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REQUEST FOA. Sl'.>ECIAL ACCESS SCHEME (SAS) APPROVAL 
CATEGORY Band C PATIENTS ONLY 

~ ' 

Category B: Per5ons suffering from a life~threatening medical conditior,, 
even if they are not critically ill. 

ca~gory C: Persons suffering from a ~er1ous- but not life-threatening illness. 

PLEASE USE BLACK PEN, PA.IN!. Cl.EARLY ANO COMPLETE ALL s~cnoNS 

Pre.scribing doctor dttails 

' 

Name o,=i r= ====-----==== = ~ 

Phonir J'IUMber 

Tel (07) 4n1 7068 
4n1 i87d 

f!wc number 

Drug details 

Oo\'l~fom, 

Pa1:illn1 category [iiiii:J Om cf Dii1h - $ 1lX , _ 

P31ient 10 11!11111111111 Pll!'lfous S.AS No. ~::---:::: : ::::, :::::::::::::::::: 

Justification for use of dn,g (inaWe provious and c1J17"8nl trenlmont: 1t11le whathar reqtJPsting 18newtJI of SAS apprr,V<J/J 

Prescribing doctor 

S,gnatutt: 

().._ 1~· 

c .,.v 1n7' d.T?• • ,--
Fa• to: The Experimel'\tal Drugs Team · 1>r · Seni:2 by Mllil to: 

(02) 6232 01 1, 

Date I f ~ I °I / ~ 

The SAS Officer 
TGA 
PO Bait 100 
Woden ACT 2606 
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