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Therapeutic REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
TGA' &
 Administration CATEGORY B and T PATIENTS ONLY ]
Comragrmmih (Rpororoy
Category B: Persons suffering from a life-threatening medical condition, I'-'a;m']yf'g::t

even if they are not critically il
Category C: Persons suffering from a serlous but not life-threatening iliness.

PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS

Prescribing doctor details

Name Hospital
a;ﬁ Dr John Smpson Department _

Phone number r

. ititary Post Office
WSV&E. OLD 813
| Tol (07) 4771 7086
Fax (07 47711674 . . Fax number

'l'Zli'ug details

lnme}‘;‘ﬂ“ TAF €O QuUINE Trade name [_ -
| Company/suppfier !ﬁs ¥ 6 s |

Dese torm w " Route of administraton . M K
Dosage &g,,fvdmy >3 4 2obep wirkh > & | Ouration ot treatment EAGHT WELLS.
-t !

A |
L

|

Patient details

#atent inak i I Patient cateqgory Date of Birth Sex - |
Patient 1D Previous SAS No. I ) " |

Diagnosis {L&O-v‘ﬁ-& ALK u-u-uQc»ng.‘ —— ?"39 n_{\f-;om’q_ :

Justification for use of drug (inciwoe pravious and cumant treatment. state whothsr requesting renewal of SAS approval)
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Prescribing doctor | Tel (07) 4771 7068
L Fax{0Z) 4774 1834

Signatre | i T, Date
L - S
Faxte: The Expenmental Drugs Team or Send by Mail to: The SAS Officer
(02) 6232 8112 TGA
PO Bex 100

Woden ACT 2606
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