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Pakistani Medical Association of South Australia

Dear members, 

This year has been a very successful and busy year for the PMASA.  

We held several activities including two mock exams, our annual gala dinner, 

multiple CME activities, a CPR workshop and a cricket match with the South 

Australian Indian Medical Association (SAIMA). We also saw a 23% increase 

in  membership from individuals across various health professions. I would like 

to thank our PMASA team for their tremendous efforts this year, as these 

events would not have been possible without their support. The association 

now also has strong ties with the Australian Medical Association (AMA) and 

other  medical organisations within South Australia. We would also like to 

thank the AMA once again for their continuous support of our organisation. 

The New Year is quickly approaching as 2014 draws to a close. I am excited 

to welcome 2015, as it marks the 4th anniversary of the association. Whilst 

the New Year brings excitement, it may also bring new challenges for the 

PMASA, but I am confident that our team will be ready to handle such 

challenges. 

The PMASA remains committed to providing on going support to its  

members, which is only possible thanks to the voluntary work done by the 

PMASA team. We would also like to encourage our members to actively  

participate in management affairs of the association. Should any of our 

members wish to take on an active role within the association, please do 

not hesitate to contact myself or any of the other team members. 

I would also like to congratulate our members who have successfully passed 

their fellowship or AMC exams. 

I wish all our members the best for 2015. 

Dr. Zakaria Baig
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Dear Friends, Colleagues and Community members,

As we move forward into the New Year, I am delighted to bring to you the 4th 
edition of PMASA newsletter. 

This newsletter features a glimpse of the exciting activities that have been 
conducted by PMASA in 2014. A special thanks to all our members who contributed 
in the making of this newsletter. In evidence based medicine, Dr. Zafar Usmani has 
selected articles relating to recent ongoing epidemic of Ebola outbreak and raising 
the  importance of use of technology in the management of mental health issues.  
Pharmacist Mr Irfan Hashmi has given an insight into Australia’s personally 
controlled electronic health record (PCEHR) system. Dr. Usman Mushtaq takes us on 
a photographic  journey to the exotic and glorious Istanbul. Dr. Muhammad Tahir’s 
donation appeal for the construction of a mosque gives us golden opportunity to 
unite for a holy cause and raise our grades for afterlife. A highlight of Dr Saeed 
Ahmed’s upcoming autobiography is also included in this newsletter. 

It has been a very busy and fruitful year for us. I congratulate all our members who 
celebrated their triumphs and thank all those who participated in our events and 
supported PMASA. The year 2014 is close to its end. I look forward to a very happy 
and successful year 2015 for PMASA and all its members.

This newsletter will not be complete without the support for those parents and  
families who have lost their children and loved ones in a recent tragedy in Peshawar. 
We pray for every life lost in an act of extreme brutality and cowardice.  Similarly 
Sydney’s incident has shaken our lives and we will stand together with all those 
afflicted. 

I welcome any feedback, comments and ideas for improving this newsletter.

Sincerely yours,

Sehar Usman  
Media Officer & Newsletter Editor - PMASA

Got News to Share?
Got something to share, advertise or take advantage of the free 
members classified send us an email on 
pakistanimedicalassociationsa@gmail.com

Letter from the Editor 
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The 3rd Annual PMASA CME and dinner event was held at the Crowne plaza 
hotel on 6th September 2014. The event was a huge success among the  
professionals and their families.

The CME kicked off with an interesting lecture on “Common orthopaedic  
emergencies and their management” by orthopaedic surgeon, Dr Ahmed 
Bajhau. This was followed by an update on “Noval anticoagulants: Is it just 
no more INR monitoring or much more than that?” By cardiologist Dr. Abdul 
Rauf Sheikh. After a sumptuous morning tea break, the group convened 
again for a talk on “Type II diabetes management: New and emerging 
therapies, where  do they fit?” by pharmacist, Ms. Joy Gailer. After a 
refreshing lunch, the  attendees participated in a hands-on CPR workshop. 
This activity was  accredited by RACGP for CME points.

