Government of South Australia

! Department of Primary Industries
\_/ and Regions

AQUACULTURE CHEMICAL USE
APPLICATION FORM

Aquaculture Regulations 2016 (Regulation 10)

Please return to:
Manager, Aquatic Animal Health
matthew.bansemer@sa.gov.au
phone: 08 8429 2100

PIRSA Fisheries and Aquaculture
Department of Primary Industries and Regions
GPO Box 1625
Adelaide SA 5001

Licence Holder Details

Licence and Lease No:

Name of Licence Holder/s:

Postal Address:

Phone number:

Name of prescribing veterinarian:

Aquaculture Zone or Area:

If you are considering using an off-label chemical treatment, you must submit an application
to PIRSA Fisheries and Aquaculture for written approval of the Minister. Off-label
chemicals are those that are not currently registered and permitted by the Australian
Pesticides and Veterinary Medicines Authority (APVMA).

Please allow up to 5 working days for the application to be processed. For emergency
situations (risk of stock loss), applications will be assessed as a matter of priority. If the
chemical use request has no precedent and is considered high risk, you may be notified
that the assessment process will be greater than 5 days to allow for risk assessment and
consultation.

Note that a veterinary prescription is required to accompany this application.
Unauthorised chemical use may result in a breach of the Aquaculture Regulations 2016
which could result in fines of up to $10,000 or licence cancellation. Breaches of EPA

legislation may result in considerably larger fines.

For more information please see PIRSA Fisheries and Aquaculture website
WwWw.pir.sa.gov.au/aquaculture/aquatic_animal health
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Please complete the below application and sign the declaration for your request to
be considered.

1)

2)

3)

4)

5)

6)

7

8)

What is the species to be treated?

Is the reason for treatment due to a suspected or confirmed notifiable disease? If
yes have you reported this to PIRSA?
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9) Are there any previous permits for the chemical or current permits (APVMA or
PIRSA)?

10) Have alternative chemical treatments (currently permitted by the APVMA) been
considered?

etc)?
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17) What is the proposed treatment start date & completion date (known or
estimate)?
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18) What is the proposed treatment method (e.g. bath, in feed, intubation etc)?

23) If treatment water is being discharged from a land-based facility, what are the
volumes of water being discharged? (i.e. individual tank supply and discharge
rates, as well as overall discharge rate from the facility)

Chemical Use Page 4 of 5 Last updated February 2023



Government of South Australia

('_') J Department of Primary Industries
\_/ and Regions

24) Please provide any further information that would improve assessment time of
this application, including:
o Host safety
o Ecotoxicity
o Food safety

* Please attach any other relevant information (e.g. published papers) that would assist
with the assessment process.
* APVMA = Australian Pesticide and Veterinarian Medicines Authority

Declaration

A person must not make a statement that is false or misleading in a material particular (whether by reason
of the inclusion or omission of any particular) in any information provided under the Aquaculture Act 2001.
Maximum penalty: $5,000

I/We declare that the information I/We have provided in this form is true and accurate.

Signature of applicant/s:

Signature Name Date
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