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Office use only -, 
Australian Government Please send completed form to Head 

Department of Health and Ageing 
Therapeutic Goods Administration 

of Office, ·Office of Parliamentary and 
Strategic Support ' 

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

Details-

Gift! benefit offered..J:>y;- o 
Korean FDA delegation 

Name: Jenny Hefford 
Role: Chief RegulatOJy Officer 
Dale of offering: 15/7/11 
Or anlsatlon: Thera eutic Goods Administration 

Role: I 
Gift! benefit offened by:-

11 
Name: 

L_ __________________________ _J �0�"�9"="�'��!10�"�'--------------------------------------J 

Estimated value of gift/ benefit-

<$50 '"' >$50 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 gifV benefit? 

Occasion at which gift/ benefit was presented: 
Visit from Korean FDA delegation 

Descri�LiUII ur yiru benem. 
2 x Small wooden lacquer-ware inlaid with Mother of Pearl 

Executive recommendation-

Decision regarding gift benefit: 
. // . 

Y R N r 

Y r N � 

Y I"' N T-; 

Approved for offi ce/usJb�fA (0) 

d£'� . 
/ /J / Signature �;fn���:iop erations) ·-r..r.y...� ...... .. ./.4:?.L:!., .......... Date: J.tt...t .. ? . .t . .. �{/ • . 

OPSSuse-

Gifts and benefits/ assessment register updated? Y� NO 

Name/ signature ...... :f:.0.].d.Q:�, .. : ............................ . ....... .. 
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