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The Royal Flying Doctor Service has come a long way in 90 years. 
From a single leased Qantas plane in 1928, today we have a fleet of 
69 planes, 115 road service vehicles and 1,400 professionals delivering 
emergency medical and primary health services across the country.

In just the last year we had over 330,000 patient contacts. 

As the stewards of a loved national institution, we bring you the story 
of our past, the adventure of our present, as well as a picture of our 
exciting future.

90 years of service  
is cause for celebration
>  for the individuals, communities and townships 

we service;

>  for the dedicated staff who make our service 
possible; and 

>  for the lives saved, work accomplished and 
dreams made possible in country Australia 
as a result of the Flying Doctor.
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7.7 million 
square kilometres

Australia is big – spanning 7.7 million 
square kilometres.

One third of Australia’s population lives 
in rural and remote Australia making a 
healthcare and emergency service vital 
for those that live, work and travel in 
the outback.

United Kingdom

Size comparison

8 million people 

live in rural and remote Australia

France Japan
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Before there was the Flying Doctor there was little 
medical help for people who lived in places far 
from cities. If they were seriously ill or injured they 
had to travel hundreds of kilometres by horse, 
cart, or camel to reach a doctor. They often died 
before they got there. 

The James Darcy story
Mustering cattle in the Kimberly region of Western Australia in 1917, 
Darcy fell from his horse and suffered serious internal injuries. He was 
taken to the closest town by horse and buggy – a journey that took 
12 hours. With no local doctor, the postmaster performed surgery with a 
razor and penknife, following instructions over morse code. The surgery 
appeared successful but malaria set in, so the doctor then travelled from 
Perth for 13 days in a mercy dash to save Darcy. Unfortunately time and 
distance defeated him and the young man died just hours before the 
doctor arrived.

This story was the inspiration for the Flying Doctor founder, John Flynn, 
to demonstrate the need for an aeromedical service that could traverse 
Australia’s vast distances. 
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1  First Flying Doctor plane made of wood/
canvas and modified for a patient stretcher.

2  Pedal-powered radio developed by Alfred 
Traeger so country people could communicate 
despite their remote location.

3  Body Chart used by patients to describe the 
location of pain when talking to the doctor 
over the radio.

4  Chaplains on camels visited isolated 
homesteads to offer help, companionship 
and news of the outside world.

The Australian $20 note, 
launched in 1994, bears images 
representing aspects of the early 
Royal Flying Doctor Service 
– plane, radio, medical chart, 
pastoral care and in the centre, 
the founder, Reverend John Flynn.

90 years of 
Australian history 
in your pocket

4
1

2

3
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For many years, missionary John Flynn worked 
on a way to bring some care to people in the 
outback. He was successful in setting up our 
aerial medical service which flew its first mission 
in 1928 and from there it grew to become the 
Royal Flying Doctor Service of Australia that 
we know today.

Flynn’s vision had been to provide a ‘mantle of 
safety’ for the people of the bush, and his vision 
became a reality when his long time supporter, 
H V McKay, left a large bequest for ‘an aerial 
experiment’ that enabled Flynn to get the Flying 
Doctor Service airborne. Our first pilot took off 
from Cloncurry on 17 May 1928, flying a single 
engine, timber and fabric bi-plane named ‘Victory’ 
(leased by QANTAS for two shillings per mile flown). 
He had with him the very first of our flying doctors, 
Dr Kenyon St Vincent Welch.

Top left Dr and Mrs Simpson and John Flynn (right) 
visiting the bases (1937). 
Top right John Flynn. 
Above George Towns and Flynn on their way to the 
outback to carry out radio trials, in The Dodge buckboard 
loaded with equipment (circa 1925).
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Overcoming 
distance

A camel-drawn wagon meets a De Havilland 
84 Dragon bringing fuel.

Welcoming the Flying Doctor.

1940s

As Australia’s 3rd largest airline 
with 24 aerobases and a fleet of 
69 aircraft, the Flying Doctor can 
get medical assistance to you, 
regardless of where you live.

The tyranny of distance will 
always plague Australia but the 
Flying Doctor will continue to solve 
that problem for years to come, 
using the latest in technology, 
innovation and service.

1950s

Still needed in
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Consistent with Flynn’s legacy of innovation, 
the Flying Doctor trials and adopts the latest in 
aviation, medical and communications technologies 
to enable faster and more efficient health services 
in rural and remote areas.

