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C nplaints Resolution Panel
Response Form for Advertisers

Use this form to submit complaints about advertisements for therapeuvtic goods.

Contact information

Ploase provide current contact information. For individusls, please state your name under “company name”. if yout are irading under & business

nama pleass show both your individual nams and the businsss nams.

Company name: PA\UWSTEALIAN VACCINARTION NETWORK

Address: (/- :}-—Q*MES FUWGGELE Qummﬂa‘j SOOI TORS

Po Box 9
s meRE NS 8480

Contact person (name and title) for this complaint: (V\<, £ | LEN) & NRLINGTON)

Phone: (0 2.} b &W\ 9\%75 Fax(02) 6622 1402

The products promoted in the advertisement -

Identify each advertised produst, If tho prodiict is on the ARTG, includs the ARTG identilying number.

Praduct Hlack Salve | ARTG D N A
—P"OdUCti _ ARTG Ib:

Product: ARTG ID:

Product: - ARTG ID;

Product: ARTG ID:

Product: ARTG ID;
7Product: ] ARfG ID:

Product B e | ARTGIDE

éraduct: ) - ARTG_ID:

Product: ARTG ID:

Complaint Number: 2012/04 /022
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