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 Hospital Medical Officer / Registrar / Specialist 
 

 

 

SPECIMEN SIGNATURE  
 

 

NAME (print) 
  

 

   

POSITION 
  

 

 
  

PRESCRIBER NUMBER 
  

   

SIGNATURE 
  

 

   
DATE 

  

   
WITNESS (print) 

  

 
  

SIGNATURE 
  

 
  

DATE 
  

 
 
 

 Please complete and return to Workforce Planning & Resourcing before commencing duty.  
 

 
 

 
 
Sample signature required for: Pharmacy 
    Medical Records 
    Pathology / Diagnostics 
    Medical Administration 


