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Category B- Persons suffering from a life-threatening medieal condition,
even if they are not entically ill.
Category C: Persons suffenng from a sedous but not life-threatening illness.

PLEASE USE BLACK PEN, PRINT CLEAR]Y AND COMPLETE ALL SECTIONS

Presmhing doctor details

Name Fospla
k ;l!@__lf____‘ Sumame . ) .

Pastal Dr John Simpsan Deparment =
address r T

Military Poat Office Phone number

Tol (07) 4771 7068

e ——

Pograde Fax number

Drug details )

Active TA{G‘\LO Q Ull\‘é Trada name | ——

Ingredient
Companyisuppier | S 8

Doae form . _,-G'}?.Q}'_-..-- i =l Routecfadminiwmn @QAL .r _J
Dasage m-ﬁdm’!Y »? ,zg.g:i ,_mj_& o 4 Duration of treatment chr h}éék(;

Fa i
- -
Pauent details
Batent inmats [i] Pataent category E Qane of Birth _ Sex i—
FPatient ID Previous SAS No. ' — -

Justification for use of drug {ino/uds proviaus 3nd cument trealment: siale whethar requesting renawal of SAS approval)

Riewirtnd Nivax wadarion  ax  pur _profoed £0rm

i ———

m o
Lavarark Bamacks Medical
/TOWNSVILLE QLD 4813
Prescribing doctor / Tel (07) 4771 7068 _'
. L S — meg; -
Signature — Oate g 'y res
Faxta: The Expenimental Otugs Team or Send by Muail Io: The SAS Officer
(02) 8232 A112 TGA

PO Hox 100
Waden ACT 2606

TOTAL P.31





