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IN CONFIDENCi � 
Australian Government 
Department of Health and Ageing 
Therapeutic Goods Administration 

Please send completed form to Head 
of Office, Office of Parliamentary and 
Strategic Support 

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

Details-

Gift/ benefit offered TO:- Name: <>i,U Cvy,)\-,<M . 
Role: OL<:;S, P"l>I<>\.Y.J 0\�w 
Date of offering: ?.� blv 
Or anisation: Thera eutic Goods AdministratiQ.Q_ ___________________ c ! '---------�--------�-----------

Gift/ benefit offered BY:-

- -- -------
----------------

Estimated value of gift/ benefit-

<$5o J;f >$5o r 

• First time offer Q[ 

Nil market value r 
,, 

•. Previous offer(s) within last 12 months by individual/ or organisation 

• Do you wish to seek approval to retain the gifU benefit? 

qccasion at which gifU benefit was presented: W cf ?... w>:l>. -jw:,� 
� v.J J. \M'-><\ ""' k i'l?J�. (!.([,�-M cw\1 lw.c ca,.JtrJ 

1o 

l-------------------------------------------1 
Description of gifU benefit: �<\JJ, 1'-'rrt. (u<k � a.;,, a.rr l,�K I:Jr""'.;J- .Q�Cwi 

L _ _______ _ 

Executive recommendation� 

Decision regarding gift benefit: {!'K L.o � 

Signature of Principal Adviser (Operations) ......... ....................... dl... ...... Date: ."7.:: . ./.cr:.�(/ 

,--::-,-,---------.,...-�-.,-------------c---------�-- ---,------, 
OPSS use- · . . 

Gifts and benefits/ assessment register updated? Y !!'(" N 0 

Name/ signature .T�Jd\1 .. ... i.�'M-k� ................... . . 
PO Box 100 Woden ACT 2606 ABN 40 939 406 804 

Phone: 1800 020 653 Fax: 02 6232 8605 EmaiJ: info@tga.gov.aU www.tga.gov.au 
Rll/305020 

: 

Date: .2.. ... ./ . .. f:: .. .I ... ..!J... .. 

llGAI-leallh Safety 
RegulatiOn 


