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	PLEASE READ INSTRUCTIONS BEFORE COMPLETING FORM 

	1. 
	This application form is for a new permit to obtain Schedule 2 and pharmacist only (Schedule 3) medicines to provide first aid treatment of staff or clients. If only small quantities of Schedule 2 and pharmacist only (Schedule 3) medicines are required, these can be purchased from a retail pharmacy without a permit. A permit is only required if larger quantities of these medicines need to be purchased from a licensed medicines wholesaler.
If a more extensive range of medicines is required, including any prescription (Schedule 4) medicines, an application should be made (by a medical practitioner) for a Health Service Permit for Medical Treatment.
To request a change to an existing permit, please complete an Application to Change a Licence or Permit, available at: https://ww2.health.wa.gov.au/Articles/A_E/Application-forms-for-Licences-and-Permits


	2. 
	A person must be nominated as having overall responsibility for each premises to be included on the permit. Where an individual will hold the permit on behalf of the business or government entity, they can also be the person nominated as having overall responsibility at any or all of the premises. Otherwise, the person nominated should be the most senior person responsible for provision of first aid services at the premises.


	3. 
	Applicants and persons nominated to have overall responsibility for a premises must complete a Personal Information Form: Identification, Fitness and Probity. If the permit is to be issued to a partnership, each partner must complete the personal information form. If the permit is to be issued to a body corporate, each corporate officer (directors, company secretary, chief executive officer or general manager and chief financial officer) must complete the personal information form.

Individual applicants must have authority in the business or government entity to determine policies and procedures for management of medicines.


	4. 
	Applications will generally be processed within 4 weeks of receipt by the Medicines and Poisons Regulation Branch, provided the required fee has been paid. To ensure a timely decision about your application please: 

· Complete all required sections of the application, 
· Attach all requested documentation to the application,
· Ensure the application is accompanied by a completed Personal Information Form for the applicant and any persons nominated to have responsibility for a premises,

· Ensure any copies of original photo identification documents have been certified as true copies.

· Respond to requests from the Department for additional information as soon as possible and 
· Make sure appropriate staff are available if the Department needs to conduct a premises inspection.


	5. 
	If the permit is issued it will expire 1 year after the date of issue. A renewal application will be mailed to the postal address approximately 2 months prior to expiry. 
If the permit is not issued, the applicant will be provided with details of the reasons in writing and the permit fee will be refunded. The application fee is non-refundable.



	6. 
	There are penalties under the Medicines and Poisons Act 2014 for providing false or misleading information.



	7. 
	It is the responsibility of the permit holder to ensure compliance with the Medicines and Poisons Act 2014, the Medicines and Poisons Regulations 2016 and any conditions placed on the permit.


	8. 
	This application requires the applicant to confirm that the business has a number of Standard Operating Procedures (SOP).  The Department may request that the SOP be made available for auditing purposes. The issuing of a Permit does not imply approval or otherwise of the SOP.



	9. 
	Please complete and sign the declaration on page 6.

	Incomplete applications will result in processing delays



	1. Applicant

	  Name of Legal Entity (may be different to business or trading name):
	     

	  Business or trading name or government entity: 
	     

	  Title: 
	     
	Forename/s:
	     
	Surname: 
	     

	  Position in business or government entity: 
	     

	  Postal address:
	     
	Suburb: 
	     
	Postcode: 
	     

	  Telephone:
	     
	Fax: 
	     
	Email: 
	     

	  Permit to be issued to: 

	   Individual (on behalf of the business)  
	 Partnership
	 Body corporate or company 

	· Attach a completed and signed copy of the Personal Information Form: Identification, Fitness and Probity for the individual person, each partner or each corporate officer as applicable.

	· If the business has a Business/Trading Name, attach a copy of certificate of Record of Registration for Business Name or Current Business Name Extract (from the Australian Securities and Investment Commission [ASIC]).

	Australian Business Number (if applicable):
	     

	  Registered business address of applicant:
	 Same as postal address shown above

	  Address:
	     
	Suburb: 
	     
	Postcode: 
	     

	

	· If the Permit is to be issued to a body corporate or a company, attach a copy of the Current Company Extract from ASIC (which includes details of all company directors and company secretary).

	Australian Company Number (ACN) or  Australian Registered Body Number  (ARBN), if  applicable:
	     


	2. Scope of activities 

	Who will the medicines be used to treat (check all that apply)?

