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Notification 
Lost/Stolen Prescription or Medication

	1. Patient details

	First Name:
	     
	Surname: 
	     
	DOB: 
	

	Address:
	
	Suburb:
	
	Postcode: 
	

	Aliases: 
	     
	Gender:
	  FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Unspecified

	

	2. Prescription details

	Prescriber 

	First name: 
	
	Surname: 
	

	Prescriber number:
	
	Practice name: 
	

	Address:
	
	Suburb:
	
	Postcode: 
	

	Telephone:
	
	Fax:
	
	Practice email:
	

	Medication

	Date prescribed
	Drug name, strength, form
	Dosage instructions
	No of repeats

	
	
	
	

	
	
	
	

	

	3. Pharmacy details

	Name: 
	

	Address:
	
	Suburb:
	
	Postcode: 
	

	Telephone:
	
	Fax:
	
	 Email:
	

	

	4. Nature of forgery

	Forgery (select all that apply)
	Altered prescription (select all that apply)

	 FORMCHECKBOX 

	Entire prescription was forged
	 FORMCHECKBOX 

	Additional items added to prescription

	 FORMCHECKBOX 

	Prescription appears computer generated
	 FORMCHECKBOX 

	Date or intervals for repeats altered

	 FORMCHECKBOX 

	Prescription was handwritten
	 FORMCHECKBOX 

	Quantity, strength or number of repeats altered

	 FORMCHECKBOX 

	Repeat authorisation form was copied
	 FORMCHECKBOX 

	Other describe:
	

	 FORMCHECKBOX 

	Other describe:
	
	
	

	Was the medication supplied
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Limited

	Quantity given: 
	     

	Has the prescriber been contacted:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 

	
How did you determine that the prescription was forged or altered: 

	     

	Have the police been notified: 
	 FORMCHECKBOX 
 Yes, provide police report no: 
	     
	 FORMCHECKBOX 
 No 

	Is surveillance footage available: 
	 FORMCHECKBOX 
 Yes (please isolate footage for use by police)  
	 FORMCHECKBOX 
 No 

	

	Supporting documents

	To enable the Department of Health to include accurate details of forged prescriptions and stolen prescription stationery on alerts for reference by all pharmacists, please provide:
 FORMCHECKBOX 
 a copy of the forged/altered prescription
 FORMCHECKBOX 
 a copy of the back of the prescription form, showing details of the clinic/practice

	

	5. Notifier details

	Pharmacist name: 
	     
	Date:
	     

	

	Office Use Only

	Receiving MPRB officer:
	     
	

	 FORMCHECKBOX 
 Pharmacy contacted
	 FORMCHECKBOX 
 MODDS entry 
	 FORMCHECKBOX 
 PCMS entry
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Send completed form to: Medicines and Poisons Regulation Branch, Department of Health

Facsimile: 9222 2463 Email: mprb.compliance@health.wa.gov.au 
D00003.1
Enquiries: Tel 9222 4108
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