract 
attendance to national and specialty meetings , speakers for Plenary 
Lectures and workshops etc.
- to substanially increase  membership and interchange of Sub-specialty 
groups
- to improve awareness of all academic and clinical orthopaedic 
DFWLYLWLHV�DFURVV�WKH�$VLD�3DFL¿F�UHJLRQ
- there is already open access to the JOS e-journal and a hard copy of 
JOS will be sent to the National Orthopaedic Assoc.
2) Improvement in International Collaboration:
- to improve orthopaedic co-ordination in collaborative activites such as 
Disaster Planning and humanitarian work.
- to improve collaboration on Orthopaedic research and educational 
curriculums, standards and minimum skill standards
- to collaborate cross border sharing of information, expertise and 
resources
- linked up with SICOT, EFFORT and Pan Arab Orthopaedic 
$VVRFLDWLRQ�DV�$I¿OLDWH�PHPEHU�DVVRFLDWLRQ

3) Improvement in Finance:
- to increase the membership base to a consistent level that will attract 
increased Industry support for members’ national meeting; APOA and 
Sectional international meetings
- reduced registration fees to all APOA Meetings

So far Australia, Turkey (TOTBID), India, Myanmar, Cambodia and 
Brunei Orthopaedic Associations have already come on board as 
federation members with many more countries wanting to join and 
are just awaiting either finance or membership approval from their 
respective organisations. 

In accordance with the significant activities and importance of the 
Federation and Congress subcommittees, the memberships of these 
two committees will need to increase proportionately and to become 
Standing Committees at the next Council meeting. In line with the 
introduction of federation membership, it is expected that the Sectional 
activity will also increase substantially as more members of any given 
National Orthopaedic Association may now join the subspecialty 
groups. The President therefore has advised the Subspecialty Sections 
to consider introducing a yearly membership fee and possibly Life 
membership for their Sections and to abolish the existing joining fee.

T h e  C o u n c i l  h a s  a l s o  a p p r o v e d  t h e 
establishment of an APOA Disaster Response 
Subcommittee chaired by Prof Onder 
Aydingoz and a new APOA Education Fund, 
for the purpose of consolidating all donations 
and money from Industry earmarked for any 
educational related activities. 

It has been my privilege as your President and representative to attend 
many National Orthopaedic Annual Scientific Meetings in person 
and I been actively involved in the discussion on collaboration and 
future activities of APOA. In this regard, I have been successful to 
formally link APOA with SICOT, EFFORT and Pan Arab Orthopaedic 
$VVRFLDWLRQ�DV�DI¿OLDWH�DVVRFLDWLRQ�WR�HDFK�RWKHU�� WKXV�PDNLQJ�$32$�
membership a global membership. As a result of the collaboration, 
two APOA/SICOT travelling fellowships have been created with 
SICOT sending their fellows to 2016 APOA Congress and APOA will 
reciprocate in the same year. Two APOA/EFFORT travelling fellowship 
will be established with the APOA sending two travelling fellows to 
EFFORT meeting in Geneva in 2017. There will be a reduction in 
registration fee for members of each association to attend reciprocal 
meetings.

With regret APOA mourned the loss of Dr Ian Torode in August 2015. 
'U�7RURGH�KDV�EHHQ�D�VLJQL¿FDQW�¿JXUH�LQ�ERWK�WKH�$XVWUDOLDQ�&KDSWHU�
and parent APOA. Ian has travelled widely within the Asia Pacific 
region. He is a stalwart of the APOA, has helped and contributed 
extensively to teach, train and inspire many young surgeons, especially 
those from the developing countries. Many of those trained by him are 
QRZ�SURPLQHQW�LQWHUQDWLRQDO�OHDGHUV�LQ�WKH�¿HOG�RI�6SLQH�DQG�3DHGLDWULF�
Orthopaedics. A great surgeon and excellent educator, Ian has always 
been active in advising, and recommending new and innovative ideas 
to the association. APOA and APPOS will miss his presence and his 
contribution over the years will be well remembered andcontinue 
to inspire APPOS members to further improve the society along the 
mission of promoting the science and art of Paediatric Orthopaedic 
surgery in the region. His humour, vision, guidance and dedication to 
Paediatric Orthopaedics and APOA are legendary. Dr Ian Torode will be 
honoured with Life Fellowship posthumously at the Biennial Congress 
in Melbourne 2016.

