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Parkville - Part 1

When: Tuesday 6 December 2016

Where: 381 Royal parade, Parkville, 3052

GROUP 2

Time: 7.00PM - 9.00PM

Cost: FREE to all pharmacists and pharmacy support staff

RSVP: Thursday 1 December 2016 unless booked out prior

This training program provides pharmacists and pharmacy support staff with the relevant knowledge, skills and tools 

required to deliver a safe and consumer focused Opioid Replacement Therapy service.  The training will help to ensure 

the consistency and quality of services offered throughout Victoria. Sponsored by the Victorian State Government 

Department of Health, the program, delivered in 2 parts for ALL Victorian pharmacists and pharmacy staff, is free of 

charge.   

 

Part 1 covers all technical, professional and legal requirements of harm minimisation and ORT. Upon successful 

completion, participants will be awarded a Victorian Pharmacotherapy Certificate I. 

www.psa.org.au

E: vaishali.thakkar@psa.org.au  Ph: 03 9389 4000    Fax: 03 9389 4044

P: 1300 369 772

F: 1300 369 771

Accreditation number: CVP160003D

This activity has been accredited for up to 1.5 hours of  

Group 2 CPD (or 3 CPD credits) suitable for inclusion in an 

individual’s pharmacist’s CPD plan.

Victorian Pharmacy Pharmacotherapy Training Program



First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postal Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PSA Membership no.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Fax:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dietary requirements:        Vegetarian       Gluten free       Halal 

 Allergies/Other – Please specify: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  There is no cost for this event - payment details not applicable

  I will send a cheque made out to the Pharmaceutical Society of Australia Ltd. for TOTAL $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  Please charge my    Mastercard    Visa    AMEX  for TOTAL $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Number:                                     

Name on card:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiry Date:      /    

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name and contact details

Payment details

PSA All you need for your CPD.
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Please be aware that a minimum number of registrants must be achieved for each PSA event. It is possible therefore that an event may not proceed if the minimum 
number is not achieved.Registrants will be advised in due time and registration fees refunded if an event does not proceed. CANCELLATIONS: Please note that 
cancellations received up to five (5) working days before the seminar are refundable, minus a $25 (inclusive of GST) registration service charge. After that cancellations 
are subject to the entire seminar fee. You may substitute for an alternative CPD event up to the equivalent registration fee, within the same calendar year. Please note 
that if you do not cancel and do not attend you are still subject to the entire fee The Pharmaceutical Society of Australia (PSA) has a database of member’s names, 
addresses and other relevant information to membership of the PSA. This data is accessed by PSA to mail information including publications and member services 
It is made available to related organisations with which PSA has formed a relationship to provide member services and benefits. This includes mailing houses that 
provide these services. Members may request personal information not be passed onto a third party; however this will result in the member being unable to receive 
some Society mailing. A member may request a copy of personal information held by the Society. PRIVACY: The Pharmaceutical Society of Australia Ltd. respects your 
privacy. Your personal information will be used solely for the provision of Pharmaceutical Society of Australia Ltd. services to you. At times this may involve disclosing 
relevant information to a business partner in order to provide you with the full range of member benefi ts. Visit our privacy statement at www.psa.org.au/site/privacy.

Part 1 Victorian Pharmacy Pharmacotherapy Training 

Program

Accreditation number: CVP160003D

When: Tuesday 6 December 2016

Where: 381 Royal parade, Parkville, 3052

RSVP: Thursday 1 December 2016 unless booked out prior

www.psa.org.au

E: vaishali.thakkar@psa.org.au  Ph: 03 9389 4000    Fax: 03 9389 4044

P: 1300 369 772

F: 1300 369 771


