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	PLEASE READ INSTRUCTIONS BEFORE COMPLETING FORM

	1. 
	Complete the form and personally sign the declaration. Ensure you answer all questions, except where indicated that the question only applies to certain types of applicants or responsible persons. The completed form must be forwarded with the completed Licence or Permit Application or Application to Change an existing Licence or Permit.


	2. 
	Attach a certified copy of your photographic identification document, such as your driver’s licence. A list of people who can certify copies of documents and the recommended wording is available from the Department of Justice at https://bdm.justice.wa.gov.au/_files/BDM50_Certify_Documents.pdf 



	3. 
	Attach copies of any other requested documents. If documents are not in English, also attach a translation certified as completed by a National Accreditation Authority for Translators and Interpreters (NAATI) accredited translator.



	4. 
	Individual applicants and persons responsible for a premises (except for Schedule 2 Retail Licence), must be able to show they have sufficient knowledge of the medicines and/or poisons to be included on the licence or permit. A relevant qualification, relevant health practitioner registration or at least five years’ experience handling the poisons is generally considered sufficient. Where specific training is required, these details are included on the application form for that licence or permit type and you should attached copies of evidence to show you have completed the required training. Please note some permit types will only be issued to specific types of health professionals: the details are included on the application form for that permit type.


	5. 
	If the application is for:

· an indent licence, 
· a wholesaler’s/manufacturer’s licence, 
· a Schedule 7 retail licence, 
· a Schedule 9 licence,

· a permit which will include medicines in Schedule 8 or 
· a permit which will include poisons in Schedule 9, 
you must attach a copy of your National Police Clearance (NPC) certificate,  issued in the last 12 months. 
A NPC is not required if you are a health practitioner currently registered with the Australian Health Practitioner Regulation Agency (AHPRA) or a currently registered veterinary surgeon.

You must also answer the questions about convictions and criminal charges that have occurred or any pending charges since your NPC  was issued  or  since you last renewed your health practitioner or veterinary surgeon registration.


	6. 
	Please note there are penalties under the Medicines and Poisons Act 2014 for providing false or misleading information when applying for a licence or permit. Completion of this form is required as part of a licence or permit application under the Medicines and Poisons Act 2014.

	7. 
	Please complete and sign declaration on page 5.

	Incomplete applications will result in processing delays


	1. Identification

	1.1 Personal Details

	Title:
	   
	First name:
	     
	Surname:
	     

	Address:
	     
	Suburb:
	     
	Postcode:
	    

	Postal address: 
	     
	Suburb:
	     
	Postcode:
	    

	Telephone:
	
	Email: 
	     

	Date of birth: 
	     
	 Attach certified1copy of photographic identification document2

	1. Copy of photographic identification document must be certified as a true copy by a person authorised to witness statutory declarations (see https://bdm.justice.wa.gov.au/_files/BDM50_Certify_Documents.pdf )

	2. Government issued photographic identification such as driver’s licence or WA Department of Transport Photo Card.

	

	
	I am a registered health practitioner in the profession of:
	     

	
	AHPRA registration number:
	     
	Registration expiry date: 
	     

	  
	· Attach a copy of current annual registration certificate or wallet card provided to you by AHPRA. Note: please do not provide an extract of the information available on AHPRA’s public website.

	

	
	I am a veterinary surgeon registered in:
	     
	(name of state or territory) 

	
	Registration number:
	     
	Registration expiry date:
	     

	
	· Attach a copy of current registration certificate provided to you by the registering veterinary surgeons board.

	

	1.2 Role in relation to licence or permit

	My position in the business or company applying for the licence or permit is: 
	     

	I am: 

	A.
	
	the individual who will hold the licence or permit on behalf of the business OR

	
	 
	a partnership applicant (only applicable where the licence or permit will be issued to the partnership and will not list an individual licence or permit holder) OR

	
	 
	a corporate officer (director, company secretary, chief executive officer/general manager or chief financial officer, only applicable where the licence or permit will be issued to the body corporate and will not list an individual licence or permit holder)

	B. 
	 
	the responsible person at the site located at:
	     

	 
	
	for (insert name of business/company):
	     

	C.
	 
	a person who requires authorisation to possess and use Schedule 9 substances

	D.
	 
	seeking authorisation as a new corporate officer for permit or licence number #
	     
	replacing

	
	
	      
	(insert name of corporate officer)

	

	
	# Only applicable to applications to change an existing licence or permit and only where the licence or permit has been issued to a body corporate. This type of licence or permit will not list anyone as holding the licence or permit on behalf of the business.


	2. Qualifications and experience

	If you are an applicant who will be the permit or licence holder or you will be the responsible person at any premises on the licence or permit (except for Schedule 2 Retail Licence), you must have sufficient knowledge of the medicines or poisons to be included on the licence or permit. Depending on the type of licence or permit, applicable qualifications or experience are as follows:

	1.
	
	Registration as a health practitioner with authorisation to administer, supply or prescribe scheduled medicines.

Attach a copy of current annual registration certificate or wallet card provided to you by AHPRA. Note: please do not provide an extract of the information available on AHPRA’s public website.

	
	
	OR

	2.
	
	Registration as a veterinary surgeon.

Attach a copy of current registration certificate provided to you by the registering veterinary surgeons board.

	
	
	OR

	3.
	
	A relevant tertiary qualification, including trade certificates.
Attach a copy of each relevant qualification.

	
	
	OR

	4.


	
	At least five years’ experience handling the medicines or poisons to be included on the licence or permit (except for Schedule 2 Retail Licence).
Attach your curriculum vitae or other document showing five years relevant experience. NOTE: Current and previous employers may be contacted to verify information.