The 2016 APOA Congress is in the final stage of preparation. 
Congress Chairman Dr John Bartlett has put together a world-class 
scientific programme, with many world-renowned surgeons speaking 
at the meeting. For most recent updated programme please visit the 
Congress website (2016APOAcongress@aoa.org.au).  There has been 
a necessary change in Business meeting date and time due to the Easter 
long weekend in Australia and this has been circulated to all EXCO and 
Council members.

All living Past APOA Presidents have been invited to attend the 
Melbourne Congress to receive the Past President’s medal, a gift 
from Australian Chapter, and a brooch for the Presidents’ partner, a 
gift of Malaysian Chapter. All APOA Life Fellows are invited to the 
0HOERXUQH�&RQJUHVV�WR�UHFHLYH�WKH�QHZ�/LIH�)HOORZV¶�&HUWL¿FDWH��7KHUH�
will be awards for the best paper in each APOA Section and posters, 
where the prize winners will be given free registration at the 2018 
APOA Congress in Turkey. The inaugural Robert Bauze Trauma prize 
by the Trauma Section will be awarded at the Congress. There are many 
pre and post congress tours and exciting partners’ activities. There will 
be nine APOA Young Ambassador attending the Congress with the 
choice of post congress clinical rotations either to Brisbane or to remain 
in Melbourne. APOA Spine and APOA Paediatric and APOA/SICOT 
travelling fellowships will culminate at the Congress. 

Finally, I wish you all a very Merry but peaceful Christmas and a 
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MESSAGE FROM 2016 APOA
CONGRESS CHAIRMAN

As 19th APOA Congress Chairman I 
sincerely thank all those who have devoted 
so much of their valuable time to compiling 
the program.  I also express my gratitude, 
respect and admiration to the Faculty 
members - all of whom have donated 
their services. This speaks volumes for 
the character of those persons and also the 
respect they display for APOA.

As one who has attended many Orthopaedic 
Congresses I state with confidence that the Scientific content of the 
2016 APOA Congress compares favourably with any international 
Congress in recent years.  I guarantee that every attendee will learn and 
everyone will be impressed with the quality of research and experience 
presented.

There is an excellent blend of Free Papers (from 24 countries) with new 
research plus Symposia with invited Faculty plus Plenary Lecturers. 

The list of Plenary Lecturers in order of presentation include: Freddie 
Fu, Peter Choong, Shanmugan Rajasekaran, Bruce Twaddle, David 
Watters, Eng Hin Lee, Arvind Jayaswal, Hiroshi Yamamoto, Wong Hee 
Kit, Greg Keene, Mark Fitzgerald, Donald Howie, James Hui, Mahmut 
Nedim Doral etc the list goes on…

Five concurrent Lecture Halls will showcase specialty presentations 
from world renowned experts.

Please check out the provisional Scientific Program on the website 
<2016APOAcongress.aoa.org.au>.

My thanks to Ms Alison Fallon, Event Manager who is an absolute 
treasure.

May all have a Happy and Healthy Festive Season and may 2016 bring 
peace and goodwill to all.

John Bartlett
2016 APOA Congress Chairman

APOA (Australian Chapter)

Councillors Social Event in KL

wonderful New Year, shortly follow by celebration for the Chinese 
New Year of the Monkey! 

I look forward to welcome many APOA members and their colleagues 
and families at the Melbourne Congress.

