
I/We hereby authorise the Pharmacy Registration Board of 
Western Australia to release information to Australian 
Government Department of Health – Pharmaceutical Benefits 
Scheme – Approved Suppliers and the Department of Health 
(WA) of progress of my/our application for registration of 

 
 

............................................................................................. 
(Insert name of pharmacy) 

 
............................................................................................/ ........ / ........  
 
............................................................................................/ ........ / ........  
  
............................................................................................/ ........ / ........  
 
............................................................................................/ ........ / ........  