New jets that can land on dirt strips,  
cloud-based telehealth services to manage 
chronic health conditions, and high-tech mobile 
dental services are all examples of this today.

Generous donations from our supporters enable us 
to harness technology to improve health outcomes 
for those that live, work and travel in the bush.

 

Advancing 
new technologies

Still needed for
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1928: A flying doctor 
for the outback 
The first Flying Doctor pilot, Arthur Affleck, had no 
navigational aids, no radio and only a compass. 
He navigated by landmarks such as fences, rivers, 
river beds, dirt roads or just wheel tracks and 
telegraph lines. He also flew in an open cockpit, fully 
exposed to the weather, behind the doctor’s cabin. 
Airstrips were, at best, claypans or, at the worst, 
hastily cleared paddocks. Flights were normally 
made during daylight hours although night flights 
were attempted in cases of extreme urgency. Fuel 
supplies were also carried on flights until fuel dumps 
were established at certain strategic outstations. 

In its inaugural year, the Aerial Medical Service 
(which changed its name to the Flying Doctor 
Service in 1942 and the Royal Flying Doctor Service 
in 1955) flew 50 flights to 26 destinations and 
treated 225 patients.

The first flying doctor plane, called Victory, with 
pilot, doctor and Reverend Barber. The name 
Victory was in honour of philanthropist Hugh 
Victor McKay, whose bequest enabled the 
Flying Doctor to start.

‘The Veldt’ sheep station, NSW laying out sheets 
and lighting flares as navigational aids for the 
approaching Flying Doctor aircraft.

1948 

1928 
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When you are living on a remote station, or in a sparsely populated 
township in the outback, getting access to medical advice and 
assistance is crucial.

Remote consultations form the core of Flying Doctor services. 
These are calls from individuals or health workers in rural and 
remote areas who require medical assistance or advice from 
a doctor. 

The RFDS performed 88,541 telehealth consultations in 2016/2017, 
using land lines, satellite phones and video calls over the internet.

Flying Doctor telehealth services have been vital for 90 years and 
are still very much needed today.

Establishing 
communication

Still needed for
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A School of the Air class: The Service established 
the School of the Air to bring education to 
children who lived far from schools. Trained 
teachers were connected with children via the 
RFDS radio network. The first session was 
broadcast from the Service’s Alice Springs 
base in 1950 and still operates today as part 
of Australian long-distance education.

Connecting patient 
and doctor 
In 1929, Alfred Traeger, engineer and radio 
enthusiast worked out a way for people who lived 
in remote areas, where there was no power supply 
and no telephone service, to get in touch with the 
Flying Doctor when they needed medical help. 
He created a pedal powered radio that was fitted 
with bicycle pedals; when the pedals were turned, 
enough power was generated for messages to 
be sent and received. At first these sets could 
only send messages in Morse code but during 
the 1930s Traeger’s developments in voice radios 
and batteries made communication easier.

Using a pedal radio.

1930

1960 
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15.6% of people in 
the bush are unable 

to see a doctor for 
urgent medical care 

for at least two days.

58.6% of people are 
able to see a doctor 

within 4 hours for 
urgent medical care.

1 IN 7 PATIENTS

WAIT 2 DAYS 
TO SEE A DOCTOR
IN REMOTE & 
RURAL AREAS

4.1% DRUG AND ALCOHOL ISSUES

12.2% MENTAL HEALTH

32.5% ACCESS TO 
SERVICES

MOST IMPORTANT HEALTH
PROBLEMS

WORKPLACE INJURY
FATALITY RATE

9x
The injury fatality rate for farm workers
is nine times higher than any other industry.

1 IN 5 AUSTRALIANS 16–85 YRS WILL  
EXPERIENCE A MENTAL DISORDER 
in any given year no matter where they live

REMOTEMETRO

Persons per 100,000 population

SUICIDE DEATHS BY REMOTENESS

9.9 MAJOR CITIES

13.1 INNER REGIONAL

14.4 OUTER REGIONAL

19.6 REMOTE

22.3 VERY REMOTE

271
Last year 271 people drowned in Australia –
with a disproportionate two-thirds of drownings 
occurring in rural and remote areas.

TWO-THIRDS OF DROWNINGS
OCCURRED IN COUNTRY AUSTRALIA 

MORE LIKELY TO DIE
IN A CAR ACCIDENT

4x
Road death rates for Australians
living in remote and very remote Australia are
four times higher than for major city residents.