We would like to thank our generous sponsors for supporting the 
activity.

The evening event was an extravagant affair which provided ample  
opportunities for socialising for all present. The highlights included a halal  
buffet dinner, an excellent talk by esteemed speaker Dr. Saeed Ahmed,  
emeritus paediatric surgeon, a light-hearted comedy entertainment by  Mr. 
Nadeem Nadvi, a musical program by Mr. Fahad Farooq and raffle prizes. 

Recent Events
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Recent Events

PMASA arranged a variety of CME activities and lectures throughout the 
year for the continuing professional development of its members and 
providing  opportunities for members to update their clinical knowledge and 
practice  according to the latest guidelines.

The first CME activity held this year was a lecture on COPD Management by 
Respiratory physician, Dr. Andrew Scroop, on 14th May 2014 at  Chloe’s 
Restaurant.

The second annual medicolegal seminar was held on the 5th of June at The 
Red Ochre Grill. Important and interesting topics that were covered included:

“End of life decision making in Australia”

“Prescribing drugs of dependence”

“Missed and delayed diagnosis”

“Managing adverse patient events”

"Updates in Hypertension and Lipids Management" was held on the 24th of 
June 2014 at House of Chow restaurant
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PMASA conducted the first AMC/FRACGP clinical exam practice for 2014 on 
the 6th of April.

The second mock exam of the year was conducted on 12th October 2014.

Both these mock clinical practice activities provided the candidates with a 
chance to practice their communication skills and also an opportunity for real 
time feedback from current examiners.

PMASA arranged a Picnic at the Greenhill Adventure Park – Victor Harbor on 
26th April 2014. It was a great family fun day with lots of activities for all 
age group and provided ample entertainment opportunity.

Recent Events
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Gala day for cricket lovers 
PMASA organized a friendly cricket match between PMASA and SASDA on 30th of March 2014. It was 
a game consisting of 25 overs for each side. This event was arranged to provide entertainment to 
PMASA members and also provide an opportunity to makes new friends and the professional network 
with Sri Lankan Doctors Association.

Recent Events

PMASA had a friendly cricket match with SAIMA on 23rd November 2014. Captain from our side was 
Mr. Irfan Hashmi. Well done Dr. Rizwan Latif for man of the match award. SAIMA made 151 runs on 
loss of 6 wickets in 24 overs. PMASA lost this game by 17 runs. Thank you to guests Andrew Sincliar 
SACA President, SACA umpires John Synon & Andrew Fisher. It was a fun filled day, which was a treat 
for kids and adults alike.
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by Zafar A UsmaniEvidence-Based Medicine By Dr.Zafar A Usmani

Ebola Virus Disease in West Africa – Clinical Manifestations 
and Management
Daniel S. Chertow, M.D., M.P.H., Christian Kleine, M.D., Jeffrey K. Edwards, M.D., M.P.H., Roberto Scaini, M.D., Ruggero Giuliani, 
M.D., and Armand Sprecher, M.D., M.P.H. 
N Engl J Med 2014; 371:2054-2057November 27, 2014DOI: 10.1056/NEJMp1413084

In resource-limited areas, isolation of 
the sick from the population at large 
has been the cornerstone of control 
of Ebola virus disease (EVD) since the  
virus was discovered in 1976.1 
Although this strategy by itself may 
be effective in controlling small 
outbreaks in remote settings, it has 
offered little hope to infected people 
and their families in the absence of 
medical care. In the current West 
African outbreak, infection control 
and clinical management efforts are 
necessarily being implemented on a 
larger scale than in any previous 
outbreak, and it is therefore  
appropriate to reassess traditional  
efforts at disease management.  
Having cared for more than 700 
patients with EVD between August 23 
and October 4, 2014, in the largest 
Ebola treatment unit in Monrovia, 
Liberia, we believe that our  
cumulative clinical observations  
support a rational approach to  
EVD management in resource- 
limited settings.