Edward (Ted) Mah
3UHVLGHQW��$VLD�3DFL¿F�2UWKRSDHGLF�$VVRFLDWLRQ
December 2015
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MESSAGE FROM GRAHAM MERCER, VICE PRESIDENT, APOA

It was my privilege to be invited to the 36th. SICOT Congress 
in Guangzhou China September 17-19 , 2015 as deputy for Ted 
Mah in my capacity as his Vice President. Guangzhou is the 
capital and largest city of Guangdong Province and  is the third 
largest city in China with a population of 13M . It is a national 
transportation hub and trading port. Transport was indeed a daily 
challenge at the Conference as the Invited Guest hotel proved to 
be  on the opposite side of the city from the Conference, held  at 
the Convention Centre!

SICOT has a broader based demographic than APOA with 
surgeons from 110 member nations and is an international 
‘not for profit’ association incorporated under Belgian law.  
Discussions between APOA and SICOT over the past couple of 
\HDUV�KDYH�UHÀHFWHG�VRPH�DUHDV�RI�FRPPRQ�LQWHUHVW�DQG�WKHUHIRUH�
potential areas for mutual co-operation. In particular, standards of 
education and training, humanitarian work and short and longer 
term Fellowships remain topics of ongoing discussion and how 
the two associations can not only support each other but value 
add.

To this end in Guangzhou, Prof David Choon, ‘Dato’ KS 
Sivananthan and myself met with Prof Keith Luk (current SICOT 
President), Prof. S Rajasakeran ( SICOT VP) and Prof Jochen 
Eulert (SICOT Sec-Gen) to progress previous discussions on 
Education Centres, Fellowships , Courses, participation in 
eachother’s Congresses in particular.

SICOT had offered APOA ‘preferred association’ status for 
2015/6, allowing APOA Members to register for SICOT 
Congresses at the SICOT membership rate and APOA has 
reciprocated for APOA Congress in March 2016. APOA 
was also asked to organise a session within the Guangzhou 
Congress and various members presented a spectrum of topics. 

After discussion, it was agreed that any 
preferential arrangement with respect to 
Congress Fee reductions was not sustainable 
long term, with the potential to erode one 
or other membership base. However, it 
was agreed that rather than an organised session within each 
other’s Congress, that the concept of an ‘Exchange Professor of 
excellence ’ may subserve both groups better, being an excellent 
‘value add’ across a broader spectrum of topics.

Mutual Web site advertising of Congress and sectional meetings 
was agreed to, hopefully encouraging increased attendance.

Some further development was also resolved on the issue of 
travelling and resident  Fellowships. Main concern from both 
camps was tying down the financial responsibility and then 
allocation within APOA’s existing Fellowship arrangements for 
one or two positions to be reserved in the selection process for 
SICOT nominees. It also through this mechanism may enable 
visiting Fellows from outside the Asia-Pacific Region to be 
involved in these positions. Notes can also be compared on 
the perennial Fellowship ‘chasers’ who can at times use this as 
gainful employment!
The relationship between APOA and SICOT remains very cordial 
and constructive, in part no doubt assisted by the fact that several 
senior orthopaedic surgeons have served on the Executive of 
both associations at various times, thereby promoting excellent 
camaraderie and some overlap of the association’s workings.

APOA looks forward to a continuing interactive and productive 
relationship with SICOT and ongoing regular discussion.

A/Prof Graham Mercer
VP APOA

Gallipoli
Centenary
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During the 2012 New Delhi APOA Congress, a meeting of 
the National Orthopaedic Association Presidents [or their 
representatives] of most of the Asia Pacific nations met with the 
APOA President, Prof HTK Raza, and senior members of the APOA 
Executive. That meeting expressed strong consensus support for the 
HVWDEOLVKPHQW�RI�D�)HGHUDWLRQ�RI�1DWLRQDO�$VLD�3DFL¿F�2UWKRSDHGLF�
Associations under the banner of the Asia Pacific Orthopaedic 
Association (APOA).
 
