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Drug Safety and Evaluation 
EXPERIMENTAL DRUG SECTION 

TO: DR____., ...... D ___ ~ e,l< __ s __ o11 _____ _ 

Medical Officer EU: ----

FROM: _ __.,......_{)_i~ __ 7;.._~-----o2 I Jdo/2000 

DRUG: 

REQUESTING DOCTOR: _ __.c....._b_/V\ __ P...;;....;U'D;;......;;/l ___ _ 
I 

NO. OF PATIENTS: 

FURTHER 
COMMENTS: 

I 

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

FOR YOUR CONSIDERATION AND ADVICE. 