Early symptoms of EVD include high 
fever (temperature of up to 40°C), 
malaise, fatigue, and body aches. The 
fever persists, and by day 3 to 5 of 
illness, gastrointestinal symptoms 
typically begin, with epigastric pain, 
nausea, vomiting, and diarrhea.  
Patients routinely presented to our 
facility after 2 or 3 days of severe 
vomiting or diarrhea, during which 
they posed a substantial risk to their 
communities and had a high  
probability of testing positive for 
Ebola virus in blood by polymerase 
chain reaction (PCR). Although some 
patients tested positive on PCR within 
24 hours after symptom onset, we 
found that a negative test result could 
not be relied on to rule out disease 
until 72 hours after symptoms began. 
Of the patients who tested positive 

for Ebola, none that we were aware of 
had contracted disease from an  
infected contact during the early 
febrile phase of illness. No ancillary 
testing was available in our facility.

We observed that recurrent episodes 
of emesis resulted in an inability to 
tolerate oral intake. Large volumes of 
watery diarrhea estimated at 5 or 
more liters per day (a manifestation 
not unlike that of cholera) presented 
suddenly, persisted for up to 7 days or 
(rarely) longer, and gradually tapered 
off. Associated signs and symptoms  
included asthenia, headache, 
conjunctival injection, chest pain, 
abdominal pain, arthralgias, myalgias, 
and hiccups. Respiratory symptoms, 
such as cough, were rare. Commonly 
observed neurologic symptoms in-
cluded delirium, both hypoactive and 
hyperactive, manifested by  
confusion, slowed cognition, or  
agitation, and less frequently, 
seizures. In the absence of adequate 
fluid and electrolyte replacement, 
severe  lethargy and prostration 
developed.

In approximately 60% of the patients 
we cared for, the development of 
shock was manifested by diminished 
level of consciousness or coma, rapid 
thready pulses, oliguria or anuria,  and 
tachypnea. The distal extremities 
were cold despite high ambient  
temperature, and peripheral  
vasoconstriction was apparent. In 
aggregate, these clinical findings 
suggested metabolic acidosis due to 
severe hypovolemic shock. Evidence 
of hyperdynamic or distributive shock 
was infrequently observed and if 
present was a late finding. Clinically 
significant hemorrhage from the 
upper or lower gastrointestinal tract 
or both occurred in less than 5% of 
patients before death. Sudden death 
occurred in a small fraction of 

patients who were in the recovery 
phase of their illness, possibly as the 
result of  fatal arrhythmias. Most 
deaths  occurred between days 7 and 
12  of illness.

Symptoms began to improve in  
approximately 40% of patients around 
day 10 of illness. We observed the 
development of oral ulcers and  
thrush around this time, associated 
with throat pain and dysphagia.  
Nearly all patients who survived to 
day 13 ultimately lived. Our discharge 
criteria included 3 days without  
gastrointestinal symptoms and a  
negative PCR test for Ebola virus in 
blood. We noted that some patients 
with initial evidence of clinical  
improvement developed neck rigidity 
and diminished levels of  
consciousness. These symptoms were 
associated with a slight increase in late 
mortality. The role of central nervous 
system involvement by EVD,  
secondary infection, or aseptic  
processes could not be assessed.
Particularly vulnerable patient  
populations included children less 
than 5 years of age, the elderly, and 
pregnant women. Of the four women 
who presented with late second- or 
third-trimester pregnancies, three 
died shortly after miscarrying, and 
none successfully carried a fetus to 
term. Four Liberian staff members 
became infected with Ebola virus,  
and three of them died. According to 
individual investigations, these 
infections were not attributable to  
any known breaches in infection- 
control procedures in the Ebola  
treatment unit; instead they are 
thought to be possibly related to 
transmission in the community where 
the outbreak was active.

Health care workers in West Africa 
remain overwhelmed and challenged 
by the scarcity of resources that would 
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by Zafar A UsmaniEvidence-Based Medicine By Dr.Zafar A Usmani

e-Mental health for 
mood and anxiety 
disorders in general 
practice
Jan Orman MBBS, MpsychMed, , 
Bridianne O’Dea PhD, Fiona Shand PhD, 
Michael Berk MBBCh, MMed(Psych), 
Judith Proudfoot MA (Psych), PhD, Helen 
Christensen MPsychol, PhD.

