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Application

Inter-pharmacy transfer of Schedule 8 prescription

	When sending completed form:

Please include the words ‘Prescription transfer request’ and the patient’s name in the email subject line.

	1. Patient details

	First name:
	     
	Surname: 
	     
	DOB: 
	     

	Address:
	     
	Suburb:
	     
	Postcode:
	     

	Aliases: 
	     
	Gender:
	  FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Unspecified

	

	2. Prescription details

	Prescriber name:
	     

	Drug/Strength/Form/Quantity:
	     

	Dosage instructions:
	     

	Date prescribed:
	     
	Number of repeats authorised:
	      
	Repeat interval:
	     

	Number of repeats being transferred:
	     
	Date of last dispensing:
	     

	

	3. Pharmacy details

	Current Pharmacy (Application must come from the current pharmacy) 

	Name:  
	
	Telephone:
	     

	Address:
	     
	Suburb:
	     
	Postcode:
	     

	New Pharmacy 
	 FORMCHECKBOX 
 New pharmacy has been contacted

	Name: 
	     
	Telephone:
	     

	Address:
	     
	Suburb:
	     
	Postcode:
	     

	

	4. Transfer details

	Reason: 
	 FORMCHECKBOX 
 Permanent move 

	
	 FORMCHECKBOX 
 Temporary move:
	Move reason:
	     
	Duration:
	

	
	Other, please specify:
	     

	Transfer type

	  FORMCHECKBOX 
 
	Regional-Regional
	 FORMCHECKBOX 
  Regional–metro
	 FORMCHECKBOX 
 Metro-regional

	  FORMCHECKBOX 
 
	Within metro area: exceptional circumstances only. Convenience alone will not be considered for approval

	
	Please provide supporting information:
	     

	  FORMCHECKBOX 
 
	WA interstate: ensure that stimulant repeats will be honoured in new state prior to requesting transfer

	  FORMCHECKBOX 
 
	Other, please specify:
	     

	

	5. Applicant details

	Pharmacist name:
	     

	Pharmacy: 
	     
	Date:
	     


Send completed form to: Medicines and Poisons Regulation Branch, 
Department of Health, PO Box 8172, Perth Business Centre WA 6849, 
Facsimile: 9222 2463 Enquiries: Tel:  9222 6883 and choose option 2. 
Email: 
MPRB@health.wa.gov.au 
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