
 

 
 
 
 
 

 

 
 

Pharmacy Board of Australia 
 

Preceptor Assessment of Extemporaneously Products  
Prepared by Pharmacy Interns 

 
 

Statutory Declaration 
 
 
I, ....................................................................................................................………….…..…………………………….. 

(preceptor name) 
 
of ....................................................................................................................……………………………………………. 

(preceptor address) 
 
.........................................................................................................................…………………………………………… 
 
hereby do solemnly and sincerely declare that  
 
 
.........................................................................................................................…………………………………………… 

(intern name) 
 
of …....................................................................................................................…………………………………………. 

(intern address) 
 
 
has prepared extemporaneously, six products, at least one of which is a cream, at least one of which is an 
ointment and must include at least one other product which may include, a lotion, a paint, a paste, a mixture, a 
parenteral infusion, a cytotoxic preparation or eye drops and in doing so, has met all criteria listed in the attached 
reports. 
 
And I make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions of 
legislation rendering persons making a false declaration punishable for willful and corrupt perjury. 
 
Signed ..........................................……………………………. 
 
Declared at………………………..……………………….………. this …………….…… day of ……….……………201… 
 
Before me (signature) ......................................………………. 
 
Name (block letters) ........................................……………….. 
 
Address ...........................................................………………………………………………………………………………. 
 
........................................................................……………………………………………………………………………….. 
 
Qualification ..................................................………………………………………………………………………………… 

(Pharmacist/Justice of the Peace/Person eligible to witness Statutory Declarations.) 
 


