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Category B: Persans suffering from a life-threatening medical condition, A
even if they are not eritically ill. r\jo

Qategory C; Persons suffering from a serious but not Jife-threatening illness.
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Department of Defence
To: TGA From: Major S Kitchener
Experimental Drugs Team Army Malaria Institute
Gallipoli Barracks
MILPO 4052
Fax: 0262328112 Fax;: 07 3332 4800
Tel: Tel; 07 3332 4836
Email: Email: kitchener@hotmall.com
Subject: REQUEST FOR SAS APPROVAL
Reference: [Date: 29 March 2001 | Pages (including cover): 2

IMPORTANT: This facsimile remains the property of the Dsefence Organisation and Is subject to the jurlediction
of section 70 of the Crimes Act 1944, If you have received the facsimile in error, you are requested to
immediately contact the sender by telaphone so that arrangemants can be mada for the return of the document
to the sender.

Instructions or comments:
Nicki,

Attached is another application for permission to prescribe Tafenoquine in a case of recurrent vivax
malaria. Endorsement previously forwarded.
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