Australian Family Physician, December 2014; 43: 
823-837

Background
Australia is a world leader in the devel-
opment of internet-delivered programs 
for the prevention and management of 
mood and anxiety disorders. Despite a 
strong evidence base of time- and cost-
effectiveness, as well as clinical efficacy, 
the uptake of these programs in general 
practice remains low.

Objective
To familiarise general practitioners (GPs) 
with the range of online programs in 
Australia that have demonstrated 
efficacy and are currently available for 
use by patients with mental health 
problems.

Discussion
E-mental health programs provide an 
efficacious and accessible form of mental 
healthcare and have the potential to fill 
the gap for those for whom such care is 
inaccessible, unaffordable or  
unacceptable. Clinicians can also use it in 
a stepped-care manner to augment 
existing healthcare services. There are a 
number of online resources  currently 
available to Australians who have mood 
or anxiety disorders.  These resources 
have strong evidence to support their 
effectiveness. Online  portals facilitate 
access to these  programs. Recently the 
Australian  Federal Government has 
funded an  education program (eMHPrac) 
for GPs and mental health professionals, 
to  outline what is available, indicate  
situations where recommending such 
resources is appropriate, and suggest 
ways in which they can be incorporated 
into general practice.

be available in developed countries 
for improving the care of patients 
with EVD.4 When patients arrived at 
our facility, they were moderately to 
severely ill, and each physician was 
responsible for the care of 30 to 50 
patients. Direct patient contact in 
the Ebola treatment center was 
typically limited to intervals of 45 to 
60 minutes two to three times a 
day, owing to substantial heat 
exposure and fluid losses that 
providers  experienced while 
wearing full  personal protective 
equipment (PPE). Under these 
conditions,  physicians had 1 to 2 
minutes per patient to evaluate 
needs and establish a care plan.

Rapid clinical assessment required 
triage of patients into one of three 
categories: those who were  
clinically hypovolemic, not in shock, 
and able to provide self-care; those 
who were hypovolemic, not in 
shock, but unable to provide self-
care; and those in shock with 
evidence of organ failure whose 
outcome would not be altered by 
any available medical intervention. 
The majority of patients we cared 
for were in the first category. We  
believe that this group had the 
highest likelihood of having a 
response to our limited available 
interventions.

We observed that patients who 
were hypovolemic, not in shock, 
and able to care for themselves had 
potential for recovery with oral 
antiemetics, antidiarrheal therapy, 
and adequate rehydration with oral 
electrolyte solutions. Given the  
massive fluid losses observed with 
EVD, oral antiemetics and  
antidiarrheal therapy appear to be 
important early interventions that 
may limit life-threatening  
dehydration and shock. In our 
experience, these regimens were 
successful at controlling symptoms, 
facilitated oral intake, reduced  
gastrointestinal fluid losses, and 
helped to reduce environmental 
contamination by body fluids. 
Health care workers with limited 

time in PPE were then able to direct 
their efforts toward encouraging 
and facilitating oral intake.

It was our impression that the  
cohort of patients who were  
hypovolemic and not in shock but 
unable to provide self-care would 
benefit the most from short-term 
intravenous fluid therapy and 
eletrolyte replacement.

intravenous access, delivering an 
adequate volume  of fluid, and 
ensuring safe  management of 
needles and  devices required 
intensive  individual-level patient 
care.  Routine use of intravenous 
fluid therapy in our facility was  
prohibited by massive caseloads, 
limited number of health care  
workers, and limited time in PPE.