INDIGENOUS
CHILDREN
AGED 0-4 YEARS
make up 40%
of Indigenous 
aeromedical retrievals 
for respiratory diseases 
such as pneumonia, 
bronchitis and asthma.

 
in Australia’s remote and rural communities
Snapshot of health
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Bringing medicine 
to the outback

RFDS Medical chest locations in 2017 Jenny Treloar, caretaker of medical 
chest in Wiawera NSW.

As a key medical supply line, the Flying Doctor established medical 
chests containing a range of pharmaceutical and non-pharmaceutical 
items. Under the custodianship of dedicated individuals in remote 
townships, stations and homesteads, these chests enable emergency 
and non-emergency treatment to be given, under the guidance and 
supervision of the Flying Doctor.

The chests are peace of mind to 
those living in the most remote 
parts of the Australian outback 
and are still needed as part of 
the remote consultation line, 
providing a comprehensive 
health service to those in 
the outback.

1950s
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In the 1960s Flying Doctor brought the miracle 
Salk vaccine to the Kimberley to help alleviate the 
polio epidemic.

Top Left Children of 
Aurukun Mission wave 
goodbye to the Flying 
Doctor at the end of a 
clinic visit.

Top Right Polio 
immunisation Kimberley.

RFDS clinic locations 2017

circa 1954

1960

In the 1950s polio was running rampant in Australia, 
leaving a trail of ruined lives, with crippled children unable 
to walk, move their arms, lying paralysed in iron lungs, or 
worse. Polio struck those in cities, as well as those in the 
remotest of areas.

Life-saving 
immunisations
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Seeing the doctor

For those living in Australia’s cities, visiting the doctor 
is as simple as picking up the phone or walking into a clinic 
or emergency ward – but due to location, this luxury is not 
afforded by those in rural and remote areas.

To solve this problem, the Flying Doctor provides regular 
fly-in fly-out General Practitioner, Nursing and Allied Health 
Clinics to rural and remote communities. Whether on a weekly, 
fortnightly or monthly basis, these clinics provide all services 
that an individual or family will need, often looking after several 
generations of a family from birth through to end of life care.

In 2016/2017, the RFDS facilitated 16,359 clinics and 
saw 142,775 patients.

Still needed for
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X-ray clinic, Kimberley, 1962. In the 1950s and 1960s 
chest x-rays were used to screen for tuberculosis.

Dr Stan Anderson dispensing medicine from the 
tail of the plane. 

Sister Meg giving health instruction under the 
shade of the Flying Doctor plane.

Child being weighed on scales suspended from an RFDS 
plane wing at an airstrip clinic.

1964

19851974

1962
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Seeing 
the dentist

A large proportion of people living in remote and rural 
Australia do not have access to a regular dental service. 

Oral disease, particularly when left untreated, is associated 
with certain cardiovascular diseases, respiratory illnesses, 
and other chronic diseases.

Recognising this link between oral health and illness, and having 
witnessed dental service shortages in parts of remote and rural 
Australia, the Flying Doctor commenced delivery of new dental 
and oral health care and prevention programs, and expanded 
the delivery of older established programs.

These services are provided using fly-in fly-out, mobile 
and outreach delivery models, and funded by Federal 
government, state governments, private investments and 
donor funds.

In 2016-17, the RFDS provided 10,832 episodes of dental care 
across Australia.

Still needed for



19

90 Years of the R
oyal Flying D

octor S
ervice

The Flying Doctor created a research team in 2015 
with three purposes:

1 Voice and respond to health outcome and 
clinical service needs of country Australians, 
informed by RFDS clinical data and other 
sourced evidence;

2 Fulfil the Safety and Quality in Health Care 
standard requirement to be an organization 
driven by information;

3 Make publicly available RFDS clinical data and 
clinical research findings to contribute to public 
policy and clinical practice improvements.

One of the first research papers produced was 
entitled Filling the Gap, Disparities in Oral Health 
Access and Outcomes in Remote and Rural 
Australia. It can be read on the Flying Doctor website 
at www.flyingdoctor.org.au/what-we-do/research.

Dentist of the NSW Department of Health 
attending to children at Silverton Public School in 
western NSW. The dentist was based at Broken 
Hill and visited surrounding areas, conducting 
school dental clinics.