	 Staff of the business or government entity

	 Individually identified clients of the business or government entity

	 Members of the general public using facilities of the business or government entity

	Describe the type of facilities operated by the business or government entity where first aid involving medicines will be provided:

	     

	     

	     

	     

	     


	3. Premises and security details

	  3.1 Premises details

	  Premises name (if applicable): 
	     

	  Premises address: 
	     
	Suburb: 
	     
	Postcode:
	     

	  Telephone: 
	     
	Fax: 
	     
	Email:
	     

	  Date of possession of the premises (settlement date/lease commencement/handover of building):
	      

	  Note: Permit will be issued with “Valid from” date on or after this date.

	3.2 Person responsible for premises 

	Title:
	     
	Forename(s):
	     
	Surname:
	     

	If the responsible person is different from the permit holder, attach the completed Personal Information Form: Identification, Fitness and Probity for the individual responsible person.

	  3.3  Location of premises

	· Location of premises: 
	 Commercial
	 Industrial
	 Residential 
	 Rural

	
	 Other – please specify:
	     

	Premises purpose as approved by Local Government:
	     

	· If the premises is residential, please attach evidence of local government approval to operate first aid service from the premises or advice that approval is not required. Local government may be asked to comment on applications in general. This may increase processing time.

	3 3.4  Building security

	  Please check all that apply: 

	 Dedicated monitored alarm system 
	 Video surveillance system (CCTV) 
	 Motion detectors 

	 Perimeter fence with lockable gate
	 Other – please describe:
	     


	4. Details of staff administering medicines

	Name
	Profession: type of health practitioner, paramedic, first aider, medic
	AHPRA Registration No. or qualification
	Premises where person will be working

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5. Medicines required 

	Please check all that apply: 

	 Schedule 2- Pharmacy medicine 
	 Schedule 3 – Pharmacist only medicine 

	Medicines in Schedule 2 and 3

	Please check which medicines are required:

	 Adrenaline auto-injectors in Schedule 3 

	 Glyceryl trinitrate sublingual tablets/sprays in Schedule 3

	 Naloxone injection in Schedule 3

	 Salbutamol inhalers in Schedule 3

	Please list other medicines required 

	Name, strength and form of medicine
	Schedule
	Approximate quantity kept on hand

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	5.1 Storage of medicines in  Schedule  2 and 3

	Please check all that apply: 

	Schedules 2 and 3 
	 Locked room
	 Locked cupboard

	Schedule 2 and 3 – Refrigerated: 
	  Locked room with refrigerator
	  Locked refrigerator

	Please describe how  you will ensure refrigerated medicines (if applicable) are always stored at the correct temperature:

	     

	     

	     

	Note: Manual thermometers are not sufficient for continuous monitoring of the storage of temperature sensitive medicines. A refrigerator intended for vaccine storage or the use of a data logger which alarms if the temperature is outside the designated range (with downloadable data) is required.


	6. Transfer of medicines between vehicles and storage premises (if applicable)

	
	Please check to confirm that scheduled medicines will be returned to storage within the base premises when vehicles are not in use.

	How will the movement of scheduled medicines between the base premises and vehicles be tracked and recorded?

	     

	     

	     

	     


	7. Standard operating procedures  

	Please confirm the first aid service  has the following Standard Operating Procedures (SOP):

	
	SOP  used for ordering medicines from wholesaler which must support the following requirements:

	a) Orders must be approved by the permit holder if the permit is held by an individual on behalf of the business or government entity. For permits issued to a partnership or body corporate,  the person who signed this application should approve orders for medicines.

	b) Only authorised suitably qualified/trained staff  should receive medicines when delivered by pharmaceutical wolesalers.Other staff such as administration staff cannot be designated as responsible for this task

	c) Scheduled medicines must be ordered from a licensed pharmaceutical wholesaler.

	

	
	SOP used for recording the administration of medicine and storing records which must support the following requirements:

	a) A record is  made of each medicine medicine administered to each patient.

	b) Adverse  effects are recorded.

	c) Records are  signed by staff member who administered the medicine.

	d) All records  are kept for a minimum of two years.

	

	
	SOP for distribution of medicines to other premises from the above premises if applicable. Please show details of how distribution will be undertaken, including how receipt of stock at other premises will be confirmed and recorded. SOP  must support the following requirements:

	a) Medication is only delivered  to other premsies that are listed on the permit.

	b) Permit holder or appropriate person delegated in writing by the permit holder is to authorise distribution of stock to other premises.

	c) Movement of stock is recorded.

	d) Only authorised suitably qualified/trained staff  receive medicines when delivered.

	e) Proof of receipt  of delivery  is requested.

