RELEVANT FORMS

VAD PROCESS SPECIFIC PROCESS STEP

1st The person makes a formal request

NOTIFICATION TO BOARD

2 business days

s21 First Request Form

REQUEST to a medical practitioner
2 business days
s155 ¢ Coordinating Practitioner Transfer Form j----------cccccccococnn--
Medical practitioner to
properly inform the person (If required)
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o 1st assessment: Coordinating Practitioner -
s28 First Assessment Report Form
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< 2nd assessment: Consulting Practitioner .
— } ) ) s39 Consulting Assessment Report Form
0 (with referral for further assessment if required)
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@ it sl gl e s41, s45 Written Declaration ey
REQUEST (two witnesses required) ’
3rd 2 business days
REQUEST Final request s49 Final Request Form
2 business days
REVIEW Final Review by Coordinating Practitioner s50 Final Review Form

Medication Administration Method
Decision

Self-administration?

2 business days

Person to appoint a
Contact Person

MEDICATION ADMINISTRATION PROCESS

AFTER DEATH

Coordinating Practitioner to
prescribe medication

Supply and dispensing of medication
by Authorised Supplier

Certification of Death

Medication Management
After the person’s death (by any cause)

medication safety to be ensured by:

PRACTITIONER-ADMINISTRATION
-> Administering Practitioner to dispose of
unused medication as soon as practicable

SELF-ADMINISTRATION
-> Contact Person to return unused medication
to Authorised Disposer within 14 days

Authorised Disposer disposes

of unused medication

(If required)

Administration Decision and
Prescription Form

s73 Authorised Supply Form

PRACTITIONER- SELF-
ADMINISTRATION ADMINISTRATION
Administering Person may mmmmemmesnamecseeen e > business d
Practitioner self-administer < ... - ! usiness days
. . s62 ¢ Administering Practitioner Transfer Form pe---------c--cccccccccccoccccoccocoococoa-
administers at a time :
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medication of their choosing (If required)
(witness required)

(If required)
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Practitioner Disposal Form
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(also complete new form if later transfer of Contact Person)
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2 business days
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