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	Application for an Approval to use scheduled substances for non-therapeutic purposes at a university
	Health Act 1937

Health (Drugs and Poisons) Regulation 1996


General information
· This form may be used by an applicant from a university to apply for or to amend a Section 18(1) Approval, under the Health (Drugs and Poisons) Regulation 1996, for Schedule 7, 8, and 9 substances for non-therapeutic use, e.g. research, analysis, or teaching. 
· The Approval type under this application applies to: 

· an individual requiring an Approval to obtain, possess, and issue scheduled substances to Approval holders within the university, within duties as a university drugs officer; or,
· An individual requiring an Approval to possess and use scheduled substances in a research and/or teaching capacity; or,  
· A combination of the two options above. 
· Approvals granted to individuals are only valid while the individual is employed by the university nominated on this application. The Approval is not transferrable between employers. 
· A number of documents are required to be submitted with this application form – please check the “Documents to be provided” section of this form for details. To avoid unnecessary delays, ensure you provide all required information. 

· The application must be submitted by either post or email (addresses found at end of form). 
· Print clearly and answer all questions in full. You will be contacted if additional information is required, which will slow down the application process. 
· The Department will carry out investigations and inquiries in relation to your application as considered necessary. 
· If the space provided in any section of this document is not sufficient, please attach additional pieces of paper with the required information, indicating clearly which section of the form it applies to. 
· Further information is available via the Department of Health website or telephone 07 3328 9310. 
	Application type
	Complete sections: 

	To apply for a new Approval
	1 – 3, 5 – 9 

	To amend address or contact details of an existing Approval holder
	1 & 9

	To amend an Approval to change the list of approved scheduled substances
	1, 2, 5 – 9 

	To replace a lost, stolen, damaged, or destroyed Approval
	1, 4, & 9


	1. Applicant – include full name, as it appears on a formal identification (e.g. driver licence)

	Surname
	     
	Given name/s
	     

	Residential address
	     
	Telephone
	     

	
	
	Place of birth
	     

	Prior names/aliases
	     
	Maiden name
	     

	Email address
	     
	Date of birth
	     

	Details of university

	Name of university
	     
	Name of school
	     

	University address
	     
	Postal address
	 as per organisation address, or;

	Current Approval number (if applicable)
	     

	2. University endorsement

	This section should be completed by the person in charge of the institution, faculty, or division, e.g. Vice Chancellor or his/her delegate. 

	Name of applicant
	     
	University
	     

	Endorser details

	Title and full name
	     
	Position
	     

	Email address
	     
	Telephone
	     

	By signing this document, I confirm that the applicant is employed by the university stated above and is required to possess and use the scheduled substances listed on this form as part of their regular duties. I support this application. 

	Signature
	
	Date
	     

	3. Term of Approval

	For how many months do you require an Approval?
	     
	(maximum 24 months)

	4. Seeking a replacement for your Approval

	My Approval was:
	 Lost
	 Stolen
	 Damaged
	 Destroyed

	If you complete this section, make sure to also complete a Statutory Declaration and attach it to this form. 

	

	5. Purpose of application

	Please describe how the scheduled substance(s) requiring Approval will be used in research/teaching?

	     

	Attach any other relevant information in support of the application (may include certified copies of a research grand and/or proposal, teaching rationale from a recognised training organisation, evidence of relevant qualifications, project grant and/or proposal, ethics committee approval, etc. 

	Does your university have a drugs officer? 
	 Yes
	If yes, please provide their Approval number
	     

	
	 No
	If no, are you intending to apply as the drugs officer?
	 Yes
	 No

	6. Scheduled substances requested

	List the scheduled substances that you are requesting  as per the Standard for Uniform Scheduling of Medicines and Poisons (The Poisons Standard – Therapeutic Goods Act 1989)

	Schedule number/type of scheduled substance (schedule 7, 8 or 9)
	SUSMP descriptor
	Form, e.g. Amps, solution, vials, etc. 
	Strength (e.g. mg/mL)
	Max quantity held at any one time (mLs, grams, vials, etc.)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	7. Storage & security

	Building name
	     
	Physical address
	 as per above organisation address, or; 

     

	Telephone
	     
	
	

	Name of contact at storage location
	     
	
	

	What is the storage description? (Provide details of room, receptacle, vehicle, etc.)
	What mechanisms are in place to restrict access to unauthorised persons? (Provide details of safe, storeroom, key holders, etc.)

