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Head of Section must approve this form before approval for the use of restricted and/or high-risk 
regulated poisons for teaching and research for an individual user, as required for their position under the 
Substance Management Plan for Medicines and Poisons (SMP). The approval is valid for the duration of 
the applicant's employment at the nominating UQ section, or until decided otherwise by the applicant's 
Head of Section or Supervisor, or a change of legislation forces a relevant change to the SMP, or the 
General Approval is rescinded, or as the result of other legislative changes, whichever comes first. 
NOTE: at UQ, RS4 and S8 are poisons and can only be considered Medicines when used as a 
therapeutic substance (in humans or animals). Pentabarbitone/pentabarbital (e.g. Lethabarb) in ALL 
forms, including when packaged for injection, must be managed as an S8 poison under the SMP. 

Process 
1. Applicant completes this form, please discuss application with your Drugs and Poisons Officer (DO).

2. Supervisor/line manager signs form after sighting the appropriate skills, competency, online training,
other requirements if applicable, or if satisfied with the qualifications of the applicant.

3. Head of School/ Institute Director/ Division Head signs form if satisfied with the qualifications of the
applicant or agrees with supervisor.

4. Applicant sends application to the Health Safety and Wellness (HSW) Division at hsw@uq.edu.au.

5. HSW Division verifies and records approval in UQSafe-Certifications and returns the recorded approval to the applicant.

6. HSWD Advisor sends recorded approval to the relevant organisational unit's DO (Safety Contacts). 

Step 1: Applicant to Complete 
Name UQ User ID 
Position Title 
Email Phone (07) 
Organisational Unit 
Supervisor’s name 

What scheduled substances you'll use? 

Select all that apply 
☐ Schedule 4, Restricted (RS4) – refer to the UQ Substance Management Plan for Medicines and Poisons – list overleaf 
☐ Schedule 7, Restricted (RS7) – refer to the UQ Substance Management Plan for Medicines and Poisons – list overleaf 
☐ Schedule 8 – including pentobarbitone/pentobarbital (e.g. Lethabarb) in ALL forms – list overleaf 
☐ Schedule 9 – list overleaf 
☐ Schedule RS4, RS7, S8 or S9 – field trips - list overleaf 
☐ Schedule RS4, RS7, S8 or S9 – manufacturing (for lab internal use only) - list overleaf 

☐ Schedule RS4, RS7, S8 or S9 – store/goods receipt and distribution - list is NA 

List your Drug and Poisons Officer/s (DO) (Safety Contacts) 
Full name of DOs 

You must complete the following modules as a high-risk scheduled substances user applicant 
Module Completion Date 
Staff Standards of Conduct (refresher required every 2 years) 
Chemical Safety (refresher required every 2 years) 

https://staff.uq.edu.au/information-and-services/health-safety-wellbeing/health-safety-workplace/governance/network
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Step 2: Applicant agreement 
I confirm that I am qualified*, I have received training in, and have risk assessed all activities with 
Scheduled substances, and I agree to follow the requirements of the UQ Substance Management Plan. 

UQSafe RA/Field Trip ID# 
Applicant full name Signature 

Date 

*Appropriate qualifications are a Diploma or Bachelors’ degree in a relevant field (Science, Chemistry, Biomedical Science,
Biotechnology, Biosciences, Biotechnology, Laboratory Sciences, Dental Science, Equine Science, Environmental Science, Agriculture
and Food Science, Animal Science, Exercise and Nutrition Sciences, Engineering, Health Sciences, Medicine, Midwifery, Mining, Nursing,
Occupational Health and Safety Science, Pharmacy, Veterinary Science, Veterinary Technology, Wildlife Science), or 3 years of work
experience in the relevant field. For a store/goods receipt and distribution role, records of hands-on training on poisons management
with one month supervision after completion of the Chemical Safety online training and any other relevant online modules is required.