The central purpose of Ebola  
treatment units has historically 
been to isolate infected persons 
early in the course of disease – 
often soon after fever onset – in 
order to break the chain of disease 
transmission in the community. 
However, all efforts must be made 
to optimize the level of medical 
care provided within these 
facilities. Resistance by infected 
people to voluntary  admission will 
persist unless the treatment 
facilities are seen as a place to go 
for treatment and  recovery and 
not as a place to die isolated from 
loved ones and the community. 
Our observations  support 
aggressive use of  antiemetics, 
antidiarrheal  medications, and 
rehydration  solution to reduce 
massive  gastrointestinal losses 
and the  consequences of 
hypovolemic shock. Selective use 
of intravenous fluid therapy in the 
population that is most likely to 
benefit is a rational  approach 
under the current  circumstances. 
When possible,  broader use of 
intravenous fluid therapy and 
electrolyte  replacement, guided 
by point-of-service laboratory 
testing, is likely to  significantly 
improve outcomes.
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Five must see places in Istanbul – 
a city of civilizations 

By Dr. Usman Mushtaq

The place where east meets the west, Istanbul, once the capital of four empires  
including Roman Empire, Byzantine Empire, Latin Empire, and the Ottoman 
Empire, has history which dates back to thousands of years. Known for its dense 
culture, Istanbul is a tourist’s heaven. Once been there, you would always want to 
go back.  Although there are numerous places to visit in Istanbul but 5 of them are 
a must see and cannot be missed. 

TOPKAPI PALACE
A royal residence of Ottoman Sultans for 400 years (1465-1856), Topkapi Palace is now one of the most 
visited tourist places in Istanbul. Privy Chamber houses the most sacred relics of Muslim world including 
Prophet  Muhammad’s (Peace be upon him) cloak, hair of his beard, two swords, Prophet Dawud’s (AS) 
sword,  Prophet Yusuf’s (AS) turban, Prophet Musa’s (AS) staff, swords of the first four Caliphs, and many 
others.

HAGIA SOPHIA
Built in 537, this one and half thousand years old architectural masterpiece of Byzantine era is visited by 
nearly 30 million local and foreign visitors each year.  Built as a Greek Orthodox Church, Hagia Sophia was 
converted into a mosque by Sultan Mehmed II under the Ottoman Empire. It has been open for tourists since 
1935 as a museum.
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Five must see places in Istanbul – 
a city of civilizations 

By Dr. Usman Mushtaq

BLUE MOSQUE
Famous for its blue tiles interior, Sultan Ahmed Mosque is also known as Blue Mosque. Completed in 1616 it 
exhibits traditional Islamic and Ottoman architecture and has a capacity of 10000.

GRAND BAZAAR
Grand Bazaar is one of the oldest and largest covered markets in the world. It has 61 streets and 3000 shops 
selling Jewellery, handmade Turkish mosaic glass lamps, ceramic plates, carpets, and of course numerous 
types of spices and Turkish delights along many other Turkish goods. Rent of shops is paid in Gold and if you 
are  going to shop there you can test your bargain skills. 

BOSPHORUS CRUISE
Bosphorus is a 31 km long strait which connects Sea of Marmara with Black Sea and separates Asia from  
Europe. Enjoy the sights of Istanbul’s great historical architecture along the Bosphorus and experience the 
unique experience of watching the sunset in this water channel.
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Build your home in Jannah By Dr. Muhammad Tahir Khan

UTHMAN (RA) SAID, I HEARD THE PROPHET (PBUH) SAY,

“WHOEVER BUILDS A MOSQUE, DESIRING THEREBY ALLAH’S PLEASURE, ALLAH WILL BUILD FOR HIM A PALACE 
IN PARADISE”

(BUKHARI: VOL 8, CHAPTER 65)

It is my extreme pleasure and privilege to introduce to the members of our very  
dynamic and ever-ready to help community of PMASA, the project of Merrylands 
Masjid in Sydney, New South Whales.

According to the Australian census conducted in 2011  
there were about 6000 Muslims in the suburb of Merrylands 
and the current figure must have gone up by now; but 
unfortunately there has been no mosque in this suburb as 
well as the 3 adjacent suburbs (Greystane, Gilford West and 
Hilltop) which has the additional Muslim population of 
4000.The closest mosque is in Gilford and that is usually 
supersaturated with the overwhelming attendance of  
Muslims coming to offer prayers specially on Friday and 
during Ramadan.