Dentist flies into Broken Hill to provide oral 
health care.

1962

1939
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Transporting to 
specialist care

The Flying Doctors offer tailored patient transport services for health 
providers across high, medium and low acuity patient care. 

With 115 health care & road ambulances and 69 aircraft, the Flying Doctor 
ambulance fleet provides transport for patients requiring non-emergency 
clinical monitoring or assistance.

As an approved Non-Emergency Patient Transport (NEPT) provider in 
many states, RFDS Mobile Patient Care covers transport to and from:

 > Non-emergency hospital 
admissions

 > Hospital discharge to home

 > Specialist medical and 
doctor’s appointments

 > Physiotherapy and 
rehabilitation appointments

 > Compassionate, family reunion 
and relocation services

 > Emergency Management 
transfers under hospital 
evacuation conditions

 > Nursing home transfers

 > Inter-hospital transfers

In 2016-17, the RFDS transported 36,933 patients by air and 
70,576 patients by road. 

Still needed for

A patient is loaded into a Flying Doctor plane at 
Broken Hill, for transportation to hospital.

A child is stabilised prior to transport, after an 
accident on the remote Canning Stock Route in 
far Western Australia.

1939

1962
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First peoples

The Royal Flying Doctor Service of Australia respects and acknowledges 
Aboriginal and Torres Strait Islander people as the first Australians, 
and is committed to improved health outcomes and access to health 
services for all Aboriginal and Torres Strait Islander Australians.

Roughly half the people the Flying Doctor cares for in our health 
or dental clinics or transports by air or ground are First Australians.

The Flying Doctor understands that training, employing, and 
supporting more Aboriginal and Torres Strait Islander Australians 
in health and aviation roles is necessary for Indigenous health 
outcomes to improve, and has a Reconciliation Action Plan 
that supports new health career pathways for Aboriginal and 
Torres Strait Islander Australians.

Still needed by
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Flying Doctor pilot showing the children how to 
poke out their tongue when the doctor asks for it.

Emergency at Mornington Island Mission, in the 
Gulf of Carpentaria. Sister Creach uses the radio 
to seek advice from the Flying Doctor. Monthly 
clinic runs to the Mission began around this time 
after it was noted there was no regular medical 
care for communities in the Gulf area.

Circa 1954

1955

Remote and rural Australians generally experience 
poorer health than people living in major cities. 
Aboriginal and Torres Strait Islander (Indigenous) 
Australians living in remote and rural Australia 
demonstrate higher rates of illnesses, injuries, 
deaths and hospitalisations than non-Indigenous 
Australians, and these generally increase with 
increasing remoteness. They are also impacted by 
the social determinants of Indigenous health, which 
are recognised nationally and internationally. These 
relate to the loss of language and connection to the 
land, environmental deprivation, spiritual, emotional 
and mental disconnectedness, a lack of cultural 
respect, lack of opportunities for self-determination, 
poor educational attainment, reduced opportunities 
for employment, poor housing, and negative 
interactions with government systems.

Given our role as the primary, and often only, 
emergency healthcare provider in parts of remote 
and rural Australia, the Flying Doctor is working 
with the Aboriginal Community Controlled Health 
Service on RFDS cultural competency in the 
delivery of clinical services to our First Australians.
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Women & 
children

There is evidence that women play the main role in 
managing their family’s health care needs and this is 
particularly important in country Australia.

In 2017 the Flying Doctor worked with the National 
Farmer’s Federation and the Country Women’s Association 
to survey people from rural and remote areas to find out 
what these people feel health priorities should be.

One third of responses (32.5%) named access to doctor 
and medical specialists as their key health priority for their 
family. Addressing mental health (12.2%) and drug and 
alcohol problems (4.1%) were second and third priorities. 

Still needed by
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Bush family and isolated homestead. 

The Flying Doctor took children from 
Thargomindah to Brisbane under the Queensland 
Bush Children’s Health Scheme – offering a holiday 
by the sea, which included a trip to the dentist. 

1930s 

1940

Being able to access appropriate female health 
checks is not easy when you’re working and living 
in a remote area. There are a lot of pressures on the 
land, with drought and financial issues, and often 
there’s little time for ‘female issues’; even if you’re 
pregnant. For women, particularly young women, 
having a female nurse can be a lifeline when you’re 
far from home.

