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	1. Prescriber details

	First name:
	     
	Surname:
	     

	Prescriber number:
	     
	AHPRA registration number:
	     

	Practice name:
	     

	Address:
	     
	Suburb:
	     
	Postcode:
	     

	Telephone:
	     
	Fax: 
	     
	Practice email:  
	     

	Do you have any outstanding actions against you in relation to prescribing? 

	 FORMCHECKBOX 
 Yes, please provide details: 
	     
	 FORMCHECKBOX 
 No

	

	2. Specialist qualifications

	Please attach a copy of the certificate to this application.

	 FORMCHECKBOX 

	Paediatrician
	 FORMCHECKBOX 

	Respiratory and Sleep Physician

	 FORMCHECKBOX 

	Child and Adolescent Psychiatrist
	 FORMCHECKBOX 

	Thoracic Medicine Specialist

	 FORMCHECKBOX 

	Psychiatrist
	 FORMCHECKBOX 

	Rehabilitation Physician

	 FORMCHECKBOX 

	Paediatric Neurologist
	 FORMCHECKBOX 

	Paediatric Rehabilitation Physician

	 FORMCHECKBOX 

	Neurologist 
	
	

	 FORMCHECKBOX 

	Other, please specify:     
	     

	

	3. Applicant declaration

	I agree: 

that I understand and will comply with the requirements for stimulant prescribing in Western Australia as set out in the Medicines and Poisons Regulations 2016 and Schedule 8 Medicines Prescribing Code including: 
· the requirement to submit a Notification of Treatment: Stimulant medicines form when initiating treatment with stimulant medicines, when patient or co-prescriber details change, or when treatment is ceased. 

· the requirement to obtain prior written authorisation from the Chief Executive Officer of the Department of Health where required by the Schedule 8 Medicines Prescribing Code;
· to participate in clinical audits concerning the prescribing of stimulant medicines if required by the Department of Health; and 
· to advise the Medicines and Poisons Regulation Branch if any details on this form change. 

	Signature:
	     
	Date:
	  

	

	Office Use Only

	Approval number:
	
	

	Processed by:
	
	Date:
	
	

	Checked by:
	
	Date:
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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 

MP00013.1
Send completed form to: Medicines and Poisons Regulation Branch, 
Department of Health, 
PO Box 8172, Perth Business Centre WA 6849

Enquiries: Tel:  9222 6812 Facsimile: 9222 2463

MP00007

