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1.Purposethis gui de

This guide provides instructions on how to navigate the PBS Approved
Suppliers Portal, complete the online application form and submit an
application to relocatéwith a change of ownershign approved pharmacy
to supply pharmaceutical benefits at partlau premises.

22.When to use this online form

Usethe onlineform Application for approval to relocate (with change of ownership)
approved pharmacy supplyindgh@rmaceutical benefitd you are applying fasuchapproval
under section 90 othe NationalHealth Act 1953

3.Phar macy L ociaApipolni@cRadnite d b o o k

Refer to thePharmacy Location Rules LJLJE A Ol vy (i Before kdmplétiig2h’ form. The
PLILX AOFyidQa | FyRo22] LINRPGDARSE AYTF2NNIGA2Y [ 062d
of documentation must be attached when submitting this form.

| f you are a first time user of the Portal, please refethite PBS Approved Suppliétsrtal
User Guidé€?ARL01¢ How to register and sign.in

4. Accesighe PBS Approved Suppl i

1 Typehttps://pbsapprovedsuppliers.health.gov.anto your browser The preferred
browsers are Google Chronoe Firefox.

9 Select the top righSign inoption; the greerSign inbutton will then display.

4 ; ¥ Australian Government H
r“"—'.-»”w_:‘.ﬁ’ ;i‘plrnncm af Health PBS Approved suppllers Portal :>

Home 3 ding Pharmacy C. Contact Us FAQ

=3 Sign in Register Redeem invitation

First time users of the PBS Approved Suppliers Portal are required to register with a valid myGoviD. For information on how to set up your myGoviD, please visit the Australian
Taxation Office website

By clicking the “Sign in™ button below, | agree to abide by the Terms of Use of the PBS Approved Suppliers Poral

T {StSOGAY3T W{AIYy AyQ gAff GF1S @2dz RANBOGTf &
you willbe required to login with your myGovHnhdenter the generated 4 digit pin
code into your smart device.
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https://www1.health.gov.au/internet/main/publishing.nsf/Content/health-pbs-general-pharmacy-acpa-acpaintro.htm
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C A m
F (@ Gavip

Get the myGovID app
Prove who you are and get a code to login with the myGoviD app.
Download the app now to get started.

[re—p— aemmon
[ A’pp Store | Google Play

What's next?
’ 1. Download the app
‘ ‘ ' 2. Prove who you are

\ o’ 3. Come back and login

Already have the myGoviD app?

Login with your myGovID email to continue.

I

. Remember me Cancel

1. Open myGovlD on your phone
2. Accept or enter the code

8492

Me,
= =
m

Waiting.

3. Come back

Cancel
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Entering the pinon your myGovID appill take you to your PBS Ampwed Suppliers Portal
Homescreen:

B Australian Government | PBS Approved Su pp"ers Portal John Smith ~

% Department of Health

Home My Dashboard Apply for Approval Upload Document(s) Surrounding Pharmacy Comments Contact Us FAQ

I E—
—

PBS Approved Suppliers Portal

In this section

Apply for Approval

Surrounding Pharmacy Comments

IMPORTANT NOTICE

You carselect one of thefollowing options by clicking on thtabs in the navigatio bar
located across the top dhe screen:

1 My Dashboard

Apply for Approval

Upload Documerts)

Surrounding Pharmacy Commeli®t relevant tocompleting an application)

Contact Us

. FAQ

Whenyoud St S G aRad&2 | NRQ T NR Y, theiflldwing sc@énil ieA 2y 6 | NJ
displayed:

=A =4 -4 A

Home My Dashboard Apply for Approval Upload Document(s) Surrounding Pharmacy Comments Contact Us FAQ

Home > My Dashboard

My Dashboard

Draft Submitted Finalised Uploaded
Applications Applications Applications Documents

You can select a draft application from the list below.

Tracking Number Type Proposed Premises Status Contact Nominee Date Created ¥

| .28 a8tS0GAy3a G(KS NBtSOIyl L6 TNRY Wad 51 afk
check the status of submitted, or view finalised applications. You can als@mgbw
OKSO]l GKS adliddza 2F lyeé R20dzySyida e&2dz YI &
the navigation bar.
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5.Applying for Approval

a) Continue an application in progress

9 To continue working on a draft applicatiarlick on the relevant tracking number from
the Wiaft Applicatiord Q . G | 6

b) Start a new application
f¢2 adF NI | ySg¢ | LILX AOF (A 2 yravigater b&rOthe W! LILI &
Homescreen
The following screen will be displayed:

Home My Dashboard  Apply for Approval  Upload Dy ing Ph y C ContactUs  FAQ

Home > Apply for Approval

Apply for Approval

Please select an application for approval below:

If the application you wish to submit is not listed below, you will need to complete a PDF form and submit it via the Upload Documents
Approved Suppliers.

