
Drug Safety and Evaluation 
EXPERIMENTAL DRUG SECTION 

TO: DR f),'J<rD/l 

Medical Officer EU: J ----"-----

FROM: ____..D ....... J_~--~ ......... 1 ~ ............... ~---- 11 1012000 

DRUG: T0i~l1;11e 

REQUESTING DocToR:_W ____ e: _____ _ 
NO. OF PATIENTS: / 

FURTHER 
COMMENTS: 

--------

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

FOR YOUR CONSIDERATION AND ADVICE. 




