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Account Application for New Customers 
 

Dentist’s name:   ……………………………………………………………………………….................................... 
 
Name of Company:...................................................................................................... 
 
Mailing Address:………………………………………………………………………………………………. 
 
Delivery Address: …………………………………………………………………………………………….. 
 
Telephone No.: ……………………………………………………………………………… 
 
Fax No:  ……………………………………………………………………………… 
 
Email Address: ……………………………………………………………………………… 
 
Specialty:………………………………………………………………………………………………………………… 
_________________________________________________________________ 
 
The NSW Health department requires we possess drug license numbers (for companies) or 
a copy of your professional registration before we can supply scheduled goods.  
Without this information scheduled goods will not be supplied. 
 
Name of person / company / trading name on drug license:………………………………………….. 
 
Drug License number:…………………………….… State of issue:…………………………………………….. 
 
Professional registration number (eg. Registration certificate from dental 
board)………………………………………………………………………………………………………….. 
State of issue:……………………………………………... 
 
We understand the inconvenience of our request but appreciate your patients and co-
operation as we take the necessary measures to comply by NSW law, so that we can service 
more efficiently. 
_______________________________________________________________________ 
Trade reference 1. (name / address / phone )…………………………………………………….................. 

………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….. 
Trade reference 2. (name / address / phone )…………………………………………………….................. 

………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….. 
_________________________________________________________________________ 
 
Please fax, email or post the completed form and a copy of the current professional 
registration certificate to the above address. 
We will contact you with your new customer code number. 
If you have any questions please call our customer service team. 
 
Thank you 
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