Authority for service/clinic medical practitioner to prescribe
controlled drugs for the
treatment of addiction
(section 24(2)(b) MODA)

This form should be used by medical practitioners when applying to be able to prescribe controlled drugs for dependence under Section 24(7)(a) Misuse of Drugs Act 1975.
I, [insert name of lead clinician], [insert name of specialist service], authorise:

	[Insert name of Medical Practitioner]
	
	[Insert name of Specialist Service]

	Medical Practitioner employed by the specialist service
	–
	specified under Subsection (7)(b)


to prescribe, administer or supply controlled drugs for the treatment of addiction to people who are or have been clients of  [insert name of specialist service].
and
to authorise general practitioners receiving clients from [insert name of specialist service] as specified under Subsection (2)(d) [delete this paragraph if inappropriate].
	[Insert signature]
	
	[Insert date]

	Signature
	
	Date


[Insert name of lead clinician]
[Insert name of specialist service]
cc.
Service Register
Medicines Control (medicinescontrol@moh.govt.nz)

Revocation of this authority

This authority expired because [insert reason] 
on [insert date] 
	[Insert signature]

	Lead clinician


cc.
Service Register

Medicines Control (medicinescontrol@moh.govt.nz)
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