
AS/NZS4308, AS/NZS4760 & AS/NZS3547 CERTIFIED DRUG & ALCOHOL SCREENING OFFICER
TRAINING COURSE - DISTANCE LEARNING

(HLTPAT005– COLLECT SPECIMENS FOR DRUGS OF ABUSE TESTING)

 

EMPLOYMENT DETAILS 

 

Type name as signature

USI
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Verified________________________
Before submitting your Enrolment Form, ensure ALL fields have been filled in, including your Unique Student Identifier 
(USI) number.  If you do not already have one, you can create your USI by logging on to the Government website 
(www.usi.gov.au) and following the prompts.    NOTE: Your Enrolment name must be the same as your USI validated name.

Date Issued:

Onsite Diagnostics Pty Ltd
P.O. Box 164, Burleigh Heads QLD 4220

PH: 1300 667 107
www.onsitedrugtesting.com.au

training@onsitediagnostics.com.au

RTO: 91700

I have read the requirements of each Learning Stream Option and select the following:   See Page 3

OPTION 1 - WORK PLACEMENT ASSESSMENT STREAM OPTION 2 - DISTANCE LEARNING ASSESSMENT STREAM
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9. Prior to issuing a 'Statement of Attainment' each student must supply their Unique Student Identifier
(USI). This is a mandatory Government requirement as of January 1st, 2015.

10. All 'Statements of Attainment' will be issued electronically via email. Should a student require a printed
copy, this will attract a $30 administration fee.

Onsite Diagnostics Pty Ltd
P.O. Box 164, Burleigh Heads QLD 4220

PH: 1300 667 107
www.onsitedrugtesting.com.au

training@onsitediagnostics.com.au

RTO: 91700



DISTANCE LEARNING STREAM OPTIONS

We understand that every workplace is different and each student prefers a different style of learning so 
we have created 2 Distance Learning streams for you to select from in order to optimise your learning 
experience.

Your learning stream needs to be selected at the time of enrolment, so that the applicable 
student kit is issued to you to complete your study.

All students will complete the Distance Learning Core Component plus either Option 1 or Option 2 below.
Please read the following requirements for each learning stream and select the one that best suits you 
and your employer’s needs.

Option 1 - Work Placement Assessment Stream

You will complete your practical assessment in the workplace by performing a minimum of 3 drug and/or alcohol 
tests on 3 different donors whilst under the supervision of a certified collector. You will also be required to 
complete a short written assessment providing feedback on your workplace experience.

Your workplace MUST meet all of the following criteria:

o A supervisor available to oversee all tests performed who is already a certified collector (collector’s valid
Statement of Attainment will be required - issued in the past 2 years)

o The supervisor must already be performing collections for drugs and/or alcohol a minimum of 18 hours per
fortnight.

o Your supervisor must be able to complete the ‘Training Log’ provided by us to verify the details of the
activities undertaken in the workplace meet the required criteria

o Your workplace must agree to a ‘trainee collector’ being able to work in the workplace performing and
signing off on drug and/or alcohol tests
Please note: under WH&S regulations the testing and specimens collected by a ‘trainee collector’ may not hold up 
in a Court of Law as the ‘trainee collector’ is not yet certified under the AQF requirement of the Australian 
Standards. If you already hold a current ‘collector’ accreditation which has not yet expired, this will not be an 
issue.

Option 2 - Distance Learning Assessment Stream

Where a Work Placement is not feasible for you or your employer we offer the opportunity to complete the 
practical assessment via a continuation of the distance learning stream.

You will complete 2 additional practical assessments on friends or family members to demonstrate your 
competence in performing drug and/or alcohol tests per the hypothetical criteria provided. You will also be 
required to complete a short written assessment to demonstrate your understanding of the practical aspects of 
performing a test.

Unsure of which one suits you?
Please phone our trainers prior to enrolment on 

1300 667 107 
Monday to Friday  9am-5pm (Sydney Time)

Onsite Diagnostics Pty Ltd
P.O. Box 164, Burleigh Heads QLD 4220

PH: 1300 667 107
www.onsitedrugtesting.com.au

training@onsitediagnostics.com.au
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 HLTPAT005 - COLLECT SPECIMENS FOR DRUG OF ABUSE TESTING
AS/NZS4308, AS/NZS4760 & AS/NZS3547 CERTIFIED DRUG & ALCOHOL 

SCREENING OFFICER TRAINING COURSE 

PAYMENT DETAILS 

   Credit Card      Purchase Order     EFT (direct deposit)  

CREDIT CARD 

PURCHASE ORDER 

VIA EFT TO ONSITE DIAGNOSTICS’ ACCOUNT: 

Please select: 

v.9 Copyright ©  2024 Onsite Diagnostics Pty. Ltd.

Onsite Diagnostics Pty Ltd
P.O. Box 164, Burleigh Heads QLD 4220

PH: 1300 667 107
www.onsitedrugtesting.com.au

training@onsitediagnostics.com.au

I would like to pay for the above course for the cost of 

Note: Special discount only applies to enrolments paid for by August 31st, 2024

Email

$650 per person until August 31st, 2024

$440 per person for re-accreditation

RTO: 91700

mailto:training@onsitediagnostics.com.au
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