
Confirmation of informed consent to use unapproved 
therapeutic vaping goods

I confirm the pharmacist has informed me:

•	 that the therapeutic vaping goods are unapproved therapeutic goods and not evaluated by the 
Therapeutic Goods Administration (TGA) for quality (how well it is made), safety, efficacy (how 
well it works) or performance

•	 that therapeutic vaping goods are not first-line therapy for smoking cessation or management 
of nicotine dependence and I have been offered first-line therapy

•	 of the short- and long-term risks versus potential benefit of using the therapeutic vaping goods

•	 how to use the therapeutic vaping goods, including what to do if I experience a side effect

•	 about nicotine poisoning and what to do if I think that I (or someone else) has been exposed to 
a vaping substance

•	 of contact details for a support service (e.g. Quitline).

………………………………………………………….                                          ……………………

Patient name and signature                                                                                             Date