) section. Forms are available at PBS

For applications to expand or contract your pharmacy, please contact the Depariment of Health via telephone 1800 316 389.

Application for approval to establish a new pharmacy to supply pharmaceutical benefits at particular premises

Application for approval to relo h change of ownership) an approved pharmacy supplying pharmaceutical benefits

Application for approval to relocate hout change of ownership) an approved pharmacy supplying pharmaceutical benefiis

Application for approval to change ownership of an approved pharmacy supplying pharmaceutical benefits (not involving relocation)

91 Select®pplication for approval to relocate (with changef ownership) an approved
pharmacy supplying pharmaceutical benefidss

After you select you application typéhd following screen will be displayed:

Application for approval to relocate (with change of ownership) an
approved pharmacy supplying pharmaceutical benefits

Purpose of this form

Complete this form if you are applying for approval to relocate (with change of ownership) an approved pharmacy supplying pharmaceutical
benefits under section 80 of the National Health Act 1953.

Pharmacy Location Rules

Refer to the Pharmacy Location Rules — Applicani’s Handbook before completing this form. The handbook provides information about the
Pharmacy Location Rules and what types of documentation must be attached when submitting this form. It is available at Pharmacy Location
Rules - Applicant's Handbook.

Privacy and your personal information
Persanal information is protected by law, including the Privacy Act 1988.

Personal information is being collected in this form by the Australian Government Department of Health for the purposes of assessing your
application for approval to supply pharmaceutical benefits at particular premises under section 90 of the National Health Act 1953 as a result of the
relocation of an approved pharmacy.

If you do not provide this information, the Department will nat be able to assess your application.

You can get more information about the way in which the Department will manage personal information, including our privacy policy, at Form —
Privacy Note.

If you are the representative applicant preparing and submitting this application on behalf of the other applicant(s), or you are another
repr ive appoil by the appli s) to prepare and submit this application on their behalf, please download and attach the
Appointment of a Representative Form as part of the submission.

Please ensure you have downloaded the Current Owner(s) Declaration Form. This form will need te be completed by the current
owner(s) of the approved pharmacy changing ownership.

By clicking on Accept, | acknowledge that | have read the privacy note and | agree to the Terms of Use of the PES Approved Suppliers
Portal.

Accept and Start Application
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| Please read the information contained in this screen to ensure you have selected the
correctapplication type

| Ensure you have downloaded tRirrent owner(s) declaration form

| If you are submitting thapplication on behalf of the applicant(s) or multiple authorised
person(s), asure you have downloaded thppointment of a representative to prepare
and submit an application form

Read the privacy note and accept the Terms of Use

9 By clicking occept and Start Applicatiopou acknowledge that you haweadthe
privacy noteand agree tabide bythe Terms of Use of the PBS Approved Suppliers
Portal

1 To proceed, click on

Accept and 5tart Application

6.Compilregrappl i cati on
After you click onhe W! OOSLJi I y R {buttbnNie folloldhdf sdre@m viilllbe y Q
displayed:

Application for approval to relocate (with change of ownership) an approved
pharmacy supplying pharmaceutical benefits

Application Tracking Number: PBS-APP-0001222 - Draft

Pharmacy Location Rules©®
g@ Egg;:?::yRules Select item under which you are applying *
c—.) Note: Selected item cannot be changed once you progress to the next screen
I [2]
go Current Owner(s) Select exemption being claimed (if applicable)

Contact Nominee
| [+]

05

(]

1 To display a list of Pharmacy Location Rules item numbrgant to a relocation
application click on the search ict
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https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-guides-and-forms
https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-guides-and-forms
https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-guides-and-forms
https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-terms-of-use-for-pharmacy-approvals-portal
https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-terms-of-use-for-pharmacy-approvals-portal

a) Select the Pharmacy Location Rules item number
After you click on the search icomg following selection box will be displayed:

Select an item

b4 Item Number 4
Item 122 - relocation within a designated complex
Item 123 - relocation within the same town (10 km)
Item 124 - relocation up to 1 km

Item 125 - relocation of 1- 1.5 km

| If the item of the Pharmacy Location Rules under which you wish to apply is not listed,
you have selected the wrong application type from gagply for Approvascreen. You
gAfft ySSR (2 OftA01 2y (GKS UrpdiyyoOsppra@l o dzi G2y |
screen to select the correct application type.

