Controlled Drugs for Destruction Form
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Forensic and Scientific Services

	Attention all packages to:

Therapeutic Goods

Investigative Chemistry

Forensic and Scientific Services

Queensland Health

	Contact Name:      
Business:      
Address:      
Postcode:             Telephone:      
Approval Number (pharmacies only):      

	Courier Address
	Australia Post

	39 Kessels Road

Coopers Plains Qld  4108
	PO Box 594
Archerfield Qld  4108

	PLEASE WRITE YOUR BUSINESS NAME ON THE OUTSIDE OF THE PACKAGE
N.B. You should contact Australia Post to determine their current guidelines on sending pharmaceuticals in the post. 
If the packaged pharmaceuticals are sent by courier, the sender should ensure that they receive a delivery confirmation receipt.  The acknowledgement should be delivered to the sender for their records.  If the package is sent by Registered Post, a delivery confirmation receipt should be sent to you.


Please receive the following controlled drugs for destruction.

	Package
	Description of controlled drugs
	Strength
	Form
	Quantity
	Pharmacy Use

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     


OWNER / AGENT





WITNESS

Name: 
     





Name: 
     
Signature: ____________________________________
Signature: ___________________________________

Date: 
     





Date: 
     
Laboratory use only:

I, the undersigned, certify that I received the above drugs on the           /       / 

The drugs have been destroyed. The list of drugs was correct.

Laboratory No.




State Analyst



Date

Always refer to www.health.qld.gov.au for the latest document version.
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