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	Department of Health Pharmacotherapy Dispensing Support Program

	Tax Invoice1

	OFFICIAL


ABN 74 410 330 756
	Please email invoice to: pharmacotherapy@health.vic.gov.au

	Pharmacy Details
	Pharmacy Name
	Click or tap here to enter text.

	Address
	Click or tap here to enter text.	ABN:
	Click or tap here to enter text.
	
	
	Vendor No2:
	Click or tap here to enter text.
	Phone:
	    (03) XXXX-XXXX    	Bank Name:
	Click or tap here to enter text.
	Fax:
	    (03) XXXX-XXXX    	BSB Code:
	    XXX-XXX    
	Email address:
	Click or tap here to enter text.	Account Number:
	Click or tap here to enter text.

Document title (use Header style)	3

	[bookmark: _Hlk41913885]Client Name:    Click or tap here to enter text.
	Client DOB: Click or tap to enter a date.

	Client reference number (CRN)3:
	Click or tap here to enter text.




[bookmark: _Hlk66275438]I certify that the client has been dosed with methadone and/or buprenorphine between the dates indicated
    Name of pharmacist    	Signature:    Date:  Click or tap to enter a date.

	Notes:
	1. A separate tax invoice must be completed for each client
2. Vendor number will be provided by the Department of Health after your first invoice
3. CRN will be provided by the Department of Health upon receipt of notification email from pharmacy
4. “Fee period” refers to the number of days the client was on the program at your pharmacy – it is strongly recommended that this invoice is provided to The Department of Health on at least a monthly basis.
5. GST is payable on this supply.
If you have any questions, please email pharmacotherapy@health.vic.gov.au 



	To receive this document in another format, email Pharmacotherapy Enquires <pharmacotherapy@health.vic.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Health, August 2022.
Available at <Pharmacotherapy – forms, applications and Pharmacotherapy Networks> < https://www.health.vic.gov.au/drugs-and-poisons/pharmacotherapy-forms-applications-and-pharmacotherapy-networks#permit-to-treat-an-opioid-dependent-person-%E2%80%93-application-form>
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Start date of fee 

period

End date of fee 

period

Number of days 

on dosing 

program

Service fees @ 

$5/day

GST

Total (GST 

included)

0 $0.00 $0.00 $0.00

4,5


Microsoft_Excel_Worksheet.xlsx
Sheet1

		Start date of fee period		End date of fee period		Number of days on dosing program		Service fees @ $5/day		GST		Total (GST included)

						0		$0.00		$0.00		$0.00

												4,5
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