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	Application to Chief Executive - Approval under section 18(1) of the Health (Drugs and Poisons) Regulation 1996 
(please refer to the Explanatory notes at the back of this form when completing this application)
Please note: some specific approvals under s18(1) have their own application processes and therefore have their own application forms. Applications for these are to be made on the relevant applications forms. Such approvals include:
· Approval for research/teaching purposes or drugs officer at a university 

· Approval to use drugs and poisons for veterinary purposes
· Approvals for registered nurses to obtain and supply drugs and poisons at mine sites

· Approvals for registered nurses and managers to obtain and supply drugs and poisons at island resorts sites

· Approval for fluoroacetic acid (1080)

· Approval to prescribe, dispense, sell or use a regulated restricted drug

· Approvals for the purposes of treating drug dependant persons

	1.  Purpose 

	Indicate the purpose for which you intend to use the drugs and/or poisons
Please   FORMCHECKBOX 
 to indicate all relevant purposes.

	 FORMCHECKBOX 
  analytical/laboratory use (other than at a university)
	 FORMCHECKBOX 
  research purposes (other than at a university)

	 FORMCHECKBOX 
  other- please specify: 
     

	     

	Will other persons be using the drugs or poisons under the direct supervision of the applicant?       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Please explain the reasons for the application. Attach any other relevant information in support of the application.

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Are you:
	 FORMCHECKBOX 

 an individual person or in partnership? 
	Complete Question 2 then go to Question 4

	
	 FORMCHECKBOX 
 
an incorporated company? 
	Go to Question 3


	2.  Applicant details

	Individual / Partner 1

	Title
	     
	
	

	Given names

(do not abbreviate)
	     
	Surname

(include maiden name if married)
	     

	The approval will be issued in the name(s) recorded above



	Date of birth
	     
	Birthplace
	Town
	     

	
	
	
	Country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	Private postal address

(for all correspondence)
	     

	 Partner 2

	Title
	     
	
	

	Given names
(do not abbreviate)
	     
	Surname
(include maiden name if married)
	     

	If more than two partners, please attach required details for each partner. The approval will be issued in the name(s) of all partners.  

	Date of birth
	     
	Birthplace
	Town
	     

	
	
	
	Country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	Private postal address 
(for all correspondence)
	     

	3.  Corporate applicant 

	Company name
	     

	Australian company number
	     

	Website
	     

	The approval will be issued in the name recorded above

	

	Director 1

	Given names
(do not abbreviate)
	     
	Surname
(include maiden name if married)
	     

	Date of birth
	     
	Birthplace
	Town
	     

	
	
	
	Country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	Director 2

	Given names

(do not abbreviate)
	     
	Surname

(include maiden name if married)
	     

	Date of birth
	     
	Birthplace
	Town
	     

	
	
	
	Country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	4.  Business address  

	Business name
	     

	Street address


	     

	Postal address
	     

	Contact person 
(if relevant)
	     

	Telephone (not mobile)
	     
	Fax
	     

	E-mail address
	     

	5.  Storage location of drugs / poisons

	Identifying name eg name of building 
(if applicable)
	     

	Street address 
(include shed/unit no)
	     

	6.  Drugs and poisons requested (attach further list if necessary)

	Controlled drugs (Schedule 8)

	Drug (generic name)
	Trade name
	Form, eg. amps, solution etc.
	Strength (mg/ml)
	Max quantity required to be held at any one time (mls, grams etc)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	      

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Restricted drugs (Schedule 4)

	Drug (generic name)
	Trade name
	Form, eg. amps, solution etc.
	Strength (mg/ml)
	Max quantity required to be held at any one time (mls, grams etc)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Poisons (Schedule 2, 3, 7, including regulated poisons)

	Drug (generic name)
	Trade name
	Form, eg. amps, solution etc.
	Strength (mg/ml)
	Max quantity required to be held at any one time (mls, grams etc)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	7.  Period for which approval is requested

	Period approval is requested 
(2 years is the maximum approval period)
	     

	8.  Endorsement by applicant’s supervisor or employer

	This section is to be completed by the applicant’s supervisor or employer.

	The applicant
	     
(applicant’s name)

	is employed by
	     
(employer’s name)

	and is required to possess and use the drugs listed on this form, as part of their employment.

	I support this application.

	Name
	     

	Position
	     

	Telephone
	     
	Fax
	     

	Signature
	     
	Date
	     

	Email
	     

	9.  Employer Details (complete if Question 8 completed)

	Organisation name
	     

	Street address
	     

	Postal address 
(if different to above)
	     

	Telephone
	     
	Fax
	     

	Website
	     


	10.  Disclosure by applicant

	Have you -

· been convicted of an indictable offence?

(Drink driving and minor traffic offences are not indictable offences)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· been convicted of an offence against the Health Act 1937 or the Health (Drugs and Poisons) Regulation 1996 or a repealed provision or a corresponding law? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· held an approval granted under the Health (Drugs and Poisons) Regulation 1996 or a repealed provision or a corresponding law that was suspended or cancelled?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· ever been refused an approval under the Health (Drugs and Poisons) Regulation 1996 or a repealed provision or a corresponding law?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If YES to any of the above, please attach documentation that provides details of the suspension, cancellation, refusal, nature of the offence and the circumstances of its commission or Board details.