Step 3: Supervisor Approval 
I confirm that the applicant has the appropriate skills, training and competency to use scheduled 
substances for research and/or teaching and has risk assessed the relevant activities. 

Supervisor full name Signature 

Date 

Step 4: Head of Section Approval 
I endorse the applicant for the approval to use of scheduled substances for research and/or teaching 
as selected. 

HoS full name Signature 

Date 

Step 5: Applicant to email form to HSW Division 
Email: hsw@uq.edu.au 

(Please cc your HSW Manager) 

Contact for more information 
(07) 3365 2365

Level 6, Building 69, St Lucia Campus 
Health, Safety and Wellness Division 

Step 6: HSW Division to action 

Record of approval in UQSafe-Certifications Date / 
Signature 

☐ Yes ☐ No 

HSW Advisor name  

Approval reference 

Advisor to record signed approval under the reference number in UQSafe-Certifications module under ‘Chemical/Drug and Poisons use 
approval’. Advisor emails approved and recorded form to applicant, copying relevant DO. 

mailto:hsw@uq.edu.au
jycha
Cross-Out
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Step 7: List of regulated medicines and poisons for endorsement 
NOTE: at UQ, RS4 and S8 are poisons and can only be considered Medicines when only used as a therapeutic substance (in humans, for clinical 
trials and in clinics or in animals as performed by veterinarians). Refer to SMP for further clarification. 

Schedule Substance Name Form Purity / 
Concentration Amount 

You can add/attach another list. 


	Process
	Step 1: Applicant to Complete
	Step 2: Applicant agreement
	Step 3: Supervisor Approval
	Step 4: Head of Section Approval

	Name: 
	UQ User ID: 
	Position Title: 
	Email: 
	Phone: 
	07: 
	Organisational Unit: 
	Supervisors name: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	Full name of DOsRow1: 
	Completion DateStaff Standards of Conduct refresher required every 2 years: 
	Completion DateChemical Safety refresher required every 2 years: 
	UQSafe RAField Trip ID: 
	Applicant full nameRow1: 
	SignatureRow1: 
	SignatureDate: 
	Supervisor full nameRow1: 
	SignatureRow1_2: 
	SignatureDate_2: 
	HoS full nameRow1: 
	SignatureRow1_3: 
	SignatureDate_3: 
	undefined_8: Off
	undefined_9: Off
	Date  SignatureNo: 
	HSW Advisor name: 
	Date  SignatureHSW Advisor name: 
	Approval referenceRow1: 
	11: 
	12: 
	13: 
	14: 
	15: 
	21: 
	22: 
	23: 
	24: 
	25: 
	31: 
	32: 
	33: 
	34: 
	35: 
	41: 
	42: 
	43: 
	44: 
	45: 
	51: 
	52: 
	53: 
	54: 
	55: 
	61: 
	62: 
	63: 
	64: 
	65: 
	71: 
	72: 
	73: 
	74: 
	75: 
	81: 
	82: 
	83: 
	84: 
	85: 
	91: 
	92: 
	93: 
	94: 
	95: 
	101: 
	102: 
	103: 
	104: 
	105: 
	111: 
	112: 
	113: 
	114: 
	115: 
	121: 
	122: 
	123: 
	124: 
	125: 
	131: 
	132: 
	133: 
	134: 
	135: 
	141: 
	142: 
	143: 
	144: 
	145: 
	151: 
	152: 
	153: 
	154: 
	155: 
	161: 
	162: 
	163: 
	164: 
	165: 
	171: 
	172: 
	173: 
	174: 
	175: 
	181: 
	182: 
	183: 
	184: 
	185: 
	191: 
	192: 
	193: 
	194: 
	195: 
	201: 
	202: 
	203: 
	204: 
	205: 
	211: 
	212: 
	213: 
	214: 
	215: 
	221: 
	222: 
	223: 
	224: 
	225: 
	231: 
	232: 
	233: 
	234: 
	235: 
	241: 
	242: 
	243: 
	244: 
	245: 