 Highlighti KS NXt S@Fyid AGSY ydzYoSNJ IyR Of AO1 2y i

You will be returned to th®harmacy Location Rulssreen and your selected item will
be displayed.

| Check the Pharmacy Location Rtdeni number you have selected is correct because it
cannot be changednce you continue to the next section. If you need to change the
item number after you have moved to the next section, you will need to start a new
application from theApply for Approvascreen.
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b) Select exemption being claimed (if applicable)

On the date an application is made, one or more approvals in respect of the existing
approved premises must have been in force for at least five years. If not, you must select
the exemption being eimed.

1 If you are claning an exemption you can make y@alection by clicking on theearch

icon for that field %
After you click on the search icon, the following selection box will be displayed:

Select an item

g Name 4

« Exceplional circumstances (e.qg. existing premises damaged by fire or flood)
Existing premises being renovated or refurbished
Relocating within the same designated complex
Relocating within the same town

Returning to renovated or refurbished premises

' Highlightthe exemption being claimed and clickon i St SOGQ o6dziG 2y @

9 You will be returned to th®harmacy Location Rulssreen and your selected
exemption will be displayed.

9 To continue, clickn;

Save and Next
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c) Provide current owner(s) contact nominee

L FGSNI 82dz Ot AO1 2y HeK&rertOwhe#dsS ContgcRNomiteE G Q 6 dzii G 2
sectionwill be displayed. Thissectionis for youto provide details of either a current owner

or other nominatedpersonwho is permitted to act on behalf of the current owner(s) on all

matters relating to the existing premisesthre application.

Current Owner{s) Contact Nominee

Dafails of @ithar 2 ourment owner or other nominated representati whao |s permitiod 90 20t on behab of b
cumenk ownen's] and deal with the Ausfralan Govemmeni Dapardment of Healih on all matiers relating bo the
witsling premisas in this application

Currant Dwnarjs) Cantact Hominss

Titis *
| v]
Family nama =

Firct nama «

Contsct number =

Emnall +

Poatal gddraze of Current Ownens) Contact Momines

EfrsailLinai*

EdrmadLins 2

Euburt *

Edntn =

Pociooda =

1 Ensure all mandatory fields are completed.
1 To continue click
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d) Provide applicant(s) details
Af ter you click on t hefollov8rg sceenavill de disptayet. 8 but t on,

Applicant(s) Details

Applicant(s)

An applicant must be a person registered as a pharmacist by the Pharmacy Board of Australia, a friendly
society or other body of persons (whether corporate or unincorporate), able to carry on business as a

pharmacist under the law of the relevant state or territory. If the applicant is a trustee of a trust, the applicant
must be qualified to provide pharmacy services. Applicant details must be consistent with the AHPRA register.

Add a Pharmacist Add an Organisation

Applicant(s) 4+ Applicant Type Registration Number

Please use the Add a Pharmacist or Add an Organisation buttons to add applicant(s)

Previous Save and Next

| For applications involving a change of ownerstiip,applicant(s) will be the incoming
owners.

| An applicant must be a person registered as a pharmacist by the Pharmacy Board of
Australia, a friendly society or other body of persons (whether corporate or
unincorporate), able to carry on business as a ptaist undetthe law of the relevant
state orterritory.

An applicant can be an individual pharmacist or an organisatiorc¢ingpany,
friendly society or trustee of a trust).

The names of the applicais) must be consistent with the details that you pide to
the relevant state or territory pharmacy approval authority when seeking approval to
operate a pharmacy business at the proposed premises

| Ifan applicant is an organisation, person(s) officially associated with that organisation
must be added as dliorised persongrefer to the Add an authorised person for an
organisationsection of this guide).

