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REQUEST FOR SPECIAL ACCESS SCH.EME (SAS) APPROVAL 
CATEGORY Band C PA'TIENTS ONLY ., 

Oltegory B; Persons suffering from :i life.threateni!"lg medic:..tl condition, 
even if' tr.ey are not critica1ry ill. 

C:itegory C; Persor,s sufrenn9 from a serious but not life--threatening illness. 

PLEASE USE BLACK PEN, P~INT C.tm.bt AND COMPLETE ALL SECTIONS 

Prc.:si.ribing doc.tor detail$ 

Namt 

Fax number 

----------------------------------~--------Drug details 

Oosage 

Patient details 

><J ... 

J Pi ~entcategory 

P .:Jtient JO 

J Tralle name r I 
Company/:,uppliBr ( ,S '(... {S . I 

x! 
Row. of.1c2m1nistrmion [ ~ • :: J 

Ouralign ottrcmient [ G\G ~ w ~ J 

Oatc~fSu1h - ~ Sex,_ I 
Previous SAS No • ._L _____ · _________ ..J) 

Diagn01iis I ~ ~V7A..~-~- ~ _ _ ;,.. __ -_3_vf;_ ;;;__..__,_o_~ _ _____ ----.JJ 
J ustification for use ot drug (illotuav previo1n and cumint trearrnent: stttte wnother requesting rwnewol of SAS approv.1Q 
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Presenbing <1ci:tor 

F.a. IQ: The ~nrnental Drug:s Teim 
(o.2) 15232 8~ 1~ 

or 

Date 

Send by Mn.ii to: The SAS Officer 
TGJI\ 
PO 80'lll 100 
Woden ACT 2605 
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