
 

 

 

 

 

 

 

 
 

TASMANIA 

POISONS ACT 1971 

SECTION 16 

APPLICATION FOR A LICENCE 

OR RENEWAL OF A LICENCE 

TO SELL OR SUPPLY SCHEDULED SUBSTANCES 

AS A WHOLESALE CHEMIST 
 
MINISTER FOR HEALTH AND HUMAN SERVICES 

34 DAVEY STREET 

HOBART   TAS   7000 

 

 

I,.............................................................................................................................................. 
    (PERSON RESPONSIBLE FOR COMPLIANCE  - BLOCK  LETTERS PLEASE) 
 

OF............................................................................................................................................ 
    (APPLICANT'S ADDRESS - BLOCK LETTERS PLEASE) 
 

CARRYING ON BUSINESS KNOWN AS 

 

................................................................................................................................................ 
    (BUSINESS NAME - BLOCK LETTERS PLEASE) 
HEREBY APPLY FOR A *LICENCE/*RENEWAL OF LICENCE TO SELL OR SUPPLY THE FOLLOWING 

SCHEDULED SUBSTANCES AS A WHOLESALE CHEMIST (PLEASE GIVE  DETAILS OF SCHEDULES AND/OR 

SUBSTANCES – ATTACH A SEPARATE LIST IF NOT SUFFICIENT SPACE)  

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 

................................................................................................................................................ 

 
     

 

ON PREMISES KNOWN AS........................................................................................................... 
   (ADDRESS FROM WHICH BUSINESS WILL BE OPERATED  ON  FOR TASMANIA - BLOCK LETTERS PLEASE) 

 

I ENCLOSE THE FEE OF $...................... 

 

SIGNED.........................................................................   DATE................................................ 

 

FORWARD COMPLETED FORM TO: 
PHARMACEUTICAL SERVICES BRANCH 

ATTENTION  DEPUTY CHIEF PHARMACIST 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

GPO BOX 125B   HOBART   TAS   7001 

 
* STRIKE OUT WHICH IS NOT APPLICABLE 