	11.  Declaration by applicant

	I/We declare that the information stated by me on this application form is true, correct and complete
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I/We consent to the making of enquiries of, and the exchange of information with the authorities of any State, Territory or Commonwealth regarding any matters relevant to this application.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I am / We have read, understand and agree to comply with my/our obligations about storage and record keeping as required under the relevant provisions of the Health (Drugs and Poisons) Regulation 1996.(legislation available online at www.legislation.qld.gov.au)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Signature 1
	
	Date
	     

	
	
	Position
	     

	
	

	Please print full name here
	     

	

	Signature 2
	
	Date
	     

	
	
	Position
	     

	Please print full name here
	     


	Explanatory notes
Health Protection Directorate
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Application Guide for an Application to Chief Executive - Approval under section 18(1) of the Health (Drugs and Poisons) Regulation 1996
This information has been prepared to assist you in applying for an Approval under section 18(1) of the Health (Drugs and Poisons) Regulation 1996.  Following this advice will enable timely consideration of your application.
1. When you complete the form, please print clearly and answer all questions in full. 

2.  Applications are processed only when all the information requested is provided. You will be notified by mail if the approval is granted.

3. All forms requiring a signature must bear the original signature in ink. Queensland Health is not able to accept a photocopy, facsimile (fax) or emailed copy of the completed form. Applications must be forwarded by POST to the address provided below.
How to complete an application
Use the  FORMCHECKBOX 
 checkbox below as you complete the application form to ensure that you have provided the necessary particulars. 

Question 1
 FORMCHECKBOX 

All intended purposes are indicated. Where specification is required, the intended purposes are expressed as concisely as possible and encompass all intentions. 
 FORMCHECKBOX 

Direct supervision, if applicable, is by the applicant as listed in Question 2.
 FORMCHECKBOX 

Relevant information is attached, which may include, but is not limited to, certified copies of a; research grant and/or proposal, teaching rationale from a recognised training organisation, evidence of relevant qualifications, project grant and/or proposal. 
Question 2

 FORMCHECKBOX 

Individual:  Names are to be advised in full and exactly as they appear on each applicant’s birth certificate. If you have ever been known by any other name, attach any copies of documentation that provides for formal changes of name ie. deed poll, marriage certificate etc.

 FORMCHECKBOX 

Business partnerships:  Provide the details of all partners in the business. Names are to be in full and exactly as they appear on each person’s birth certificate. If either person has ever been known by any other name, attach any copies of documentation that provides for formal changes of name ie. deed poll, marriage certificate etc.

Question 3
 FORMCHECKBOX 

Incorporated companies:  Advise the name that appears on the Certificate of Incorporation issued by the Australian Securities and Investment Commission (ASIC).  Attach a copy of the document to the application only if it has not previously been provided. 

 FORMCHECKBOX 

Provide the Australian Company Number (ACN) as it appears on the Certificate of Incorporation.

 FORMCHECKBOX 

Provide the details of at least two (2) directors of the company. Names are to be advised in full and exactly as they appear on each applicant’s birth certificate. If you have ever been known by any other name, attach any copies of documentation that provides for formal changes of name ie. deed poll, marriage certificate etc.

Question 4
 FORMCHECKBOX 

Attach a copy of the Business Names Extract issued under the Business Names Act 1962.

 FORMCHECKBOX 

If different from the applicant, provide the name and telephone number of the person responsible for       approval processing.

Question 5

 FORMCHECKBOX 

This information refers to the physical premises located in Queensland where scheduled drugs and/or poisons are intended to be stored. Do not advise a post box address.  
Question 6

 FORMCHECKBOX 

Scheduled drugs and poisons, as identified in the current Standard for the Uniform Scheduling of Medicines and Poisons (SUSMP) published by the Commonwealth under the Therapeutic Goods Act 1989. SUSMP available via the Therapeutic Goods Administration website at www.tga.gov.au/industry/scheduling-poisons-standard.htm.
 FORMCHECKBOX 

Regulated poisons: as identified in the Health (Drugs and Poisons) Regulation 1996 – Appendix 7.

 FORMCHECKBOX 
 
All requirements for each drug and/or poison are completed in the appropriate field and if necessary, a further list is attached.
Question 7

 FORMCHECKBOX 

Specify the period in months or years that you are requesting approval for. Ordinarily, approvals are granted for a maximum of 2 years.
Question 8  
 FORMCHECKBOX 

If the applicant is an employee, the question is completed by the applicant’s supervisor or employer. Self employed applicants do not need to endorse their own application.
Question 9 

 FORMCHECKBOX 

Complete if Question 8 has been completed.  This information refers to the applicant’s employer details. Self employed applicants do not need to fill out. 

Question 10
If you have answered yes at any checkbox, attach copies of the following documents –

 FORMCHECKBOX 

Certificate of conviction / court or tribunal order / police records search.

 FORMCHECKBOX 

ASIC Order preventing individual from managing a corporation.

Question 11
 FORMCHECKBOX 

The form is signed and dated by all persons named at either Question 2 or Question 3.
General information

1. Each page of any photocopied official documents that are submitted in support of this application must bear the certification and original signature of an authorised Identifier ie. Justice of the Peace, Commissioner for Declarations, doctor, police officer, solicitor or an officer from one of Queensland Health’s Public Health Units (PHU). PHU contact details are located at www.health.qld.gov.au/cho.

2. Queensland Health cannot accept documents that bear a photocopied or facsimile (fax) copy of the certification or signature.

3. Further information, as it applies to medicines and poisons, may be available from Queensland Health’s Drugs & Poisons Policy & Regulation website at www.health.qld.gov.au/ph/ehu/drugs_poisons.asp.
The application must be returned to –
Approvals section
Drugs & Poisons Policy & Regulation Unit

Environmental Health Branch

Queensland Health
PO Box 2368
Fortitude Valley BC   4006
Tel:  (07) 33289310
Do not return this fact sheet with the application
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