An authorised person for an organisation shontit be added as an individual applicant
pharmacist unless that person is applying for approval in his or her own right in addition
to the organisation.

| Individual pharmacist(s) and/or authorised person(s) for an organisatigst be
qualified to provide phanacy servicesand details provided must be consistent with the
AHPRA register
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| Ifan application involves bringing in a partner by selling a share of the pharmacy
business, the current owner(s) must be listed in the application as current owner(s) and
asapplicant(3. Current owner(s) details must be consistent with the existing pharmacy
approval.

e) Add an applicant pharmacist
9 To add arindividualapplicantpharmacist, select

Add a Pharmacist

The following dialogue box will be displayed:

Add a Pharmacist *

Title *
I d
Family Name *

First Name *

Registration Number *

Email *

9 Completethe pharmacisf details.
f To save thgpharmacisQ details,0f A O1 2y G(KS W! RRQ odzidz2y o
You will be returned to thédpplicant(s) Detailscreen andhe applicant will be added

to the application.

f lfyoudonotg I yi G2 al @S (GKS LJKOAéGQé RSGFAT &

1 You will bereturned to theApplicant(s) Detailscreen and the applicant will not be
added to the application.
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f) Add an applicant organisation
9 To add an applicantrganisationgclick on

Add an Organisation

The following screen will be displayed:

Application for approval to relocate (with change of ownership) an approved
pharmacy supplying pharmaceutical benefits

Application Tracking No: PBS-APP-0001222 - Draft

Applicant Details
Organisation Type *
Select type of applicant organisation

| Company v |

Organisation Name *

1 Click or. to display a list of organisation types.

The following screen will be displayed:

Applicant Details
organisation Type *

n
Company v

‘Company
Friendly Society

Trustee of a Trust

1 Highlight the relevant organisation type, enter the organisation name and then click on
GKS WI RRQ odziti2y o

I Ifatrustis involved in the application, the application canim®imade in the name of
the trust only. Instead, a pharmacist or body corporate/company qualified to provide
pharmacy services must be the applicant named as trustee for the trust (for example,
Yyw2sS . f233& !¢C ¢KS .f233afeNAEAalQNIANQYW
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g) Add an authorised person for an organisation
' FGSN) e2dz Oft AO1 2y GKS WI RRQ odziliz2ys GKS TF2ff

Applicant Details

Organisation Type * Organisation Name *

Friendly Society v | | ABC Test Company Pty Ltd |

Authorised Person(s)

Add an Authorised Person

Authorised Person(s) + Registration Number

Please use the Add Authorised Person button to add an authorised person.

Save Cancel

f1¢2 IRR Iy lFdziK2NAaSR LISNE2Y F2NJ 6KS 2NHI yA3
t SNE2YQ o0dzii2y @

| Ifan applicant is anrganisation, person(s) officially associated with that organisation
must be added to the application as authorised persons, for example:

9 Ifthe applicant is a compangil the director(s) must be added as authorised
person(s).

9 Ifthe applicant is a friedg society all the board member(s) must be added as
authorised person(s).

1 If the applicant is a trustee of a trust, either the individual pharmacist(s) or the
director(s) of the company acting as trustee for the trust must be added as
authorised person(s)

You must provide details all authorised person(s) for the organisation and these
details must accord with documentary evidence (A§IC extract that lists the directors
of the company and/or official list of friendly society board members antiigst
documents) requested later in the application.

PAP103a: How to submit an application to relocate (with a change of ownership) an approved
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After you click othe W! RR | dzil K 2 N#tcn SHe folloBimgB@egriwill be
displayed.

Add an Authorised Person x

Title *
I d
Family Name *

First Name *

Registration Number *

Email *

7

9/72YLX SGS GKS YIFYyRF{iG2NE FTAStRa FyR Oft A0l 2Yy
9 Once all authorised person(s) have beeldedfor the organisationclick

9 To edit or remove an applicant from tigpplicant(s) Detailscreen, selec adjacent
G2 GKS NBES@OFyd FLIWXAOFYGQa yIYS YR @2dz 4 A
applicantand/or authorised persofrom the application.

9 To continue, click:

Save and Next

h) Provide details of a contact nominee for this application

After you clickonhe W{ | @S | byitten, theSBnfa®Nominee for this Application
section will be displayed. Thégction is for you to provide details of either an applicant or
other nominatedperson whas permitted to act on behalf of the applicants) all matters
relating to theapplication.

| This section will default to theignedin user, however, you are ableo edit the fields if
the contact nominee for the application is someone other than the signadser.

1 Ensure all mandatory fields are completed and click:

Save and Mext
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1) Provide details of the proposed premises

' FGSNI @2dz Oft AO01 2y (i RPSposed PrenBesctigrRuilllbeS E i Q 6 dzii § 2
displayed.This section is for you to provide details of the pharmacy business aathe
address of the proposed premises ahe anticipatedsettlement/opening date.

| The anticipated settlemepeningdate cannot be in th@ast, today or on a weekend
or ACT public holiday.

Proposed Premises

Pharmacy business (trading) name *

Address of Proposed Premises

Start typing an address...

