
Appendix F – Controlled Substances and Controlled Plants Protocol 

Confirmation of Disposal 

   

 Confirmation of Disposal   

Chemical name  Schedule #  CAS  Physical 
state  

Volume   DG class  

            

            

            

  

Time/Date of disposal:  

  

Confirming that chemical/s above for disposal removed from         “Previous University location”         to 
Pharmacy        “ Pharmacy name – Address”         .  

Chemical transported in appropriate chemical containment as per The Code of Practice for the Storage 
and Transport of Drugs of Dependence 2025.  
  

Transported by:  

  
Name:                            

Staff ID:   
Role:  

School/Area:  

  

Signed: ------------------------------------------------  

  

Witnessed by:  

 
Name:                                  

Staff ID:   
Role:  

School/Area:  

 

Signed: -------------------------------------------------  

  

  

  

  

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/9c2649804ddcb87b901efe6d722e1562/The+Code+of+Practice+for+the+Storage+and+Transport+of+Drugs+of+Dependence+2025+%28002%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-9c2649804ddcb87b901efe6d722e1562-puAbqwZ
https://www.sahealth.sa.gov.au/wps/wcm/connect/9c2649804ddcb87b901efe6d722e1562/The+Code+of+Practice+for+the+Storage+and+Transport+of+Drugs+of+Dependence+2025+%28002%29.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-9c2649804ddcb87b901efe6d722e1562-puAbqwZ

