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	This form should accompany an Application to Prescribe Opioids, Benzodiazepines or Other Schedule 8 Medicines for Nurse Practitioners wishing to prescribe Schedule 8 medicines for longer than 14 days. Please refer to the Schedule 8 Medicines Prescribing Code for further information.

	

	1. Nurse Practitioner 

	· Please attach your registration of endorsement from the Australian Health Practitioners Regulation Agency Nursing Board and a copy of your curriculum vitae. 

	

	2. Collaborative care details

	Patient name:
	
	DOB:
	

	Nurse Practitioner:
	

	Practice address:
	

	Medical practitioner:
	

	

	3. Medical practitioner declaration

	I certify that:

· the nominated Nurse Practitioner is to prescribe Schedule 8 medicines for this patient at the abovementioned practice address.

· a Schedule 8 management plan with medical review has been implemented for this patient. 



	Signature:
	
	Date:
	

	

	Office Use Only


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 4424 Email: DDU@health.wa.gov.au 
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