By the grace of Almighty Allah few very devoted and  
dedicated Pakistani Muslim friends living in that part of  
Sydney started praying regularly in a rented property used 
as a Musalla almost 2 years ago. At this stage they are  using 
2 big rented halls to cater the need of Jumma prayers and 
Taraweeh. In the beginning of the year a government 
approved Muslim charitable organization was registered 
under the name "Australian Muslims Funds" by the  
committee of Merrylands Musallah which has officially 
launched their 1st project to construct "Merrylands Masjid". 
Their long term goal is to bring the life of Masjid e Nabvi 
back in our daily life!!!
Recently Allah has blessed AMF with the availability of a 
suitable property in the heart of this quite area without 
mosque. They have already organised the 10% of the total 
price of the property (1.32 million $) by the help of Allah 
SWT and some close friends. 

My most humble request to all our dear friends and worthy 
community members is to make the most of this opportunity 
and donate generously to earn sadka jariah for your parents 
and yourself. In-Sha-Allah as long as the people will keep  
offering the prayers in this mosque and recite and learn 
Quran Majeed, we shall keep getting Allah's blessings in this 
world and the Hereafter.
Extremely grateful for your time to read and ponder 
upon this message:

The details of the project are as follows:

Merrylands Masjid: An initiative of Australian 
Muslim  Funds Inc.

ABN: 85636581270

www.muslimsfund.org.au 

Contact person: Dr. Muhammad Imran (Consultant  
Cardiologist and Research Fellow St Vincent 
Hospital). Mobile number: 04313751201

The banking details are as follows: 

Bank: Commonwealth Bank of Australia 

Acc name: Australian Muslims Fund Inc.

Acc number: 11010465

BSB: 062 202

Swift code: CTBAAU2S
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eHealth Information by pharmacist Irfan Hashmi

eHealth – A more connected 
healthcare system for health provider 
and individuals. 
Better for individuals – Better for health. Personally 
controlled electronic health record system. 

People seeking health care in Australia can now 
register for an eHealth record. Once registered, they 
can choose to grant your healthcare organisation 
permission to access their record. Healthcare 
organizations can also register for the eHealth record 
system and doctors and pharmacists within those 
organisations can be  authorised to access the system 
to view an individual’s eHealth record online.

The Australian Government is rolling out the eHealth 
record system in carefully managed stages. Over time, 
eHealth records will provide pharmacists and other 
health professionals with quick access to information 
about an individual’s health. This will make the 
delivery of health care more efficient, reduce risk in 
diagnosis and treatment and improve overall 
continuity of care.
Why should pharmacists and health 
providers participate in the eHealth  
record system?
• A patient’s health information is currently distributed

across a wide range of locations including their GP,
hospitals, imaging centres, specialists, allied health
practices, etc. An eHealth record is an electronic
record that contains a summary of health
information. As health professionals you will able to
access and update information on tis record.

• Improved safety and reduced adverse drug reactions
by more medication information being available for
example, being alerted to all allergies and
medications.

• Helping individuals, including those with chronic and
complex conditions, to better manage their health.

• More time with individuals,

• Improved continuity of care,

• Enabling individuals to be more active in their
health care.

• Reduce possibility of human error – for example
misreading information on prescriptions.

Howe Health records help
With an individual’s initial consent, the eHealth record 
system will provide pharmacists with access to key 
health information, including medications, allergies and 
previous adverse reactions. This information can assist 
in checking the appropriateness of medications.

It is expected that in the future, availability of 
eHealth records will save pharmacists and other 
health  professionals valuable time.

How can health professionals participate 
in the eHealth record system?
Once a health organisation such as a pharmacy or  
general practice is registered, authorised user in the  
organisation can start accessing the eHealth record  
system either via a conformant clinical information 
system login or via the eHealth record system provider 
portal which is ready-only, using their PCEHR 
complaint digital credential.