Street Line 1 *

Street Line 2

Suburb *

Postcode *

Anticipated settlement date *
Mate: The setlement date cannot be in the past, teday or on a weekend or ACT public holiday.

E I R A

Previous Save and Next

1 Ensure mandatory fields are completed.
9 To continue, click:
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j) How to attach documents

I Please do not submit documents that are password protected.

i. For each madatory document listed at th&upportingDocumentsection, you will

need to click on the arro\.” adjacent to the applicant or document name and then
Ot A01 2y W!Iiddlr OKQ

Applicant(s) Documents

Mandatory Applicant 4 Applicant Type Provided
No Joe Bloggs Pharmacist MNo v
Yes Test Company Pharmacy Pty Ltd ~ Company Mo v

Pharmacy Location Rules: ltem Documents

Mandatory Documents Provided

Yes Not Approved premise No E\

Yes Legal right to occupy No Attach
Yes Council approval fo operate pharmacy No d

i. /tAO0] 2y (KS W RR FTA{S4Q odadidzyo

Uploaded Documents

© Add files

There are no folders or files to display

Return to application

PAP103a: How to submit an application to relocate (with a change of ownership) an approved
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i. | RR FA{Soa0 o0& OtAO|IAYy3 2y (GKS W. NP6aSQ 6 dz

| TheWh @SNBNRGS SEA&aGAYI TAitdaQ OKSO162E RSTI d

overwrite files already uploaded, ensure you uncheck this box before adding files.

| You can attach multiple files at a time and you can upload as many times as required,
but ead upload must be under 50 MB (i.e. if you are uploading a single file, its size must
be under 50 MB; if you areplbading multiple files at oncéheir combined size must be
under 50 MB).

Add files *

Choose files | Browse... | No files selected.

Overwrite existing files

Add files Cancel

iv. /fAO01 2y GKS WIRR FA{S4Q odaitizyo

Add files *

Choose files | Browse... | 14 MB - Test 3.D0CX

Owverwrite existing files

Add files Cancel

T you attempt an upload thais more than 50 MB you will receive an error message
continue,Of A O] 2y UKS W/ FyOStQ odzid2y YR (GKSY
again with an upload that is under B4B.
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pharmacy : 06/08/2020 19



v.  Your uploaded documents will be listed.

N
_
w

vi. Whenyouhave addedallK S NBt S@Fyid FTAtSax Ot A0l 2y

Uploaded Documents

© Add files

Name 4+ Medified

K14 MB - Test 3.DOCX (14117 KB) less than a minute ago v

Return to application

vii.  You will be returned to th&upporting Documentcreen. Thé&rovidedcolumn will
aK2g W, SaQ F3IrAyald SIOK AdGSY ¢gKSy GKS R2 Od

Applicant(s) Documents

Mandatory Applicant 4 Applicant Type Provided
No Joe Bloggs Pharmacist Mo v
Yes Test Company Pharmacy Pty Ltd ~ Company Yes v

Pharmacy Location Rules: ltem Documents

Mandatory Documents Provided

Yes Mot Approved premise Yes v
Yes Legal right to occupy Yes v
Yes Council approval to operate pharmacy Yes v

vii.  When you have provided all mandataiydzLJLJ2 NI Ay 3 R2 OdzySydasz Of A O
bSEGQ odzilizy ®

PAP103a: How to submit an application to relocate (with a change of ownership) an approved
pharmacy : 06/08/2020 20



k) How to remove documents

i.  Click onthe arrov.” adjacent to the applicant or document name for which you wish
G2 NBY2@S | R20dzYSyid FyR GKSy Of A0l 2y WIORA

Applicant(s) Documents

Mandatory Applicant 4 Applicant Type Provided
NO Joe Bloggs Pharmacist No v
Yes Test Company Pharmacy Pty Ltd  Company Yes F|

ii. Clickonthearrov.”  R2F OSy 4 G2 GKS NBtS@Fryd FALS yI Y!

Uploaded Documents

@ Add files

Name 4 Mod
M Delete

i 14 MB - Test 3.DOCX (14117 KE) 9 minutes.ago [v]

Return to application

ii. / KSO1 FYyR O2yFTANXY (GKIFIG @&2dz ¢yl (2 RStSGS (
button.

Delete file

Are you sure you want to permanently delete this file?

K14 MB - Test 3.DOCX (14117 KB)
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iv.  After the file has been deleted,will no longer be listed othe following screen

Uploaded Documents

@ Add files

Name 4 Modified

There are no folders or files to display

Return to application

v. [ EA01 2y GKS WwWwS i dxddwill bereturned i tAeSDpparing y Q
Documentscreen, and th@rovidedd 2 £ dzYy gAff NBOSNI G2
which the document has been deleted.