The Royal Flying Doctor Service works to provide 
appropriate female GPs and Nurse Clinics, 
providing assistance for women who may feel that 
they can only confide in another woman and can be 
reluctant to discuss some issues with male doctors 
or nurses.

Above Nurse Robin Miller, following in the footsteps 
of her pioneer bush flyer father, gained a commercial 
licence in 1967. She became famous as Australia’s 
‘Sugar Bird Lady’ – a name she was given by the 
thousands of outback Indigenous children to whom she 
administered oral polio vaccine on sugar cubes. She 
eventually became an RFDS pilot.
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Accidents 
& Injuries

Loading a patient from the ambulance onto 
the plane.

Receiving instruction on items in the medical 
chest, over the radio.

1955

1980s

Delivering 24-hour emergency 
aeromedical care across remote 
Australia remains at our core nearly 
90 years since the first flight.

This essential emergency service 
provides assurance to people 
living, working and travelling in 
rural and remote Australia, where 
there are often few other health 
services available.

From our first flight through to today, the Flying 
Doctor has been best known for its emergency 
aeromedical retrieval service. There have always 
been accidents and injuries requiring aeromedical 
rescue, however remote and rural Australians 
experience significantly higher rates of age-
standardised deaths and hospitalisations as a 
result of unintentional and intentional injuries. 

From the Flying Doctor perspective any 
accidents and injuries are too many, and our 
ongoing research and policy efforts are to garner 
government support to extend city-based accident/
injury programs to remote and rural areas. 
Accidents and injuries are preventable.

Still needed to respond to
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Mental 
Health

Good mental health is important for everyone. Accessing 
mental health services in rural and remote areas can be very 
difficult, with people living in these areas being even more 
isolated in times of need. 

Through funding provided by governments and donors, the 
Flying Doctor works to bridge this gap in access to mental 
health services. Through regular GP clinics and dedicated 
RFDS mental health professionals, we visit remote towns 
and properties to provide further treatment, support, as well 
as education about mental health issues.

In 2016/17 RFDS held 24,396 mental health consultations around 
the country – an increase of 72% since the previous year. 

Still needed for
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Setting up a ‘ballroom’ for Empire Day in 
Alice Springs.

Social gathering.

1927 

1927 

Before the days of medical mental health programs, 
people of the outback turned to each other for 
help and comfort in times of anxiety, stress and 
depression. Despite living far from each other, 
they managed at times to gather together in social 
groups. They could also draw on the pastoral care 
offered by the chaplains, called ‘padres’, who Flynn, 
aware of the mental trauma that could be brought 
about by isolation, had recruited as part of his 
medical scheme for the Inland.

Flynn sought to lift the spirits of outback people, 
by providing reading material and starting a Mail 
Bag League. “No one can estimate the value of the 
AIM books to the outback –  they are companions 
in solitude” Australian Inland Mission Frontier 
News 1934.

The wireless too was a buffer against loneliness and 
despondency, bringing the outside world into an 
isolated home. “They need this comfort every day, 
and more so every night” The Inlander 1927.



30

90
 Y

ea
rs

 o
f t

he
 R

oy
al

 F
ly

in
g 

D
oc

to
r 

S
er

vi
ce

Outback travel was not for the faint hearted. 
It was hard going through the difficult terrain. 
Vehicles were often bogged and break downs 
were common place.

John Flynn’s The Inlander magazine (first 
published 1913) with its photos, maps, and 
stories of the outback, stirred the interest of 
city dwellers and encouraged touring parties 
to travel further afield.

Outback

1927 The Australian Outback offers 
spectacular scenery and the 
chance for great adventure. 
But it is important to be ready 
for the rigours of travelling in 
isolated areas.

Unfortunately, up to a quarter 
of the emergency medical 
evacuations that the RFDS carries 
out each year are the result of city 
travellers who get into trouble on 
their outback adventure.

The beautiful landscapes and unique wildlife of this 
large continent have intrigued people from for eons. 

In early days, travel into the red centre was 
treacherous and often life-threatening. If you were 
able to navigate the unforgiving landscape by foot, 
horse, camel or motorcar, you still had to survive 
the lack of water, harsh climate and extended 
distances between townships.

With advances in technology, roads and 
communications systems, the growth of inland 
townships and communities has made exploring 
Australia’s remote areas much easier. Australian 
international tourism has reached over 8 million 
people annually and travel is common for those 
living in our metropolitan areas, with camping, 
caravanning and bushwalking all very popular. 

