
 

 

 
 
 

Approved Form 
 

Agreement between veterinary surgeon and person in the pastoral region.  
Veterinary Surgeons Regulations (1979) Regs 29A, 29B and 29C 
 

Veterinary Surgeon – BLOCK CAPITAL LETTERS 

Last Name  

Given Name  

Registration Number  

Address  

Main Contact Details 
(Daytime) 
Tel/mobile 
Fax 
Email (please print)  

 

Owner or person in charge of animal(s) – BLOCK CAPITAL LETTERS 

Last Name  

Given Name  

Address  

Main Contact Details 
(Daytime) 
Tel/mobile 
Fax 
Email (please print) 

 

Property on which the animal(s) is/are to be kept: 
Note the property must be either: 
a) in the pastoral region AND equipped with a medical chest provided by the Royal Flying 

Doctor Service; or 
b) otherwise approved by the Veterinary Surgeons’ Board of Western Australia for the purpose 

of the veterinary chest. 
Name: 
 
 
Location: 
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Drugs to be prescribed and supplied by veterinary surgeon under the provision of regulation 29A 
 

Prescribing Veterinary Surgeon  
 
Owner or person in charge of animals and address 
 
 
 
 
 

Class of Drug Brand Name Drug Concentration Quantity Supplied Date First Supplied 

Date First Audit is 
Due (30 June of 

financial year first 
supplied) 

Date Subsequent Audits Due 
(Every subsequent 

anniversary, until the drug 
has been completely used) 

      Adrenaline 

      

      

      

      

Antibiotics 

      

      Antihistamine 

      

      Atropine 

      

      Local Anaesthetics 

      

      

      

NSAIDs 

      

      Short Acting 
Corticosteroid       

      Snake Antivenom 

      

      

      

Tranquiliser or 
sedative 

      

* If drugs not listed in this form are to be later prescribed under the provision of regulation 29A, a further and separate agreement is to be completed and submitted 
to the Board. 

 

 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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Record of instructions given by veterinary surgeon to owner or person in charge of 
animal(s): 
 

(a) instructions given in relation to the safe transport, storage and handling of the drug(s) 

(b) instructions given in relation to the correct administration of the drugs(s) to the animal 
or animals 

(c) instructions given in relation to any period after treatment with the drug during which 
the animal or animals are not to be slaughtered or exported, or any other withholding 
periods 

 
 
 
 
 
 
 
 

(d) date instructions given 
 
 
 
 
 
 
 
* If drugs not listed in this form are to be later prescribed under the provisions of 

regulation 29A, a further and separate agreement is to be completed and 
submitted to the Veterinary Surgeons’ Board of Western Australia 

 



 

4 

 
 

Veterinary Chest Holder’s Form 
 
 
Drugs to be prescribed and supplied by veterinary surgeon under the provisions of Veterinary 
Surgeons Regulations 1979 reg. 29A 
 
Prescribing Veterinary Surgeon  
 
Owner or person in charge of animals and address 
 
 

 

 

 

 

 

Date of 
Administration 

Drug  
Name 

Quantity 
Administered 

Reason for 
Administration 

Withholding  
Period 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 
 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Annual Audit Form for drugs prescribed and supplied by veterinary surgeon under provisions of regulation of 29A 
 
Date of Audit ___________________________________ 
 
Prescribing Veterinary Surgeon  
 
 
Name and address of owner or person in charge of animals 
 
 
 
 
 
 

Name of Drug 

Amount first supplied, 
or amount in 

possession on July 1 of 
year before this audit 

Amount further 
supplied through the 
year, to end of audit 

period 

Amount used according 
to records 

Amount expired and 
disposed of correctly, 

or wastage 

Calculated amount 
remaining on hand 

Does this amount 
reconcile with the 
quantity of drug 

remaining? 
       

       

       

       

       

       

       

       

       

       

       

       

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 
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I confirm: 
 

(a) I have reviewed the Veterinary Chest holder’s record of use form and checked the drugs remaining in the Veterinary Chest; � 
 

(b) the details in this form accurately reflect my audit of the veterinary chest; and � 
 

(c) the record of instructions given by Veterinary Surgeon to owner or person in charge of the animal accurately reflects my instructions. � 
 
 
Any discrepancies noted in the veterinary chest holder’s use form, the veterinary chest contents or the record of instructions given by the 
veterinary surgeon or person in charge of the animal are set out below together with the veterinary chest holder’s explanation of the reason for 
those discrepancies. 
 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 
 
Signed: _________________________________________________________________  Veterinary Surgeon 
 
Date: ______________________________________ 

 


