Australian Government

Department of Health
S47F
Director
Pharmaceutical Rehabilitation Services
PO Box 53

GREENSLOPES QLD 4120

Dear s47F

On behalf of the Commonwealth, as represented by the Departinent of Health (the Department),
| am pleased to enclose the following documents for your corigideration:

o this letter

e Commonwealth Standard Grant Agreemeént that includes the Grant details,

Supplementary Terms from the Clause”’ Bank and Standard Grant Conditions
(Schedule 1).

The Supplementary Terms from the Clause Bank and Standard Grant Conditions (Schedule 1)
cannot be changed or amended.

These documents provide for Fiunding to enable PHARMACEUTICAL REHABILITATION
SERVICES INC ABN 57 287 783 615 (Your Organisation) to undertake the following Activity
which is described in more detail in the attached Standard Grant Agreement:

Program [ Activity Name Funding GST Amount | Total Amount
Amount (if applicable) (GST
(GST inclusive)
exclusive)
Community iiealth Pharmaceutical $600,000.00 $60,000.00 $660,000.00
and Hospiials Rehabilitation
Prograiti'and other Services
healtti measures in 1
| 2019-20 Budget |

A Grant Agreement is provided for the Program specified above. Once executed by the
Department, it creates an agreement between Your Organisation and the Department.

A Grant Agreement will not become legally binding and it will have no contractual force or effect
until the Grant Agreement is formally executed by the Department.

A Grant Agreement can only be varied by written agreement between Your Organisation and the
Department.
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The Funding specified for an Activity in a Grant Agreement that is paid to Your Organisation must
only be used by Your Organisation for the purpose of performing the Activity.

The provision of Funding is subject to Your Organisation’s ongoing compliance with the Grant
Agreement.

An executed grant agreement between Your Organisation and the Department does not imply
any commitment to further funding.

Your Organisation is provided with the Agreement which must be signed.

If your Organisation agrees to deliver the Activities outlined in the Agreement, please printisign
and date. Please then scan and email the signed copy to S22

When the Department has executed the Agreement, it will return one executed<copy of the
Agreement to Your Organisation for Your Organisation’s records.

A grant agreement starts on the Commencement Date and ends on the Completion Date, those
dates being defined in the Terms and Conditions for the Standard Grant Agreement.

If Your Organisation believes that it will have difficulty complying with any part of the grant
agreement, it will need to resolve those difficulties before sighing the Agreement. If Your
Organisation is uncertain about any aspects of the funding agreement it should seek independent
legal advice before signing the Grant Agreement.

The Departmental officer for Your Oraanisation to contact reaardina any query or issue relating

toztge enclosed arant aareement is S22 or by email at
S
{

Yours sincerely
s22

Director
Health Infrastructure Banch-
Department of Health

=2 &L February 2020
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