
Approved form 2001-21

made under the

Drugs of Dependence Act 1989

Drugs of Dependence Act 1989—Form 8
(see s 145)

Notice of assessment—approved treatment centre

To:..................................................................................................................
(presiding member of relevant panel)

Approved treatment centre: ..........................................................................
Authorised officer of centre:..........................................................................
Offender’s name: ..........................................................................................
Details of offender’s conviction: ..................................................................
.......................................................................................................................
.......................................................................................................................
* There is suitable treatment for the offender at this centre.
*  There is suitable treatment for the offender at...........................................
(another such centre).
* There is suitable treatment for the offender, but that treatment is
unavailable.
* The offender should not undergo treatment.
The reasons for this assessment and, where treatment is specified, the
details of such treatment, together with any relevant comments, are as
follows:
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................

Anna AnderbergHewitt
Authorised by the ACT Parliamentary Counsel–also accessible at www.legislation.act.gov.au



...................................................................................      Date:   ...  /  ...  /  ...
(Signature of authorised officer)

*Delete where inapplicable

Endnotes

This form was originally in the Drugs of Dependence Act 1989, schedule 4.  Under
amendments made by the Legislation (Consequential Amendments) Act 2001, the
form was omitted from that schedule and became a form approved under the
Drugs of Dependence Act 1989, section 205 (see amdts 1.1222 and 1.2223)
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