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ATTACHMENT A 

COMMONWEALTH OF AUSTRALIA 

DEPARTMENT OF HEALTH 

THERAPEUTIC GOODS ACT 1989 

INSTRUMENT OF DELEGATION 

I, MARTIN BOWLES, Secretary of the Department of Health, acting under subsection 
57(1) of the Therapeutic Goods Act 1989 (the Act), HEREBY: 

REVOKE all previous instruments of delegations made by me pursuant to subsection 57(1) 
of the Act; and 

DELEGATE to the person from time to time holding, occupying or performing the duties of a 
position specified in Column 2 of an Item of the Schedule to this Instrument of Delegation, 
all my powers and functions under the provision or provisions of the Act specified in Column 
3 of that Item in the Schedule. 

Dated this day of 2017 

fthe Department of Health 



Column 
1 

Item No. 

SCHEDULE 
Secretary 

Therapeutic Goods Act 1989 

Column 2 
Position/Level 

Column 3 
Powers Delegated 

HEALTH PRODUCTS REGULATION GROUP 

I certify that this is page I of 107 of the Schedule to the Instrument of Delegation made under the 
Therapeutic Goods Act 1989 that was signed by the Secretary in my presence ong/ ! J /2017. 

Witness Name:  Witness Signature: 

s22(1)

s22(1)
s22(1)



Pages 3-68 (inclusive) exempt in full under section 22(1) of the FOI Act



Column 
1 

Item No. 

SCHEDULE 
Secretary 

Therapeutic Goods Act 1989 

Column 2 
Position/Level 

MEDICAL DEVICES BRANCH 

35. Medical Devices Branch 

Assistant Secretary 

Column 3 
Powers Delegated 

I certify that this is page 68 of 107 of the Schedule to the Instrument of Delegation made under the 
Therapeutic Goods Act 1989 that was signed by the Secretary in my presence on 3/ I 7 /2017. 

Witness Name:  Witness Signature: 

s22(1)

s22(1)

s22(1)

s22(1)



s22(1)

s22(1)

s22(1)

Column 
1 

Item No. 

SCHEDULE 
Secretary 

Therapeutic Goods Act 1989 

Column 2 
Position/Level 

Column 3 
Powers Delegated 

Section 30 

I certify that this is page 69 of 107 of the Schedule to the Instrument of Delegation made under the 
Therapeutic Goods Act 1989 that was signed by the Secretary in my presence on '5 I I 7 /2017. 

Witness Name: Witness Signature: 



Pages 71-108 (inclusive) exempt in full under section 22(1) of the FOI Act
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