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APPLICATION FOR APPROVAL OF NEEDLE AND SYRINGE PROGRAM
In accordance with Regulation 108 of the Medicines and Poisons Regulations 2016, please provide the following information:

	Applicant Name:
	

	

	Name of agency or organisation that will be operating the needle and syringe program:

	

	

	The program will:  [specify precisely the activities, and the persons or class of persons conducting the activities, that constitute the program]

	

	

	The program will be conducted at: [specify place or places]

	

	

	The program will be conducted between the following times: [specify times]

	

	

	The Coordinator of the program will be:

	Name:
	

	Position:
	

	Postal Address:
	

	Email Address:
	

	Telephone Number:
	



Signature of Coordinator
Signature of Applicant

Date:     
Date:     

Please return to:
Sexual Health and Blood-borne Virus Program


Communicable Disease Control Directorate


Department of Health


PO Box 8172


Perth Business Centre


PERTH  WA  6849

Contact:
Tel: (08) 9222 2355    Fax: (08) 9222 0227    Email: NSP@health.wa.gov.au
Approved NSP application form v2 2018

