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Under the Health Care Act 2008, the Minister must be satisfied that the applicant meets fitness and
propriety checks, and is of sound financial reputation and stable financial background to provide
prescribed health services. This statement is provided for the sole purpose of assisting the
Department for Health and Wellbeing, on behalf of the Minister, to assess a licensing application
made under the Health Care Act 2008.

Name of Applicant:

Trading Name of licence holder:

Accountant’s name:

Accountant’s address:

Qualification

Chartered Accountant [ Certified Practicing Accountant [

| have considered all relevant documentation relating to the financial affairs of the above applicant
for a licence under the Health Care Act 2008 and | am satisfied that at the time of making this
statement, the applicant:

e has, and is likely to continue to have, the financial capacity to operate for a period of two (2)
years; and

® s able to pay their debts when they become due and payable.

Please attach any documentation in support of the above declaration (if applicable).

Signature of Declarant Date

Signature of Witness Date

For more information

Clinical Regulation Policy and Licensing
Clinical Regulation Branch

PO Box 6, Rundle Mall

Adelaide SA 5000

Telephone: 8226 7100
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