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	1. Notifier details

	Name:
	     
	Position:
	     

	Facility name:
	     

	Address:
	
	Suburb:
	
	Postcode: 
	     

	Telephone:
	
	Fax:
	     
	Email: 
	     

	Poisons permit/licence number: 
	     
	

	Type of facility 

	 FORMCHECKBOX 
 Community pharmacy 
	 FORMCHECKBOX 
 Medical practice
	 FORMCHECKBOX 
 Dental surgery
	 FORMCHECKBOX 
 Private hospital

	 FORMCHECKBOX 
 Day procedure centre
	 FORMCHECKBOX 
 Residential care facility
	 FORMCHECKBOX 
 Business selling poison
	 FORMCHECKBOX 
 Business using poison

	 FORMCHECKBOX 
 Veterinary practice
	 FORMCHECKBOX 
 Other, specify
	     

	

	2. Loss or theft details

	Type of loss/theft

	 FORMCHECKBOX 
 accidental breakage
	 FORMCHECKBOX 
 armed robbery
	 FORMCHECKBOX 
 break and enter

	 FORMCHECKBOX 
 suspected theft
	 FORMCHECKBOX 
 suspected employee misconduct
	 FORMCHECKBOX 
 unexplained loss

	 FORMCHECKBOX 
  lost in transit – name of carrier:
	     

	 FORMCHECKBOX 
 other loss, explain: 
	     

	Date theft/loss detected: 
	        
	Time theft/loss detected: 
	     

	Loss theft/occurred (range acceptable): 

	Date    
	     
	Time
	     
	Unknown
	     

	

	3. Medicine/poison details

	

	Medicine/poisons name
	Strength
	Formulation
	Quantity

	     
	     
	     
	     

	     
	     
	     
	     

	

	4. Drug register for Schedule 8 medicines

	Not applicable if no Schedule 8 medicines were lost/stolen, if loss was due to break and enter, armed robbery or if the medicines were lost in transit.

	Date when the balance in the drug register was known to be correct:
	     

	Names of person who had access to the missing Schedule 8 medicines since balance known to be correct.

	     

	

	5. Description of loss/theft event

	Please include details of the location of the loss or theft (e.g. vehicle of wholesale representative, imprest stock on name [name of ward], emergency trolley in theatre), as well as information about how the loss or theft was discovered. 

	     

	

	6. Action taken following loss/theft

	(e.g. search store room, reconciliation of prescriptions and dispensing records against register, contact with patients, staff interviews) 

	     

	

	

	

	7. Police report

	Note: it is strongly recommended that a police report is made if there it is suspected or confirmed that a person has stolen the medicines and / or another crime has been committed in relation to the theft (e.g. break in / burglary).

	Was loss/theft report to police: 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Name of police station:
	     
	WA police report number: 
	     

	

	8. Prevention of future loss/theft

	Describe any steps taken to prevent future loss/theft. Attach copies of any relevant revised procedures:

	     

	

	

	

	9. Notifier declaration

	I declare the information in this notification is true and correct to the best of my knowledge.

	Signature:
	     
	Date:
	     

	
	
	
	

	Office Use Only 

	Receiving MPRB Officer : 
	     
	 FORMCHECKBOX 
 MODDS entry completed
	 FORMCHECKBOX 
 MODDS entry not required
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