A working Party was established under my Chairmanship, as Second 
Vice-President of the APOA. Over the subsequent years much 
thought, work, investigation, and discussion went into this project. 
Other International Orthopaedic organisations were examined and 
consulted, including EFORT, SICOT, and AAOS. Eventually a 
VWUXFWXUH�WKDW�EHVW�VXLWHG�RXU�DVSLUDWLRQV�IRU�WKH�$VLD�3DFL¿F�5HJLRQ�
was agreed in 2014-15. Changes to the APOA Constitution and 
Articles of association to accept the new federation membership 
ZHUH�¿QDOLVHG��DQG�DFFHSWHG�E\�WKH�&RXQFLO�LQ�6HSWHPEHU������

The Federation structure is inclusive of all nations in our region, big 
and small, and irrespective of national wealth. It is affordable to all 
and offers a voice for every National Orthopaedic Association at the 
Council Table, whilst retaining the Chapter structure where this may 
be preferred by some countries.

This concept and structure has now achieved wide support in the 

Asia Pacific Region under Ted Mah, 
the current President of APOA, who 
has worked tirelessly during his term 
of office promoting this new structure. 
His diplomacy has resulted in many 
1DWLRQDO�2UWKRSDHGLF�$VVRFLDWLRQV�QRZ�MRLQLQJ�$32$��DV�¿QDQFLDO�
Members, or others indicating their willingness to join in the near 
future. Ted has also forged reciprocal membership relationships 
with EFORT, SICOT, and the Pan Arab Orthopaedic Association to 
make APOA a global Orthopaedic Association. 

National Orthopaedic Associations who have already signed up 
and paid to become federation members include Australia, Turkey, 
Myanmar, Cambodia and Brunei Darussalam. Active consideration 
to join is underway by many other counties including India, 
Philippines, Malaysia, New Zealand and many more.

In our region we have the responsibility of caring for over 50% of 
the World’s population. Moreover the Federation will represent over 
50% of the World’s Orthopaedic Surgeons. This is an exciting time 
for the APOA and will re-cast Orthopaedic surgery, knowledge and 
training in our region as we go forwards into the future.

David Mcnicol
Chairman, Federation Sub-Committee APOA

APOA FUTURE DIRECTIONS BY DAVID MCNICOL

Bandung Meeting Brisbane ASM



The joy of pain-free movement
At Allegra Orthopaedics Limited, we have a strong commitment to research, product  
development and engineering excellence, which is evident in our extensive product portfolio.

Bringing the joy of pain-free movement back to people’s lives is at the heart of what we do.  
And that’s what our name and brand are all about too. Not only do we distribute industry-leading  
orthopaedic solutions, we work closely with surgeons and universities to design and develop  

uniquely Australian, world-class products for global distribution.

We always continue to enhance and deepen our product range further, in our areas of expertise.

Allegra Orthopaedics Limited |  Toll Free Telephone 1800 644 370  |  sales@allegraorthopaedics.com 

www.allegraorthopaedics.com

While we are focussed on innovation, we continue to  
locally manufacture and distribute: 
ȏ�Allegra  Active Knee and Clavicle Fixation System (CFS)

And also distribute:
ȏ�Arthrosurface HemiCAP range for Knee, Shoulder,
 and Toes, including NanoFX microfracture technology
ȏ�&DUERȴ[�GLVWDO�ȴEXODU�DQG�SUR[LPDO�KXPHURXV�SODWHV
ȏ�Integra range for wrists, ankle, hind/mid foot and
 toes, as well as screws and pins

ȏ�KLS Martin hand fracture plates and ulna heads
ȏ�MatOrtho Adept Hip, Saiph Medial Rotation Knee,
 PIPR and TMPR replacement products
ȏ�Signature Orthopaedics’ primary hip systems

We continue to distribute our range of consumable
products including:
ȏ�.�:LUHV��6XUJLFDO�EODGHV��DQG�$&/�VFUHZV
ȏ�2XU�UDQJH�RI�WRXUQLTXHWV

