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	1. Clinic details

	Clinic name: 
	     

	Site address:
	     
	Suburb:
	     
	Postcode: 
	     

	Postal address:
	     
	Suburb:
	     
	Postcode:
	     

	Telephone:
	     
	Fax: 
	     
	Practice email:
	     

	

	2. Practitioner details

	Please list authorised stimulant prescribers currently employed at the clinic (attach additional paper if required):

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	3. Manager name

	Manager name:
	
	Position:
	

	Signature:
	
	Date:
	

	

	Office Use Only


Send completed form to: Medicines and Poisons Regulation Branch, 
Department of Health, PO Box 8172, Perth Business Centre WA 6849

Enquiries: Tel:  9222 6883 Email: mprb@health.wa.gov.au    

MP00015

