
18 / 08 '00 FRI 13:52 F . .\.X 61 7 3 4051628 \IED1CAL SERVICES 11\lT 

Thtl\lpellfl) 
Good$ 
Ad,nlniltmion 

REQUEST F~ SP~CIAL ACCESS .SCHEME (SAS) APPROVAL. 
CATEGORY 8 ancr C PATIENTS ONLY 

category B: Per.sons suffering from a Gfe-ttveatening medical oondition, 
even lf they are not crttlcarry n1. 

,._, c111e9ory C: F'erson:s suffering frQm a serious but n0t llfe-1htcllt1nln9 Illness. 
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Patient details 

Oepartment 

Phone number 

Fe,r number 

Trad• name 
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Of hftcf by Mail to: The SAS O'ficer 
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PO &Olt 100 
Woden ACT 2606 
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