ALL039-Allegra-APOA-Ad-V2-151218.indd   1 22/12/15   10:04 AM
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It was a rather warm sunny day on 21st of December 2009 when I landed 
at a quaint little airport in Hervey Bay, QLD. I went straight to the 120 bed 
KRVSLWDO�ZKHUH�,�ZDV�JRLQJ�WR�VWDUW�ZRUN�WKH�QH[W�GD\��0\�¿UVW�LPSUHVVLRQV�
of that day are still fresh in memory. The contrast with my life till that 
day couldn’t have been any starker. I had completed my undergraduate 
studies (MB BS) and trained in Orthopaedics in a busy 1100 bed University 
teaching hospital in Northern India. Upon completion of training, I spent 
three more years as a Senior Registrar and two years as a Junior Consultant 
training to be as good a Surgeon as possible - in my sub-specialty of Hip 
and Knee arthroplasty.  I was working at a 500 bed Private hospital in a City 
with a population of ten million. Before moving to Australia, my private 
practice predominantly involved lots of trauma and an elective workload 
that was on the raise. And here I was that day, staring at a small single level 
KRVSLWDO�LQ�D�WRZQ�RI��������SHRSOH��0\�¿UVW�IHHOLQJ�ZDV�RQH�RI�GRXEW�DQG�D�
bit of disappointment.

I wouldn’t be honest if I said I didn’t migrate to Australia for a better life-
style. I love Australia – the country, the people and the life here. But an 
overriding factor in my and my wife’s decision to move was Australia’s 
health system. A bit of a background check is needed to drive home my 
point. My beloved homeland was also a country of contradictions. We have 
some of the best Surgeons, large hospitals delivering un-paralleled quantity 
and quality of medical care and a motivated, young workforce striving to 
surge ahead into the 21st century. But we also have a non-existent social 
security net, a Public hospital system overwhelmed with emergencies, 
trauma and infections that do not have the time or funding for excellence in 
elective Orthopaedic surgery and vast differences in the standard of medical 
care between urban and rural areas and in various hospitals within the same 
region as well. Most of the elective orthopaedic services are provided by 
the Private health system, much of which is self-funded by patients. As a 
young Surgeon, I found my ability to provide best patient outcomes and 
SUDFWLFH�HYLGHQFH�EDVHG�PHGLFLQH�UHVWULFWHG�E\�¿QDQFLDO�IDFWRUV��XQKHDOWK\�
competition and huge stresses on my time. Contradict this with Australia 
where I can provide treatment based on best practice to every patient even 
in a small rural hospital. We in Australia have one of the best mixed health 
economy of state-subsidised and private health care in the world, one that 
we must cherish.

6R�EDFN�WR�WKH�+HUYH\�ED\�+RVSLWDO�ZKHUH�,�VSHQW�P\�¿UVW����PRQWKV���:LWK�
its white sandy beaches, sheltered waters and a friendly population, it was 
a joyful place to live and work. From a professional point of view, I was 
WROG�RI�KRZ�GLI¿FXOW� LW�ZDV�WR�EH�UHFRJQLVHG�DV�DQ�2UWKRSDHGLF�6SHFLDOLVW�
and even more so to be selected for the SET program in Australia. I never 
FRQVLGHUHG�WKH�ODWWHU�DQ�RSWLRQ��7KH�IRUPHU�±�,�ZDV�FRQ¿GHQW�WKDW�ZLWK�P\�
training and experience, not-too-bad communication skills, sheer hard work 
(Yes! It was a lot of hard work, examinations and sacrificed family time 
over 4 years) and lady luck (being at the right place at the right time cannot 
be over-emphasised) – it was doable. I had a viable plan B. I was on a 
VDEEDWLFDO�IURP�WKH�KRVSLWDO�EDFN�LQ�,QGLD�IRU�WKH�¿UVW�\HDU��DQG�ZDV�JRLQJ�WR�
go back anytime our plans – myself and my other half’s – didn’t work out.

