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DANGEROUSDRUGSACT [ CHAPTER 15:02]
APPLICATION FOR ISSUE OF ALICENCETO APERSONTO
ACQUIRE,POSSESSAND ADMINISTER DANGEROUSDRUGS.
(To be submitted in duplicate)

FUILNBIMES ... e e e
Dateand place of Dirth ...
QUAITICAIIONS ... oo e e e e e e
Registration number with the Health Professions Council, if applicable ( A copy of
theregistration certificate and the current practising certificate must accompany
this application).

(Number of Practising Certificate with the Health Professions Council, if
applicable)

Have you been convicted of any offence relating to drugs? Y ES/NO*
If Yesdtate details

Signature of applicant



*Delete the inapplicable.

Note: The appropriate feg, etc., are required to be attached to the application. Copies of
original documents must be properly certified.
If any document or fee required to be attached is not attached, the application cannot
be accepted.
If an applicant’ s Practising Certificate is not renewed by the Health Professions
Council for any reason any licence issued in terms of these Regulations will
immediately becomevalid.

Drugs you wish to have included on your licence




