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REQUEST FOR APPROVAL FOR THERAPEUTIC USE OF A PROHIBITED SUBSTANCE
Under the ANDRA Substance Abuse Policy, ANDRA licence holders are required to have prior written approval for the use of a prohibited substance for a therapeutic purpose. 

All requests must be submitted to the ANDRA Events and Operations Manager, who will forward onto the ANDRA Medical Assessor for assessment and approval.

Please attach all relevant medical information that will assist in the consideration of your request.

PART A – APPLICANT DETAILS

Surname





Given Names 


Address: 

Date of Birth:
 




Mobile Phone 


Home Phone:
 




Work Phone 


ANDRA Licence:
 






I seek the approval of ANDRA for the therapeutic use of a prohibited medication. I authorise the release of medical information concerning myself to ANDRA for the processing of this application.

Signature: _____________________________________________  Date: __________________

PART B – MEDICAL PRACTITIONER

Name





 


Address: 


Email Address:                                                                                                                                           

Work Phone





Mobile Phone 

Diagnosis: 

PART C – MEDICATION DETAILS


Prohibited medication





 


Dose and Method of administration





Anticipated duration of treatment



Part D – MEDICAL PRACTITIONER’S DECLARATION

I, ………………………………………………………… declare the abovementioned medication/s for the above named has been/are to be administered as the correct treatment for the above named medical condition.

I also believe that the patient will not be negatively affected in such a way which may influence their ability to compete safely in ANDRA competition activities















(State)					(Postcode)












































(State)					(Postcode)
























