I had already applied for Clinical Fellowships in Arthroplasty in Sydney 
and Adelaide. The waiting times were one to two years. In the meantime, 
the first step was to be able to work anywhere in Australia without the 
restrictions of Medical Registration and visa. This meant passing the 
Australian Medical Council part 2 examinations. The exam itself was not 
WRR�GLI¿FXOW��EXW�,�FDQ�WHOO�\RX�KRZ�DQQR\LQJ�LW�ZDV�WR�KDYH�WR�UHIUHVK�P\�
knowledge in Medicine, paediatrics, gynaecology/obstetrics and psychiatry. 
I passed the examination and obtained general registration with AHPRA. 

I was visiting my family in India in September 2011 when I received the 
best news in a long time. I was selected for the Clinical Fellowship in Adult 
Joint Reconstruction, Hip and Knee at The Queen Elizabeth Hospital in 
Adelaide. It is a grand old hospital that opened in 1954 and has one of the 
best orthopaedic departments I have ever worked in. It was here that I got 
to learn from and work with some of the best Surgeons in Adelaide and 
Australia. Some of them went on to become my mentors and well wishers. 

7KH�¿UVW�DPRQJ�WKH�HTXDOV�WKHUH�ZDV�0U��*RUGRQ�
Morrison, an excellent surgeon and a gem of a 
human being. It was also at TQEH where I met Mr. Ted Mah, an excellent 
Hand and upper Limb Surgeon. He was responsible for stimulating a keen 
interest in Shoulder surgery during the six months I spent as his Hand and 
Upper Limb Fellow. My passion for shoulder surgery has only grown with 
time. 

Having gained a good insight and experience in the Australian health care 
system, I was quite motivated to pursue my Orthopaedic career in Australia. 
It was to this end that I applied for the Specialist assessment pathway in 
Orthopaedic surgery. I was required to work under supervision for two 
years and complete the FRACS(Orth) examination.  Contrary to what 
many of my colleagues think, I completely agree with the need for such a 
supervision and the exit examination. I believe it is the only way to ensure 
a more consistent and uniform standard of competency; and to get patient 
trust in our profession. 

For my two year supervised period, I was appointed at the Lyell McEwin 
hospital in Adelaide’s northern suburbs. This is the hospital where I work 
as a Consultant today and endeavor to work in the long term servicing 
the orthopaedic needs of patients in the northern suburbs and country SA. 
This reflects not just my commitment to the local community, but more 
importantly the high regard that I hold for the Orthopaedic department and 
the dedication and collegiate of my colleagues, most importantly the Head 
of Unit, Mr. Paul Allcock. 

It has been three and a half years since I arrived in Australia and I was 
WZR�\HDUV�DZD\�IURP�P\�)HOORZVKLS�ZLWK�5$&6��,�DP�D�¿UP�EHOLHYHU�LQ�
the adage that it’s the journey that matters and not just the destination. I 
had the good fortune to have professionally gratifying work, supportive 
PHQWRUV�DQG�FROOHDJXHV�DQG�D�ORYLQJ�IDPLO\�WKURXJK�P\�MRXUQH\��7KH�¿QDO�
phase was the Fellowship examination which I successfully passed in the 
¿UVW�DWWHPSW�LQ�6HSWHPEHU�������,W�ZRXOG�EH�DQ�XQGHUVWDWHPHQW�WR�VD\�WKDW�
it was the most effort and time intensive examination I had ever given. At 
the same time it was also one of the fairest, well conducted and a highly 
relevant one. I say this inspite of the fact that I had to spend two-thirds of 
my preparation time relearning and revising Paediatric orthopaedics, Foot 
and ankle surgery, Orthopaedic oncology and Spine – disciplines which I 
haven’t practiced since 2005. 

