
Please complete the following form so that your use of PSA Intellectual Property can be considered.

Business details of applicant

Name of business:

ABN:

Business address:

Contact name:

Position title:

Telephone:

Email:

Request/Document details

Title of the specific PSA material you would 
like to use

PSA document ISBN, or ISSN (if applicable)

Page number/s or description of relevant PSA 
material

How will the PSA material be used? (include 
how long the product will be available)

Expected publishing date of your end 
product?

ISBN/ISSN of your end product (if applicable)

Will your end product be for commercial use 
or free of charge?

Number of copies of your end product to be 
(re)produced

Please provide any additional information or 
comments that will assist PSA to process your 
request

I agree that if granted permission to use PSA material, that the content will be reproduced in accordance with the permission for 
use granted by the PSA and will include the following notice:

© Pharmaceutical Society of Australia. Reproduced with permission 2022.

Signature of contact ________________________________________ Date _____________

PSA Contact details

Ness Clancy (PSA Creative Lead) or David Westman (Marketing & Communications Manager), Pharmaceutical Society of Australia
Phone: 1300 368 772 or email: Marketing@psa.org.au

Request for permission to reproduce 
PSA content
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