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DAMS/DET Conditions of Use Acceptance Sheet (please return to your NDTMS Regional Office):

I confirm that I am empowered to sign on behalf of the treatment provider named below, and that I accept the Conditions of Use document as dated 2008-06-17, pages 1 and 2.

	User details

	Signature:
	

	Name (block capitals)
	

	Date
	

	DAMS/DET (please circle)
	DAMS
	DET

	Access level (please circle)
	Treatment Provider
	Partnership
	Treatment Provider admin


	Treatment Provider details

	Name
	

	Address 
	

	
	

	
	

	
	

	
	Post code
	

	Telephone number
	

	Email address
	

	NDTMS Agency Code/s
(if known)
	


NDTMS FUP and or DET - Conditions of Use Acceptance Sheet (2008-06-17)
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NDTMS FUP and or DET - Conditions of Use (2007-05-02)
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