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¥ Australian Gevernment Please send completed form to Head
S . . - of Office, Office of Parliamentary and
s Departmenl of Health and Ageing Strategic Support

Therapeutic (Goods Administration

Gift and benefits declaration form ,
To be completed by the recipient of a gift or benefit within 14 days of the offer.

. Gift/ benefit offered TO:- Name: 2ler Cngdhon .
: | |Role: 0SS, Paleswnt Clher ;

Date of offering: 92\ 7}u ;
Organisation: Therapeutic Goods Administration

Giftt/ benefit offered BY:-

| Fname: SN
Role: Al ! .
Organisation:  Theolead  Madicd @m‘m\ Lszj

Estimated value of gift/ benefit-

<850 ¥ >$50 Nil marketvalue [~ s - ¥
B w :

e First time offer or ' : YV NT

= . Previous offer(s) within last 12 months by individual/ or organisation Y I~ NT

* Do you wish to seek approval to retain the gift/ benefit? Yy i N

ﬁsion at which gift/ benefit was presented: E/cAQF PARSA “}\mn v\w{— Suath w'\ct‘» t%»JfA o ‘lm.o_
bael 28464 o La ro)an. . Plsah ward et cpux oAb ofgme,

Description of gift/ benefit: %\.,m MP‘Q_ cum Wi, o Gplgue ()rmgg Q\qw

Executive recommendation- :

r
j
|
|
!
]

Decision regarding gift benefit: K 10‘ W"‘

Signature of Principal Adviser (Operations) .. 2. ¢ & AL ...
L - .
| OPSS use-: - |

Gifts and benefits/ assessment register updated? YE~ NO

Name/ signature T@‘}(ﬁ’t%ﬁb&m«b& .................... Date: . 2.5 0.2 ...
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