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Personal details

Title: [ | First name: | | Surname: | |poB: [ ]

Address: | | Suburb: | | Postcode:
Telephone: | | Email: |

Il

Role in relation to Licence

0 Licence supervisor
[J Corporate Officer Title: |
0 Senior clinical staff member

Prior licences for human reproductive technology

Have you (or a company of which you were a corporate officer) previously held a licence, under the
Human Reproductive Technology Act 1991, or a corresponding law in another state or territory, that was
suspended or cancelled?

O Yes O No

If you answered yes, please provide details of the licence or permit number, the name of the business,
when the cancellation or suspension occurred, the reason for the cancellation or suspension and which
state or territory the cancellation or suspension occurred in:

Have you (or a company of which you were a corporate officer) ever been refused a licence under the
Human Reproductive Technology Act 1991, or a corresponding law in another state or territory?

O Yes O No

If you answered yes, please provide details of the name of the business, what type of licence you applied
for, why your application was refused and which state or territory the refusal occurred in:

Financial information
Have you been declared bankrupt or a debtor under any bankruptcy law? O Yes O No

If you answered yes, what date will your bankruptcy be discharged? |

Have you ever been a corporate officer of a company that was wound up or
subject to an application for, or placed in, receivership or liquidation? LI Yes ] No

Have you ever been convicted of, or are there charges pending for an

offence under the Human Reproductive technology Act 1991, or a

corresponding law in another state or territory? 0 Yes* J No
* Please provide a Statutory Declaration including the name of the court, including state/territory or country, relevant
dates and any sentences received, or the nature of and circumstances surrounding any alleged offences

Declaration

1. The information above is true and correct.

2. | am aware of my responsibility (if Licence Supervisor)/ aware of the responsibility of the body
corporate (if you are a corporate officer) for ensuring practices comply with the Human
Reproductive Technology Act 1991, Human Reproductive Technology Regulations 1993 and
Human Reproductive Technology Directions 2021, and compliance with conditions placed on the
Licence.

3. | will notify the Department of Health if | leave the employment of the business or | am no longer a
corporate officer of the company that holds the licence or permit.

Signature: Name: Date:

Please return this form to: RTU@health.wa.gov.au
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