7KH�OLWHUDOO\�KXQGUHGV�RI�KRXUV�WKDW�,�KDG�VSHQW�LQ�WKH�SDVW�IRXU�WR�¿YH�\HDUV�
studying, watching clinical and surgical videos, attending courses and 
workshops, and gaining surgical experience were pivotal in my preparation 
for the final examination.  The unwavering support and encouragement 
of my colleagues at the Lyell McEwin hospital as well as some of my 
Consultant colleagues at TQEH and MPH in Adelaide and lastly, but most 
LPSRUWDQWO\�WKH��QHYHU�HQGLQJ�VXSSRUW�DQG�VDFUL¿FHV�RI�P\�ZLIH��6KUXWL�DQG�
our little one, Shaarav during this time cannot be over emphasised. So is the 
direct and indirect support of many of the SET trainees in Adelaide through 
Bone School (which was invaluable in aligning my knowledge and clinical 
practice the Australian way) and trial examinations. 

I must confess the undercurrent that I have sometimes felt myself and 
often heard from colleagues regarding the lack of enthusiasm and a not 
too concealed resistance to overseas-trained Surgeons from some in our 
Orthopaedic community. I have always wanted to tell them that I have 
come here to contribute and not to compete. It is an ode to Australia and 
its people that I have travelled 7800 kms to happily live and gladly provide 
orthopaedic services of the highest order to our community here. And 
my recently acquired Australian citizenship a proof of the goodwill and 
camaraderie that I have experienced.

Dr Sunil P Reddy
2016 APOA Young Ambassador,  MRCS.Ed MS.Orth DNB.Orth 
FRACS(Ortho)

The Journey of an Orthopaedic Career from India to 
Australia -  Perspective of an overseas-trained Surgeon
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APOA Australian Chapter Inc  (ABN: 96 114 467 382) 
Secretariat: North Adelaide Specialist Centre 
53 Gover Street, North Adelaide  SA  5006 
Telephone:  (08) 8361 9888    Facsimile:  (08) 8361 9122 

                      Email: tedmah88@yahoo.com 
 

2016 NEW LIFE FELLOW MEMBERSHIP APPLICATION  
 
  
AOA has become a Federation member of APOA from 2016 so all AOA members are members of APOA. 
Hence, no annual membership applies. However, members of AOA could apply to become a Life Fellow of 
APOA for extra benefits and privileges 
 
 
SURNAME_______________________________FIRST NAME: __________________________________ 
 
ADDRESS (for correspondence): ___________________________________________________________ 
 
_________________________________________________________ POSTAL CODE: _______________ 
 
PH:  _______________________ FAX _______________________MOBILE ________________________ 
 
EMAIL: ______________________________________________ DATE OF BIRTH: ___________________ 
 
 
CATEGORY OF MEMBERSHIP  
 
 
         Life Fellow of Australian Chapter (Prerequisite - minimal 5 years post FRACS (Ortho), and 
Proposer and Seconder must be Life Fellows of APOA) 
 
 
Membership Subscription (No GST):  
 
       2016 year – Life member– AUD$1250 (50 yrs & younger) or  $750 (over 50 yrs)  
 
  Amount $ _________________ 
 
Speciality Section Subscription (please apply to individual Section once become a member) 
These include: 
 
        Spine           Paediatric           Hip        Trauma Knee        Sports Medicine      Infection   Infection 

 
 

Payment by EFT: APOA (Aus Chap) at HSBC bank (345 039) 095229071 Ref: Your initial & 
Surname. Or make cheques payable to APOA (Aus Chap) (No credit card facility) 

 
 

New Life Fellow Membership Application 
 
I _____________________________________________ wish to apply to become a Life Fellow of 
APOA (Aust Chapter) 
 
Signed ___________________________________ Date _______________________________ 
 
Proposer _________________________________ Signed  ______________________________  
 
Seconded ________________________________ Signed _______________________________  
 

 