Grey nomads have also become a strong culture 
over recent decades and it is not uncommon for 
retirees to spend the better part of a year or more 
travelling across the country to remote and very 
remote areas. 

Still needed by

Travellers
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Outback
Travellers
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Hazards in 
the bush

As an emergency service, the Flying Doctor is 
routinely called upon to assist in times of crisis. 
Australia’s harsh landscape routinely dishes out 
conditions that make life very tough in the bush.

As a typical example, the Flying Doctor was 
heavily involved in the aeromedical response 
to the 2010 Queensland floods and cyclones. 
Working cooperatively with the Queensland 
government, non-government organisation 
disaster relief and emergency services, we 
evacuated patients, brought aid and performed 
aeromedical evacuations of persons injured or ill.

Still needed for
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Doctor Allan Woods and Sister Myra Blanch, 
from Broken Hill base, making their way 
from plane to patient, through the mosquito 
infested flood waters of Cooper's Creek, in  
south-west Queensland.

Packing blood serum for drop by plane.

1950 

1945

1950: Working through 
Australia’s natural disasters
The Service collaborated with the Red Cross, 
Trans Australia Airlines (TAA), Department of Civil 
Aviation and the Royal Australian Air Force in 1950 
to explore new techniques for dropping medical 
supplies to outback communities stranded by 
floods or other hazards. The Services’ Victorian 
crew conducted the trials at Moorabbin airport 
in Melbourne.
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In a modern society where city folk often don’t 
know their direct neighbours and have little 
interaction with the lives of those around them, 
many are surprised when they learn that those that 
live in rural and remote Australia have a very different 
attitude and interaction with those that surround 
them. ‘Mateship’ is alive and well in the bush.

In the city, if there is a fire you call 000 and a fire-engine will show 
up within minutes to extinguish the flames. In rural areas, if there is 
a fire, it is a community volunteer service that responds, with your 
own neighbours from around the district coming to save your home 
and property. And you do the same for them.

In the city, if you have a medical emergency, you call an ambulance. 
In remote areas, your first responders will be your neighbours or 
members of your local community, and they will ensure you are 
transported to the closest rural airstrip so the Flying Doctor can 
get you to hospital.

Communities in outback Australia are much more than the 
individuals that make up the whole. They are interactive groups, 
working together and understanding that their own survival 
depends on the survival of all.

We thank the communities across rural and remote Australia 
for their ongoing support of the Flying Doctor. Each and every 
community fills a vital need.

Communities
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The Flying Doctor employs around 1,400 
professional and dedicated staff across the 
country, and we would not be able to provide 
the vital service we do without their hard work, 
their care, and their expertise.

Praise is not enough for the staff that make up the Flying 
Doctor family. Their passion and drive to provide vital health 
services to country Australians is one of the key reasons the 
Royal Flying Doctor Service has been recognised as the most 
reputable charity in Australia, for the seventh year in a row.

We want to acknowledge each and every one of our staff – 
they will always be an essential and much needed solution to 
improving health outcomes in country Australia.

Staff
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Volunteers are vital to the Flying Doctor and 
have been for 90 years.

From assisting with our educational programs and 
fundraising events, doing public speaking events, providing 
professional services free of charge or hand packing the mail 
– our volunteers help us keep costs down and productivity 
up. We even have some dentists and clinical staff that 
volunteer their services.

We know your time is valuable and we want to thank each 
and every person who has volunteered their skills and 
knowledge to help the Flying Doctor.

You are valued and still needed.

Volunteers
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The enthusiastic support that the Flying 
Doctor receives from individuals, families 
and community groups is humbling. 

It is through the ongoing support of thousands of fundraisers 
across the country that we thankfully have the medical 
equipment, planes, vehicles and services that are used today.

We regard each and every person that raises money for the 
Flying Doctor as a hero and want to thank each and every 
one of you for your ongoing support.

We still need you.

Fundraisers





 

How you can help >

Make a donation today: 

> Call 1300 669 569

> Online at www.flyingdoctor.org.au

Fundraise www.flyingdoctor.org.au/support-us/fundraise 
Volunteer www.flyingdoctor.org.au/careers/volunteer

Thank you 

to our communities, volunteers, fundraisers and staff 
for their ongoing dedication, work and support.

You are the reason the Flying Doctor has been 
able to provide service over the last nine decades,  
and you are still needed today.