To access the eHealth record system via the provider 
portal, you will need to obtain an individual PCEHR  
complaint digital credential from Medicare Australia.  
This will authenticate your identity each time you access 
the provider portal. Your healthcare organisation will 
also need to know your health provider identifier –  
Individual (HPI-I) number and inform the system  
Operator that you are authorised to access the provider 
portal on their behalf.

Healthcare organisation can now register for the 
eHealth record system and access the provider portal. 
Go to  www.ehealth.gov.au to find out more

If you are a pharmacy owner and wish to register your 
organisation for an HPI-O, go to HI service page on  
www.medicareaustralia.gov.au
If you are registered with the Australian Health  
Practitioner Regulation Agency (AHPRA), you will have 
been assigned a HPI-I. To register for a GPI-I to find 
out what your HPI-I is and obtain an individual PCEHR  
compliant digital credential, go to www.medicareaus-
tralia.gov.au
Access via conformant clinical information system will  
only be possible as update software becomes available.  
Contact your vendor to find out when your software 
will  be available. 

Medicare local representative can also assist and 
register your practice for this program. 

 PMASA Newsletter | 13

http://www.ehealth.gov.au
http://www.medicareaustralia.gov.au
http://www.medicareaustralia.gov.au
http://www.medicareaustralia.gov.au


Calvary Central Districts Hospital
25-37 Jarvis Road, Elizabeth Vale SA 5112

T (08) 8402 0202  |  F (08) 8402 0210

NEW GP MRI SERVICES
AT CALVARY CENTRAL DISTRICTS HOSPITAL

T (08) 8402 0200  |  F (08) 8402 0247  |  E radiologysa@radiologysa.com.au  radiologysa.com.au 24
01

2

Following a major expansion of our rooms at Calvary Central 
Districts Hospital, Radiology SA is excited to now offer GP 
rebatable MRI on our new Siemens Aera machine.  This 
increases MRI accessibility for those in the northern suburbs.  
The wide bore and ambience of the scanner is an advance in 
patient comfort and image quality is superb.

Staffed by a radiologist every weekday, we will maintain our 
emphasis on skilled interventional radiological procedures.

We anticipate same day appointment availability and there is 
ample on-site parking. 

We will continue to bulk bill all pensioners and concession 
card holders.

We look forward to welcoming you and your patients to our 
upgraded facilities.

Please contact us for in-house education on GP rebatable 
MRI scans or any other imaging topic.

Services provided include:

MRI GP Licensed

Nuclear Medicine

Xray

Ultrasound

CT Multislice

Interventional Radiology

Musculoskeletal Imaging

OPG

Bone Densitometry

Mammography

Fluoroscopy

• Congratulations to Dr. Asif Ashraf for purchasing Moonta Medical Centre which is a rural GP practice in
York peninsula.

• Congratulations to Dr. Anny Rizvi, Dr. Shahzaib Anwar & Dr. Asif Shahzad on passing their FRACP clinical
exam.

• Congratulations to Dr. Khalil Ghumman & Dr. Ayaz Aslam on passing their FRACGP exam.

• Congratulations to Dr. Afsheen Rehan & Dr. Muhammad Jahangir on passing their FRACGP written exam.

We wish you all the best for your future endeavours!

Members News 
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DR SAEED AHMED 
Saeed Ahmed was born in Dehra Dun,  
India at the foothills of the Himalayas. His early 
schooling was in Naini Tal, a jewel in the  
Himalayas. Saeed’s father was a forest officer; 
his duties included forestry tours. Saeed and 
the rest of the family accompanied him on the 
tours during school holidays. This idyllic  
childhood experience inspired Saeed to write 
his own little ‘Jungle Book’. The family moved 
to Lucknow in 1945, and migrated to Lahore 
in Pakistan after the partition of India in 1947. 

Saeed’s journey led him to study medicine in 
Lahore, and established in him a dream to  
return to his alma mater as professor of  
medicine. However, when he travelled to  
England for postgraduate physician  
training, he became a surgeon instead. He then 
travelled the globe as a surgical journeyman – 
to England, Kenya, Australia, Arabia and finally 
Fiji and New Zealand. 