Applicant(s) Documents

Mandatory Applicant 4 Applicant Type Provided
No Joe Bloggs Pharmacist No v
Yes Test Company Pharmacy Pty Lid ~ Company No o
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[) Attach supporting documents

Afteryouclick y G KS W{ I @S heBlppobisgbicOmedtsiziiah il e
displayed. Thisection requireyou to attachdocumentation to support your application.

I For instructions on how to attach documents, referth@ How to attach documents
sectionof this guide.

The Portal will request supporting documents based on your previous selections
(i.e.applicanttype and item numbey.

The screen below is an example of what yaight see depending on yowselections

Applicant(s) Documents

Mandatory Applicant 4 Applicant Type Provided

Yes ABC Test Company Pty Ltd Friendly Society No v

Pharmacy Location Rules: ltem Documents

Mandatory Documents Provided
Please provide at least  Relocating existing pharmacy not in a designated complex  No o
1 documents (124b(i))

Relocating existing pharmacy in a large shopping centre No v

minimum 300 m away (124b(ii})

Relocating existing pharmacy in a designated complex and Mo o
500m away (124(iii})

Yes Mot Approved premise No v
Yes Legal right to occupy Mo v
Yes Council approval to operate pharmacy No v
Yes Evidence that the proposed premises would be accessible  No o
by the public
Yes Trade within six months of recommendation No v
Yes Mo access from Supermarket No v
Yes Proposed premises less than 1 Km away evidence (124{a)) No v

Previous Sawve and Next
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I. Attach applicant(s) documents

Cc?lf an applicant isa company, younustattach evidence confirming the authority
of the authorised person(s) to act on behalf of the applicajetg. ASICompany
extract that lists the Directors of the company

If an applicant isa friendly society, younustattach an officialdocument listing
all board members.

If an applicant isa trustee of a trust, younustattach evidence of the
relationship between the trust and the trustee (e.gthe trust deed).

li. Attach Pharmacy Location Rules i Item Documents

ThePhamacy Location Rules requidecumentaryevidence for the itenunder
whichyou are applying.

(J(’Q Attach evidence for each mandatory document listed.

| Ifthe same documentary evidence pertains to several mandatory documents, you
should attach that evidence in each applicable instance.

i You will not be able to progress to the next section until all mandatory
documents have been attachedou may need tase the scroll bar at the right of
the screen to see all mandatory documents.

1 When you have attached all your documents and are ready to continue, click:

Save and MNext

m) Attach other documents
' FGSNI @82dz Ot AO] 2y feOber Ddcum@risectiofi Rill ke SE G Q 6 dzii G 2

displayed. Thisectionis for youto attach any other documestelevant toyour
application.

Other Documents

Please add any other documents related to this application.

© Add files

Name + Modified

Previous Save and Next

1 If you do not need to attach other documents to your application, simply click on the
W{lI @S YR bSEGQ odziliz2zy®
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q Ifyoudoneedtd GGF OK 20KSNJ R20dzySyida G2 @&2dzNJ | LILX ;
button and then follow theelevant steps provided in thdow to attach documents
section of this guide.

1 When you have attached other documentsuywill be returned to theDther
Documets section and the documents you have added will be listed.

Other Documents

Please add any other documents related to this application.

@ Add files

Name 4 Modified
K14 MB - Test 3.DOCX (14117 KB) 4 minutes ago v
B Test File (48.4 MB).docx (49607 KB) less than a minute ago v

Previous Save and Next

f When you have finished addiygur2 4 KSNJ R2 OdzySydaz Ot A01 2y (F
button.
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7. Provpayer detail s
I FGSNI 82dz Ot AO] 2y GKS W{l &S begiplaypdSEGQ odzi G2y

| When you search on a valid ABN, the form will gobpulate the organisation name
linked to that ABN.

Payer Details

Provide the ABM, Organisation name, and billing address of who will be paying the application fee.
These details will appear on the invoice.

Organisation name

Contact number *

Email *

Billing address

Street line 1°

Street line 2

Suburb *

State *

Postcode ©

 Ensure all mandatory fields are completed and then click onitiel S ' yR bSEGQ 6 d
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t o tehcet idoenc | ar a
S WIS YR bSEGQ odzitizy

8. Bef omogrgssing
K

' FGSN) e2dz Of AO1 2y

IMPORTANT NOTICE

No changes to the information you have provided in this application will be permitied once you save and continue to the next section.