	

	
	SOP that shows training is  required for staff who will be administering medicines and how the business or government enntity ensures training is undertaken and remains current. SOP  must support the following requirements:

	a) At a  minimum, training is by a  Recognised Training Organisation (RTO).

	b) Currency of training is routinely checked. 

	c) Type of training  is related to medicines requested for Permit. 

	

	
	SOP for  stocktakes and audits of medicines, including regular checking for expired stock and disposal of damaged or expired stock.  SOP must support the following requirements:

	a) Medicines are organised in a  manner  that makes them easily  identifiable and examinable.

	b) Regular stocktakes  are scheduled and recorded  and expiry  date checks are checked.

	c) Short dated medicines are flagged.

	d) Expired  and damaged stock are removed and isolated from other stock.

	e) Expired  and damaged stock are managed, so that they are all ultimatelty  incinerated by a controlled waste management contractor.


	8. Clinical protocols 

	
	Please confirm  that the first aid service has written clinical protocols for each medicine that is administered to staff, clients or members of the public and must include the following requirements:

· Name of medicine

· Strength of medicine 

· Form of medicine, e.g. liquid, tablet

· Indications for use

· Dose of medicine 

· Dose of medicine  for each indication (if applicable)

· Contraindications

· Common adverse effects

· How often the  protocols are reviewed 

· Who reviews the protocols

	 FORMCHECKBOX 

	Please confirm that all clinical protocols are available to  staff administering the medicine

	
	Please confirm that the protocols are regularly reviewed by a health professional specialising in medicines e.g. medical practitioner or pharmacist.


	9.   Multiple premises    

	Will scheduled medicines be stored at multiple sites under this permit? 
	 Yes
	 No 

	If  yes, will the responses to Sections 2,4,5,6,7 and 8 be  the same  for the other premises as for the premises named in Section 3.1 of this application:

	 Yes
	 No

	  If yes, complete and attach Section 3 only for the other premises to be listed on this permit. 

	  If no, complete and attach all sections except for Section 1 for the other premises to be listed on this permit.


	10. Declaration

	I (provide full name): 
	     

	of (provide full address):
	     

	hereby declare: 

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

	ii. 
	I am aware that penalties apply under the Medicines and Poisons Act 2014 for providing false or misleading information in this application. 

	Signature of applicant: 
	     
	Date: 
	     

	Witnessed by:



	     
	
	     

	(Signature of Witness)
	(Name of Witness)


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

	

	
	Completed  Personal Information Form, Fitness and Probity  for the  individual  Permit holder, each partner or each corporate officer as applicable (Section1)

	
	Copy of Record of Registration for Business Name OR Current Business Name Extract if the business has a Business or Trading Name (Section 1)

	
	Copy of Current Company Extract if the Permit is to be issued to a body corporate or a company (Section 1)

	
	Completed Personal Information-Form for responsible persons if different  from the Permit holder (Section 3.2)

	
	Copy of relevant sections  if there are multiple premises (Section 9)

	
	Declaration signed and dated (Section 10)

	
	Payment details complete at end of document


	

	Payment

	Fee: $362

	 Comprising non-refundable application fee $207 and 1 year permit fee $155.

 Permit fee only will be refunded if permit is not issued.

	  Cheque or money order – made payable to DEPARTMENT OF HEALTH

	  Credit Card – American Express and Diners not accepted

	 Card type: 
	 MasterCard
	 Visa 

	 Name on card: 
	     
	Card number: 
	      

	 Expiry date: 
	     
	Amount: 
	 $362

	 Signature of cardholder: 
	     
	Date: 
	     

	 
	Direct debit to bank

	Bank: Commonwealth Bank 
	BSB: 066 040 
	Account number : 13300018
	Amount: 
	 $362

	Receipt Number: 
	     
	Payment date: 
	     

	


For enquiries or assistance contact:  Medicines and Poisons Regulation Branch                    
MP00040.3
Tel: (08) 9222 6883 Email:  MPRB@health.wa.gov.au


Please post completed form to: Corporate Services Directorate, Department of Health

GPO Box 8172, Perth Business Centre WA 6849
MP00040.3
Payment enquiries: (08) 9222 2394             General Enquiries: (08) 9222 6883
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