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· � Departmento{HealthandAgeing 
Therapeutic Goods Administration 

Gift and benefits declaration form 

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

To be completed by the recipient of a gift or benefit within 14 days ofthe offer. 

Details-

Estimated value of giftf benefit-

<$5o rv >$5o r 

• First time offer or 

Nil market value r 

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

• Do. you wish to seek approval to retain the gift! benefit? 

Occasion at which giW benefit was presented: 

At the conclusion of the 2 weeks of tralnlna provided bv TGA staff 

Description of gift/ benefit: 

Small purse wffh Thai desian material and small eleohant desian kevrina 

Executive recommendation-

Yf?. NC 

Y C N P.: 

Y r. N R 

Decision regarding gift benefit: -

Signature of Principal Adviser (Operations) .... p; . '1- � ;24>tf ............................................... Date . ........ ./ ......... / ........... .. 

OPSSuse-

Gifts and benefits/ assessment register updated? Yif ND 

PO Box 100 Woden ACT 2606 ABN 40 939 406 804 
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