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The Controlled Substances (Poisons) Regulations 2011
APPLICATION FOR A LICENCE TO SUPPLY 
AN S4 AND/OR S8 DRUG

This licence is exempt from the Goods and Services Tax (GST) 
“Department of Health” ABN:  97 643 356 590

Applicant’s Name: 


Applicant’s Position: 


Name of Organisation: 


Business Address: 



 Post Code: 


Telephone: 
 Mobile: 


Email: 


Postal Address: 



 Post Code: 


List of Schedule 4/Schedule 8 drugs to be possessed are: 


for the purpose of supply to: 


If insufficient space please add attachments

Only to be completed when applying for Schedule 8 substances

The name and status of the person responsible for the ordering, record keeping and use of Schedule 8 substances:

Names and status of other persons requiring access to the Schedule 8 substances: 


The proposed storage arrangements for Schedule 8 substances are: 


Signature of Applicant

 FORMCHECKBOX 

I hereby apply for a Licence to supply a Schedule 4 drug and agree to abide by the Regulations under the Controlled Substances Act 1984, and the conditions of licence.
 FORMCHECKBOX 

I hereby apply for a Licence to supply a Schedule 8 drug and agree to abide by the Regulations under the Controlled Substances Act 1984, and the conditions of licence.
Fee enclosed (as per schedule)  $ 




Date
Signature of Applicant

OFFICE USE ONLY

GRANTED BY: 
 DATE: 


Batch/Item or Receipt No: 
 FEE PAID: 


TEXT BLOCKS: 
 LICENCE TYPE: 


ATTACHMENTS: 


FEES

(Effective from 1/7/2011 to 30/6/2012)
	Licence term
	1 year
	3 years

	Fee ($) for Schedule 4 Poisons
	82.00
	246.00

	Fee ($) for Schedule 8 Poisons
	82.00
	246.00

	Fee ($) for both Schedule 4 and 8 Poisons
	110
	330


Please tick the term of licence you are applying for:
(  1 year       OR       (  3 years
Please complete and forward to:

CONTROLLED SUBSTANCES LICENSING

Public Health 

Department of Health 

PO Box 6, Rundle Mall 

ADELAIDE  SA  5000

Or return in person to:

CitiCentre, 11 Hindmarsh Square, Adelaide


Enquiries to:

Phone:
(08) 8226 41IF < 12 "7138" 41IF < 24 "7117" 41IF < 36 "7137" 41IF < 48 "8990" "6186"
8990

8990

8990

8990

Email:
controlled.substances@health.sa.gov.au
Fax:
(08) 8226 6681

Payment can be made via the following options:

Cheques payable to:

Department of Health 

VISA/Mastercard payments:

http://forms.bizgate.sa.gov.au/health/substances/
*Ensure you enter your name in the description field


Electronic Funds Transfer to:

Westpac Bank
BSB Number:
035502

Account Number:
130083

*Ensure you enter your name in the description field

Please note: Cash and EFTPOS payments cannot be accepted
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