This lifelong journal reflects how the  
combination of fate, chance and serendipity 
influenced Saeed’s life. He now reveres 
Lahore because of family connections, his love 
for the city and the institutions at which he 
was  educated, and ultimately because it was 
the  beginning of his world journey. However, 
it is not the early Lahore dream, to which he 
returns, but his new stature and renowned 
for his accomplishments as a surgeon. He 
now celebrates his own creation: his identity 
as a cosmopolitan surgeon. 

From Lahore to the World: 
Journey of a Cosmopolitan Surgeon
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Cleland McFarlane Selth 

 
We are a boutique firm of chartered

accountants and business advisors with roots in

the South Australian business community.   

 

We have 5 directors and a compliment of 

experienced staff and our focus is on providing

quality advice and service.  Jim Selth, Ian

McFarlane, Geoff Rowse, Marc Bowyer and Aly

Garrett lead the firm.

Our client base is mostly small and medium-

sized enterprises participating in a wide variety

of industries.  We are very proud to have been

involved with some clients over more than one

generation.  We value the relationships that we

build with our clients.  

 

Our approach is to always understand your

needs, which then allows us to provide advice

and support beyond basic accounting and

compliance.  We prefer to keep in touch with

your business throughout the year rather than

make an appearance once a year. 

 

We understand that doing business today

throws up many challenges and that the

compliance requirements are complex and time-

consuming.  We offer our expertise to manage 

this in a stress-free and cost-effective way. 

 

The industries in which we have expertise: 

• Aged care  

 

• Agribusiness

• Aquaculture  

 

• Automotive  

 

•Construction 

 

• Deceased Estates 

 

• Health 

 

• Not-for-profit 

• Professional 

 

• Property  

• Super 

 

•Tourism, Hospitality & Leisure 

 

• Wine

 

We believe in investing in leading-edge technology, constant training and robust quality assurance

systems.  In this way we can provide you with the value for money service that you rightly expect. 

 

If you would like more information please contact us:

 

 

Cleland McFarlane Selth

Tel: 08 8407 1300 

Email: info@cmsca.com.au 

Please join us on:  
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Tourism, Hospitality & Leisure
Did you know that tourism, hospitality and
leisure is on a growth trajectory and is projected 
to be one of the fastest growing industries in
Australia?

Here at Cleland McFarlane Selth we have deep 
knowledge of the Tourism, Hospitality & Leisure
(TH&L) industry and understand the market
issues and business challenges.

One of our Directors, Alyson Garrett, is a fellow
of the Institute of Chartered Accountants,
registered tax agent and has over 19 years of 
accounting and taxation experience with private
businesses and the families that own them.  

Alyson has refined and specialised her skills with 
a specific focus on hotels, cafes, restaurants and
pubs & club, and has worked on large groups
within South Australia, enabling her to
understand your industry and deliver proactive 
advice to help you.

She ensures that groups are structured 
correctly, compliant with their taxation 
obligations, are maximising their available tax 
deductions and not overpaying their GST 
obligations.  

At CMS we provide expertise and the best
thinking to the TH&L industry in the following
areas:

• Business advisory
• Accounts preparation 
• Management reporting & financial analysis
• Business strategy and planning
• Benchmarking
• Budgeting, cash flow planning and forecasting
• Taxation planning and compliance
• Succession planning
• Family business issues
• Raising working capital
• Implementation and use of cloud technologies

for accounting solutions
• Business health checks and risk reviews
• Strategic connections with service providers to

the industry

We also provide expert service in the areas of
self-managed superannuation funds, audit, 
financial planning and information technology 
consulting.

We are genuinely interested in our client’s affairs, we provide quality and technical excellence and
through the efficient use of the latest technologies we strive to provide our clients with a wide range of 
value for money services.

If you would like more information please contact:

Aly Garrett – Director
Mobile: 0449 885 401
Email: Alyson.Garrett@cmsca.com.au

Please join us on:




