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REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL '''\J 

CATEGORY 8 and C PATIENTS ONLY 'f ~"')J/0 e-..r,i,~, _ \ Heatth and 
Category a: Persons suffering from a life-threatening medical condition, r Family ~ 

even if they .are not critically HI. f 1~ ~ I 
ca~egory C: Persons suffering from a serious but not life-threatening illness. (;Jij~.v 1( ii LJo~ 1/ Jr 

PLEASE USE BLACK PEN, PRINT CLEAR.LY AND COMPLETE ALL SECTIONS L. J l 
Prescribing doctor details 

Name S· Hosp!tal -ln11S4/ 

Postal e. . Department 

Phone number 
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Fax number (97 ])Jo2. 

Drug details 

Active j T 
ingredient t\ t 8 ~GI VI M f 

Trade name 

Company/supplier 

Route of adminilitratlon 

Duration at treatment 

DoG&form 

Dosage 

Patient details 

Patient lni11als 

Diagnosis 

-~j Palient category [==i Date of Birth 

Patient ID i.. Previous SAS No. 

L.tf'f) J 
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Justification for use of drug (includ9 previous and current trearmont; sra10 wnether requesting ronswal of SAS t;pprov•D 
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Date i Co I ~ 1 d, J 
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Fax to: The Experimental Drug9 Team 
(02 ) 6232 611 2 

or Send by Mail to: The SAS Officer 
TGA 
PO Box 100 
Woden ACT 2606 
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