
A 1 L.R.O. 1989 Pharmacy (Authorised Sellers of CAP. 372D 
Poisons) Regulations, 1986 regs. l-4 

Pharmacy Cap. 372D. 

PHARMACY (AUTHORISED SELLERS OF 
POISONS) REGULATIONS, 1986 

1986/81. 

Authority: These regulations were made on 21st May, 1986 by the Council with the Short title. 
approval of the Minister under section 34 of the Pharmacy Act. 

Commencement: 26th May, 1986. 

1. These Regulations may be cited as the Pharmacy Application 
(Authorised Sellers of Poisons) Regulations, 1986. for registra- 

tion. 

2. (1) An application from a person, other than a pharmacist, 
to be registered as an authorised seller of poisons shall be made to ~ir~t 
the Council in the Form set out in the First Schedule. Schedule. 

(2) A person who makes application to the Council under 
paragraph (1) is entitled to be registered as an authorised seller of 
poisons if he satisfies the Council that 

(a) he has paid the fee prescribed under section 28(2) of the 
Act; 

(b) he is able to comply with the provisions of the Act relating 
to the sale of poisons; 

(c) he is of good character by submitting 2 recent testimonials 
to that effect; and 

(d) he is over the age of 21 years. 

3. (1) If the Council is satisfied as to the content of an Certificate 
application under regulation 2 it may issue a certificate of zfzgsm- 
registration as an authorised seller of poisons to the applicant. 

(2) A certificate of registration as an authorised seller of 
poisons must be in Form II as set out in the First Schedule. 

(3) A certificate of registration must be conspicuously 
displayed at all times on the premises where poisons are sold. 

4. (1) The Council may at any tin% cancel ‘or suspend for such f:y” 
time as it thinks fit a certificate of registration if it is satisfied that W&W. 
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Poison. 5. The substances that are poisons for the purposes of the Act 
Second and to which these regulations apply are set out in the Second 
Schedule. Schedule. 

Register of 
poisons. 

Third 
Schedule. 

6. An authorised seller of poisons shall, as a condition of the 
holding of a certificate under these regulations, keep a register of 
poisons in the form set out in the Third Schedule. 

the holder of the certificate has failed to comply with any 
provision of the Act or these regulations. 

(2) A certificate of registration which has been suspended or 
cancelled shall be immediately returned to the Council by the 
holder thereof and such persons shall immediately cease to engage 
in the business of selling poisons. 

FIRST SCHEDULE 

FORM I 

BARBADOS 

(Regulations 2(l) and 3(2)) 

Pharmacy Act, Cap. 3720 

APPLICATION FOR REGISTRATION AS AN AUTHORISED 
SELLER OF POISONS 

To the Secretary, 
Pharmacy Council, 

of 

I the undersigned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(Name of Applicant) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r.dd;..~..&...ji~~-.ii. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

hereby make application for registration as an authorised seller of poisons. 

I certify that I am over 21 years of age and that the particulars of the 
business where the selling of poisons will be carried out are as follows: 

Name of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Owner of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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I enclose two testimonials from the following persons: 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date Signature of Applicant 

FORM II 

BARBADOS 

Pharmacy Act, Cap. 3720 

REGISTRATION AS AN AUTHORISED SELLER OF POISONS 

- This is to certify that - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 
(name of authorised seller of poisons) 

of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
(address of authorised seller of poisons) 

is hereby registered as an Authorised Seller of Poisons the particulars of which 
are as follows: 

Name of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address of Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of Person in Charge of Business.. ................................................. 
The fee of.. ........................ was paid by the authorised seller of 
poisons on this ............................. day of.. ........................... 19 ............................. 
This Registration is valid until the 3 1st day of December, 19.. ............................. 
Issued this ............................... day of.. ............................. 19 ............................... 

.,.,.,,,,,,.,,.,,........................................................ 
Chairman/Member of Council 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Secretary of Council 

TEE LAWS OF BARBADOS 
Rintd by the Oov-eat Rinting Dsprtmms Bay Sane& St. Michael. 

by the mlmrity of the C&w-mt of Bubmda 
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SECOND SCHEDULE 

(Regulation 5) 

Atonite and its preparations 

Amphetamines (BB -aminopropylbenzene) 

Atropine 

(BB - aminoisopropylbenzene) 

Arsenic, and its preparations 

Ammoniated mercury i.e. white precipitate 

Belladonna, and its preparations 

Barium, salts of 

Carbolic acid 

Cantharides 

Corrosive sublimate, and other poisonous preparations of mercury 

Creosote 

Chloroform 

Chloral Hydrate 

Colchium 

Croton Oil 

Conium Cotton Root 

Digitalis 

Ergot of Rye, and its preparations 

Essential Oil of Almonds, unless deprived of its prussic acid 

Mercuric Chloride 

Metallic Mercury and Quicksilver 

Nux Vomica, and its preparations 
Opium, and all preparations of opium or poppies 
Oxalic Acid 

Poisonous Glucosides 

Phosphorous 

Phytolacca 

Prussic Acid 
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Potassium cyanide, and all metallic cyanides 

Savin, and its oil 

Strychnine, and all poisonous vegetable alkaloids and their salts and oil of 

bitter almond containing hydrocyanic acid 

Tartar Emetic 

Tolburtamide and its preparations, including Rastinon, Orinase and Artison 

Strophantus 

Veratrum viride and other pharmaceutical preparations. 

Date 

THIRD SCHEDULE 

(Regulation 6) 

REGISTER OF POISONS 

Name and 
Quantity of 
poison sold 

Purpose for 
which it is 
required 

Name and 
address of 
purchaser 

Signature of 
purchaser 

TEE LAWS OF BARBADOS 
reted by the ckwmtttmt Printing lkpmmt, Bq SW St. MiW. 

by the mhvity of the Oovaumatt of Bahdca 




