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Notification 
Lost/Stolen Prescription or Medication

	

	1. Patient information

	First name:
	     
	Surname: 
	     
	DOB: 
	

	Address:
	
	 Suburb:
	
	 Postcode: 
	

	Aliases: 
	     
	Gender:
	  FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Unspecified

	

	2. Prescription details

	 FORMCHECKBOX 
 Lost  prescription
	 FORMCHECKBOX 
 Stolen prescription

	Drug
	Quantity
	Date prescribed
	Number of repeats

	
	
	
	

	
	
	
	

	Dispensing instructions:
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No 
	Has a replacement prescription been written:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments: 
	     

	

	3. Medication details

	 FORMCHECKBOX 
 Lost medication
	 FORMCHECKBOX 
 Stolen medication

	Drug
	Quantity
	Date prescribed
	Number of repeats

	     
	     
	     
	     

	     
	     
	     
	     

	Has a replacement prescription been written: 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	Comments: 
	     

	

	4. Prescriber details

	First name:
	
	Surname:
	

	Practice name:
	

	Address:
	
	Suburb:
	
	Postcode:
	     

	

	5. Declaration

	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 
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Send completed form to: Medicines and Poisons Regulation Branch, 
Department of Health, PO Box 8172, Perth Business Centre WA 6849
Facsimile: 9222 2463

Enquiries: Tel:  9222 2483 Email: stimulants@health.wa.gov.au
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