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OFFICIAL 

 

 

This form, when completed, will be classified as 
'For official use only'. 

Application for permission to import medicinal cannabis and cannabis-related substances 
 
Substances controlled under Regulation 5 of the Customs (Prohibited Imports) Regulations 1956. 
To assist in the completion of this form, guidance is available on the ODC website. 

 

 

1. Importer information 

Licence holder’s name:       
 

      
Import Licence Number:       Licence expiry date:        

Company name:       Approximate date of import:       

  Company address:       

  Postal address (if different from company address): 

 
      

Please tick if an express envelope has been provided (if yes, please ensure the envelopes are self-addressed):  

2. Exporter information 

Overseas exporter’s full name:       

Overseas exporter’s address: (no PO Boxes):       

3. Use of Medicinal Cannabis  

Sponsored 
Special Access 
Scheme (SAS) 

Authorised 
Prescriber (AP)  

CTN/CTX 
or ARTG Number 

(Clinical trial reference 
number or ARTG 
reference number) 

Cultivation 
(Please provide your 
Medicinal Cannabis 
Permit number and 
attach a copy of the 

Permit with this 
application) 

Manufacture (or 
Compounding) 

(Please provide your 
GMP licence and/or 
Medicinal Cannabis 

or Narcotic Drug 
Manufacture Permit 

number) 

Laboratory or 
Scientific Research 
 (Please specify which 

one) 

                          

4. Trade Name and Overseas Purchase Order  

Trade name (Only if an ARTG Registered product):       
 
Purchase Order Number (please also attach Purchase Order with this application):       

Complete Section 5 for cannabis flower/flos OR Section 6 for cannabis related substances 

5. Cannabis Flower/flos 

Raw Material or API  OR  Finished Goods  

Total Weight (grams):       Pack Size:       Number of Packs:       

This form continues on the next page. 

https://www.odc.gov.au/
https://www.legislation.gov.au/Series/F1996B03651
https://www.odc.gov.au/resources/guidance/guidance-import-licence-medicinal-cannabis-and-cannabis-related-substances
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6. Cannabis related substance (e.g. extract, oil, THC, Delta-9-THC, CBD) 
Concentration should be specified in milligrams/unit, e.g. mg/ml or mg/g or mg/tablet, and/or as a % etc 

 Raw Material or API              Finished Goods Origin of cannabinoids:    Natural       Synthetic  

Delta-9 THC Concentration:  
NOTE: THC Content must be specified 
if >= 2mg/ml 

      CBD Concentration:                 

Other Cannabinoid Name/s: (if 
applicable)   

      Other cannabinoid/s concentration:       

Form of substance:       

Pack type and size: 
(e.g., 30mL bottle, 30mg capsule/tablet) 

      Number of Packs:                       

Net weight (seeds only):       

Please ensure Delcaration and consent below are provided. 

7. Declaration and consent 

I hereby apply to the Secretary, Department of Health, Disability and Ageing, for a permission to import a drug in accordance with Regulation 5 of the 
Customs (Prohibited Imports) Regulations 1956. 

I declare that, to the best of my knowledge, all the information in this application is true, correct and complete. I am aware that giving false or 
misleading information is a serious offence - see Division 136 and 137 of the Criminal Code Act 1995. 

I understand that it is standard practice for the Narcotics Control Section to provide any or all of the contents of this application, including personal 
information as defined in the Privacy Act 1988, to law enforcement agencies and regulatory agencies in the Commonwealth, States and Territories as 
necessary, in order to ensure laws and regulations are being complied with. I consent to all such disclosures and associated exchanges of information, 
including specifically personal information about me. 

Signature of licence holder 
or authorised contact: 

      Name:       

Date:       

Position:       Email:       

Direct telephone:       Mobile:       

 

https://www.odc.gov.au/

	Application for permission to import medicinal cannabis and cannabis-related substances

	Licence holders name: 
	Import Licence Number: 
	Licence expiry date: 
	Company name: 
	Approximate date of import: 
	Company address: 
	Postal address if different from company address: 
	Please tick if an express envelope has been provided if yes please ensure the envelopes are selfaddressed: Off
	Overseas exporters full name: 
	Overseas exporters address no PO Boxes: 
	undefined: 
	undefined_2: 
	CTNCTX or ARTG Number Clinical trial reference number or ARTG reference number: 
	Cultivation Please provide your Medicinal Cannabis Permit number and attach a copy of the Permit with this application: 
	Manufacture or Compounding Please provide your GMP licence andor Medicinal Cannabis or Narcotic Drug Manufacture Permit number: 
	Laboratory or Scientific Research Please specify which one: 
	Trade name Only if an ARTG Registered product Purchase Order Number please also attach Purchase Order with this application: 
	Raw Material or API: Off
	Finished Goods: Off
	Total Weight grams: 
	Pack Size: 
	Number of Packs: 
	6 Cannabis related substance eg extract oil THC Delta 9 THC CBD: 
	Raw Material or API_2: Off
	Finished Goods_2: Off
	Natural: Off
	Synthetic: Off
	Delta9 THC Concentration NOTE THC Content must be specified if  2mgml: 
	CBD Concentration: 
	Other Cannabinoid Names if applicable: 
	Other cannabinoids concentration: 
	Pack type and size eg 30mL bottle 30mg capsuletablet: 
	Number of Packs_2: 
	Net weight seeds only: 
	Signature of licence holder or authorised contact: 
	Name: 
	Date: 
	Position: 
	Email: 
	Direct telephone: 
	Mobile: 
	Form of substance: 
	purchase order number: 