	NOTE: Some licences and permits require specific qualifications or training. Check the application form for that licence or permit type to determine the required qualifications or training.


	3. Prior licences or permits for medicines or poisons

	3.1
	Have you (or a company of which you were a corporate officer) previously held a licence or permit, under the Medicines and Poisons Act 2014 or a repealed corresponding law, or a corresponding law in another state or territory, that was suspended or cancelled?

	 
	 Yes
	 No

	
	If you answered yes, please provide details of the licence or permit number, the name of the business, when the cancellation or suspension occurred, the reason for the cancellation or suspension and which state or territory the cancellation or suspension occurred in:

	
	     

	
	     

	
	

	
	

	3.2
	Have you (or a company of which you were a corporate officer) ever been refused a permit or licence under the Medicines and Poisons Act 2014 or a repealed corresponding law, or a corresponding law in another state or territory?

	 
	 Yes
	 No

	
	If you answered yes, please provide details of the name of the business, what type of licence or permit you applied for, why your application was refused and which state or territory the refusal occurred in:

	
	     

	
	     

	
	


	4. Financial resources 

	4.1
	Have you been declared bankrupt or a debtor under any bankruptcy law?
	  Yes
	 No

	
	If you answered yes, what date was/will your bankruptcy be discharged?
	     

	4.2
	Have you ever been a corporate officer of a company that was wound up or subject to an application for, or placed in, receivership or liquidation?
	 Yes
	 No


	5. Criminal check

	5.1
	If  you are applying to be a  permit or licence holder or  a  responsible person for any type of permit or licence, you must answer question 5.1.1

	5.1.1
	Have you ever been convicted of, or are there charges pending for an offence under the Medicines and Poisons Act 2014 or a repealed corresponding law, or a corresponding law in another state or territory?

	
	 Yes*
	 No

	5.2
	If applying  to be a permit or licence holder or  a  responsible person for the following type of permit or licence:


	· Schedule 7 retail licence ( selling Schedule 7 poisons such as pesticides)
	· A permit which will include poisons in Schedule 9

	· Wholesaler/manufacturing licence
	· A permit which will include  medicines in Schedule 8

	· Indent licence
	· Schedule 9 licence


	
	You must either:

	5.2.1
	 FORMCHECKBOX 

	Be a registered health practitioner  or veterinary surgeon  and  a  National Police Clearance certificate (NPC) is not required and: 

	
	
	 FORMCHECKBOX 

	You have attached a copy of  your current annual registration certificate or wallet card provided by AHPRA1 and  

	
	
	 FORMCHECKBOX 

	You declare that you have not been convicted of, nor have any pending indictable offences 2 since you last applied for renewal of your registration as a health practitioner or veterinary surgeon.

	
	Or you:

	5.2.2
	
	Have attached a copy of your  NPC  (issued no more than 12 months ago) and

	
	
	
	Declare that you have not been convicted of, nor have any pending indictable offences2  since the date shown on your NPC.

	5.3*
	If you answered yes to question 5.1.1 or since you last applied for renewal of your registration as a health practitioner / veterinary surgeon or since the date shown on your NPC, you:
· have been convicted of any indictable offence2 or
· have any pending indictable offences2 .
You must provide full details in the form of a Statutory Declaration. 
Your declaration should include:

	
	· The name of the court including state/territory or country, all relevant dates and any sentences received.

	
	· The nature of the alleged offence and circumstances surrounding offences


1 Do not provide an extract of the information available on AHPRA’s public website
2  Minor traffic offences are not classified as indictable offences

	6. Declaration (includes probity check consent) 

	1. In accordance with Section 39 of the Medicines and Poisons Act 2014, I give consent to the Western Australian Department of Health to carry out all relevant searches to determine my fitness and probity to hold a licence or permit to supply or use medicines and poisons. These searches may include (without limitation) corporate searches, checks with health professional registration boards (including registration status and release of information on any current or ongoing investigations) and criminal record checks. I also understand I may be requested to provide further information relevant to determining fitness and probity.

	2.  I am at least 21 years of age.

	3. The information contained in this application form is true and correct.

	4. I am aware there are penalties under the Medicines and Poisons Act 2014 for providing false or misleading information.

	5. I am aware of my responsibility (if you are an individual applicant, partnership applicant or responsible person) / aware of the responsibility of the body corporate (if you are a corporate officer) for the safe storage and use of the medicines and/or poisons and will ensure compliance with the Medicines and Poisons Act 2014 and Medicines and Poisons Regulations 2016, and compliance with conditions placed on the permit.

	6. I will notify the Department of Health if I leave the employment of the business or I am no longer a corporate officer of the company that holds the licence or permit.

	               Signature:
	     
	Name:
	     
	Date:
	     


	Checklist: Please ensure all the appropriate requested documentation is attached.

	 
	Copy of Photo ID certified and attached (Section 1.1)

	
	Health practitioner registration or veterinary surgeon registration certificate if applicable ( Section 1.1)

	
	Copy of qualification or curriculum vitae if required (Section 2)

	
	Health practitioner registration or veterinary surgeon registration certificate if applicable ( Section 5.2.1)

	
	Copy of National Police Clearance if required ( Section 5.2.2 )

	
	Statutory declaration if  required (Section 5.3)

	
	Declaration signed and dated (Section 6)


For enquiries or assistance contact:  Medicines and Poisons Regulation Branch

Tel: 9222 6883 Email: MPRB@health.wa.gov.au
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