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This form, when complated, will be classified as 'For official use only'.
For guidance on how your infarmation will be treated by the TGA see; Treatment of information provided to the TGA at
<hftp:iiwvww s g ov. au/aboutitga-information-to, htrms.

Category B form Special Access Scheme
Please complete clearly and in full - forms cannot be processed if incomplete or illegible

Ematt comploted farm to SAS @gga.gm,au {praforred) or fax to 02 6232 8112,

Privacy information

Far general privacy information, go Lo <htip:/iwww iga.gov.su/abontiwebsite-privacy. him>.

The TGA is collecting personal information in this form in arder to;

=  Asaess the applicafion.

e Contact the medical practitioner and discuss the application where necassary. ]

s The personal information of the medical practitioner may be disclosad fo State and Termitory authori : ] ith rﬂpon [ ‘ty for therapautic goods
or medical practifioner registration. :

Patient details (minimum of 3 (three) identifiers required)
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Diagnosis FARgen ANl S

Clinical justification for use
of product.

For example - Inelude
serigysness of condition,
details of previous treatment

Product details 7 ta 18P ort proposed use of the product and details of intended

Active ingredient Trade nameldevice name*

Routs of administration feap P

Dosze form & strengkh (e .%D‘gmg ! i Proposed treatment duration Lo = Ferom,
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Proposed quantify”

Prescriber detai
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