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Certificate reissue form 
 
 
 
 

 
In order for the PSA to reissue your certificate, please complete and submit this form. Your certificate will be issued in your name at the time 

of enrolment. 

 

Current details 

Student ID or PSA membership number (if applicable/known)  

Title:   Prof / Dr / Mr / Mrs / Ms / Miss 

Surname:  Given names:  

Postal address:  

Suburb/Town:  State:  Postcode:  

Phone:  Mobile:  

Email:  

 

Details at the time of undertaking the course 

Course studied:  Year and month of enrolment:  

Title:   Prof / Dr / Mr / Mrs / Ms / Miss 

Surname:  Given names:  

Pharmacy name and address:  

 

 
Please email, fax or mail this form to: 
 
RTO Business Unit 
Pharmaceutical Society of Australia 
PO BOX 162 ST LEONARDS NSW 1590 
 
Email: training@psa.org.au  
 
Fax: 02 9431 1150 
 
The collection of this personal information is for the sole purpose of contacting and communicating with you, and identifying you 
appropriately. 
 

 

mailto:training@psa.org.au