Please ensure all details are complete and correct before proceeding.

Continue Cancel

1 2KSy @2dz NS NBIR& (2 LINRPOSSR G2 (GKS wW5SOfIl N

9. Decl|l arati ons
After you Cohthuek kwt tt dire, ddeblazatiochsostréen wili be displayed.

Declarations

Are you the representative appointed to submit this application on behalf of the applicant(s) or
organisation(s) with multiple authorised persons? *

O no
O Yes

| f you are the sole applicant/authorised person, you can choose to submit the application
yourself or you can appoint a representative to submit the application on your behalf.

If there are multiple applicants and/or authorispérsons for an organisation, you must
appoint a representative to submit the application on behalf of all applicants and/or
authorised persons.

The appointed representative can be one of the applicants or the contact nominee named

in the application, or mother person appointed by the applicant(s)/authorigeersor(s),
but the appointed representativenust be the person who is submitting the application via

the PBS Approved Suppliers Portal.
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a) Sole applicant or authorised person submitting the

application yourself
9 If you are the sole applicant/authorised person named in the applicasiod you are

adzo YAGGAY 3 GKS FLILX AOFGA2Y @2dz2NESE FX Of A0
' FGSN) @82dz Oft AO1 2y GKS Wb2Q odzit2ys GKS F2¢

Declarations

Are you the representative appointed to submit this application on behalf of the applicant(s) or
organisation(s) with multiple authorised persons? *

® No

O Yes

Current Owner(s) Declarations

Click here to download the Current owners declaration

Uploaded By 1+ Uploaded On Provided

TestDev0s User Pending v

[] I have read and agree to abide by the Terms of Use of the FES Approved Suppliers Fortal and |

make the attached Declaration.

I. Attach the current owner(s) declaration form

9 Attach the Current Owner(s) Declaration to the application by cIickirtge)..v
andil KSy Of AO1TAy3 2y WL GGl OKQ®
' FGSN) @2dz Of AO1 2y WGk OKQY (GKS F2fft26AY:

Current Owner(s) Declaration

Uploaded On *
Note: This date cannot be in the future.

IV

Uploaded Documents

© Add files

There are no folders or files to display.

Return to application
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Enter the date the Current Owner(s) Declaration wpkaded.
T/tA01 2y GKS WIRR FA{SaQ odzitizyo

9 Attach the Current Owner(s) Declaration by followihg relevant steps provided
at the How to attachdocumentssection of this guide.

1 2KSyYy 82dz KI S dzLJ 2+ RSR (KS T2N¥z= Of A01 2

1 You will be returned to th®eclarationscreen, and th&rovidedcolumn will
show that the Current Owner(s) Declaration has been provided.

y You mustattachthe Current Owners Declaratioform to the application

i TheCurrent Owners(s) Declaration fommust be signed by atlurrent
owner(s).

b) Appointed representative submitting the application on
behalf of the applicant(s)
9 If you are the appointed representative preparing and submitting the application on
OSKFEFT 2F (GKS LI AOlIy(ioaokl dzi K2 NXK &SR LISNJ

I FGSNI @2dz Of A O1he ®libwing Kcenijll Bexd@plagedzii (G 2 y =

Declarations

Are you the representative appointed to submit this application on behalf of the applicant(s) or
organisation(s) with multiple authorised persons? *

© No
® ves

Appointment of a representative Form

Click here to download the Appointment of a representative form to prepare and submit an application.

Appointed Representative 4 Appointed On Provided

TestDev0s User Pending -

Current Owner(s) Declarations

Click here to download the Current owners declaration.

Uploaded By 4+ Uploaded On Provided

TestDev0s User Pending A

[] I have read and agree to abide by the Terms of Use of the PBS Approved Suppliers Portal and |
make the attached Declaration.

PAP103a: How to submit an application to relocate (with a change of ownership) an approved
pharmacy : 06/08/2020 29


https://www1.health.gov.au/internet/main/publishing.nsf/Content/pharmaceutical-benefits-scheme-approved-supplier-guides-and-forms

I.  Attach the Appointment of a representative form
1 Attach the appointment of a representative form to the application by clicking

on  IyR GKSy OtAOlAY3I 2y W (il OKQO®
' FGSN) @2dz Ot A0l 2y WIaGidlFIOKQX GKS FT2tft26AY

Appointment of a representative form

Appointed On *
MNote: This date cannot be in the future.

