
GPO Box 4221  Darwin  NT  0801 
2nd Floor Harbour View Plaza 

Cnr McMinn & Bennett Streets  Darwin  NT  0800 
Tel:  +61 8 8999 4157     Fax:  +61 8 8999 4196 

Email:  healthprofessions.ths@nt.gov.au 
 

ACCESS TO INFORMATION  
APPLICATION FORM – REQUESTS FOR MAILOUTS 

 
Details of the Organisation /Individual Requesting Access to Information 
 
Name ………………………………………………………………

……………………………………………………………… 
 

Street address ………………………………………………………………
………………………………………………………………
………………………………………………………………
……………………………………………………………… 
 

Postal address ………………………………………………………………
………………………………………………………………
………………………………………………………………
……………………………………………………………… 
 

Telephone number ……………………………………………………………… 
 

Fax number ………………………………………………………………. 
 

E-mail address ………………………………………………………………. 
 

Board to which the request 
is being made 

………………………………………………………………. 
 

 
Please explain how the receipt of the information by the registrants will meet 
all or any of the following objectives: 

• The protection and promotion of public health and safety; 
• The promotion of the highest standard of professional health care practice; 
• The facilitation of the continuing competence of health practitioners 

 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 



Please set out any implications of the mail-out for the confidentiality and 
privacy of registrants.  
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Please set out the resource implications of your request for the Board and how 
you would propose to cover the costs of these resources.  
………………………………………………………………………………………………... 
………………………………………………………………………………………………... 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
 
Attach to the application form  

• Copies of all the material that the applicant is intending to be mail out to 
registrants; and 

• If the mail-out is for the purpose of research, copies of the research proposal, 
the Research Ethics Committee approval, the names and qualifications of the 
researchers, research instruments and consent forms (if applicable).   

 
Applicants name (please print) ……………………………………………… 

 
Applicants signature ……………………………………………… 

 
Date ……………………………………………… 

 
  
 
 
Office use only 
 
Application meets the requirements of 
the Access to Information Policy? 

YES                     NO                  Unclear 
 
 

Discussed with Chair YES                     NO                 N/A 
 

Applicant advised of decision YES                     NO 
 

 


	Details of the Organisation /Individual Requesting Access to Information 