	     
	     

	Please refer to the relevant sections of the Health (Drugs and Poisons) Regulation 1996 about storage of different scheduled substances. 

	8. Disclosure

	Have you: 

	Been convicted of an indictable offence? (drink driving and minor traffic offences are not indictable)
	 Yes
	 No

	Been convicted of an offence against the Health Act 1937, or the Health (Drugs and poisons) Regulation 1996, or a repealed provision, or a corresponding law? 
	 Yes
	 No

	Held an Approval and/or an Endorsement granted under the Health (Drugs and Poisons) Regulation 1996, or under equivalent legislation in other states or territories, that was suspended or cancelled?
	 Yes
	 No

	Ever been refused an Approval under the Health (Drugs and Poisons) Regulation 1996 or a repealed provision, or a corresponding law (including in other states or territories)?
	 Yes
	 No

	If any questions are answered ‘YES’, attach documentation providing details of the offence, the nature of the offence and the circumstances of its commission and include a criminal history record (Australia-wide) if indictable offences are declared.

	9. Declaration

	I declare that all answers given to all the questions in this application form are complete, true and correct in every detail.  

I understand that if anything has been stated in this application form that is false or misleading, the Approval granted may be cancelled or suspended.

I consent to the making of enquiries of, and the exchange of information with the authorities of any State, Territory, Commonwealth or the applicant’s employer regarding any matters relevant to this application.
I have read, understand and agree to comply with the relevant provisions of the Health (Drugs and Poisons) Regulation 1996 (www.legislation.qld.gov.au): 
· Controlled drugs provision – Chapter 2, Parts 1, 2, 3, 5, 7, 8 and 10
· Restricted drugs provision – Chapter 3, Parts 1, 2, 3, 5, 7, 8 and 10
· Poisons provision – Chapter 4, parts 1, 3, 5, 6, 7 and 8. 

	Signature
	
	Position
	     

	
	
	Date
	     

	Full Name (printed)
	     


Privacy notice – please read carefully

Personal information, including sensitive information, collected by Queensland Health is handled in accordance with the Information Privacy Act 2009. Documents collected containing personal information will be used to make a decision regarding your application. Information may also be shared between authorised officers of Queensland Health, relevant Queensland Hospital and Health Service agencies, Local Governments, and other State, Territory, or Commonwealth Government agencies. 

Your personal information and any personal information of other individuals supplied with your application and supporting documents will be securely stored and not disclosed to third parties without your consent unless required or authorised by law. 

For information about how Queensland Health protects your personal information, or to learn about your right to access your own personal information, please see our website at www.health.qld.gov.au. 

Application for an Approval for scheduled substances: Documents to be provided
	For new applications you will need the following documents: 

For a name change of a Permit holder: 

· Certified copy of current driver licence
· Details of any matters disclosed in section 8
	For applications to amend details on a current Approval you will need the following documents: 

For a name change of a Permit holder: 

· Certified copy of current driver licence
· Details of any matters disclosed in section 8

	Lost, stolen, destroyed, or damaged Approval
For replacing a lost, stolen, or destroyed Approval you will need to complete a Statutory Declaration. To replace a damaged Endorsement you will need to do the same, but also provide the damaged Endorsement along with this application form. 



The application form, along with all accompanying documentation can be lodged via post or email. The postal address at the Department of Health is: 





Chief Executive


c/o Senior Licensing Officer


Health Protection Branch


PO Box 2368


Fortitude Valley BC QLD 4006





Electronic applications can be sent to � HYPERLINK "mailto:licensing@health.qld.gov.au" �licensing@health.qld.gov.au�. 
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