Uploaded Documents

@ Add files

There are no folders or files to display

Return to application

9 Enter the dateappointed.
T/ftA01 2y GKS WIRR FAf{SaQ odzidizyo

9 Attach the appointment of representative form by following ttedevant steps
provided at theHow to attach documentsection of this guide.

1 2KSYy @&2dz K @S dzLJ 2F RSR GKS ¥F2puoE. Of A O] 2

1 You will be returned to th®eclarationscreen, and thé&rovidedcolumn will
show that the appointment of a representative form has been provided.

& If you are theappointedrepresentative submitting this form on behalf of the
applicant(s)/authoiised person(s), yomustattach the appointment of a
representative formto the application

i The appointment of a representative form must be signed by all applicants
and/or all authorised persons for an organisation.
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li.  Attach the Current Owner(s) Declaration form

1 Attach the Current Owner(s) Declaration to the application by clickirtfe. ~
andi KSy Of AO 1 AYy3a 2y W GalF OKQ®

' FGSN) @82dz Oft AO1 2y W {ddGFOKQY (GKS F2fft20AY:

Current Owner(s) Declaration x

Uploaded On *
Mote: This date cannot be in the future.

Uploaded Documents

© Add files

There are no folders or files to display

Return to application

Enter the date the Current Owner(s) Declaration was uploaded.
T/ftA01 2y GKS WIRR FA{tSaQ odzidiz2zyo

1 Attach the Current Owner(s) Declaration by followihg relevant steps provided
at the How to attachdocumentssection of this guide.

1 2KSYy @2dz KIS dzLJ 2+ RSR GKS F2N¥X3x Of A01 2
1 You will be returned to th®eclarationsscreen, and thérovidedcolumn will
show that the Current Owner(s) Declaration has been provided.

&) Youmustattach the Current Ownes Declaration fornto the application.

i The Current Owners(s) Declaratifmm must be signed by all current owner(s).

c) Make the declaration

T wS@ASs GKS We¢SN¥Ya 2F 'asS 2F GKS t.{ ! LILINE:
by clicking on the relevant link.

9 To proceed, you must check the box to:

i O2YyFANY @2dzNJ F INBSYSyd G2 F6ARS o6& GKS W
{dzLILX A SNBR t 2NIFE QT I YyR

U make the Declaration.
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10. Submi ppgur application

1 Whenyou arereadyto submit your @plication, clickon:

| You will not be able to submit the application until you have attached the appeaint
of arepresentative form (if applicablend current owner(s) declaratioand checked
the box to confirm that you agree to abide by the Terms of &fshe PBS Approved
Suppliers Portal and make the Declaration.

Review confirmation of successfully submitted application

I FGSNJ @2dz Of A O Befollawkdscréen wilbb¥ displeyediedyoul 2 y > i
application has been successfully submitted:

Thank You!

Your application Tracking Id is PBS-APP-0001330

This application has been successfully submitted. Payment of the application fee must be made immediately to ensure your application will progress to the next stage. To
make an immediate online payment, please click Make a Payment.

For other payment methods. please Download Inveice.

Exit to My Dashboard

Take note of the application Tracking ID number

9 Please take note of the application Trackingniibnber, which you can use to identify and
review the status of yar application onyour DashboardlIf you need to make an enquiry
about your application, please quote the Trackingniinber.

i Application Numbers are provided for applications that are referred to the Australian
Community Pharmacy Authority, and will be issued only if an application has been verified
by the Department. Once verified, the status of your application will be updated WL y
LINEPINBaaQ Ay GKS t2NIFf YR GKS ! LILX AOFGAz2Y
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11.1l ssue of faonr itnhveoiacpep | i cat i on

When you submit an online application form, in most instances, the invoice wdkbed
immediately and the follwing screen will be displayed:

Thank You!

Your application Tracking Id is PBS-APP-0001330

This application has been successfully submitted. Payment of the application fee must be made immediately to ensure your application will progress to the next stage. To
make an immediate online payment, please click Make a Payment.

For other payment methods, please Download Invoice.

Exit to My Dashboard

| The submission date and time will be recorded as the date and time a valid application is
submitted, not when payment is finalised.

12.Pay meonft t he a p pulpiocnatsiuobnmifsesei o

a) Credit card - EasyPay
LT &2dz gAaK G2 YIS I ONBRAG OF
tF@YSYydQ FNRY (KS | 020S aONBSyo®
TheConfirm and Pay/Government EasyBageen will be displayed:

NR LI &YSyi
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