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This form, when completed, will be claseified as 'For official use only", 
For guidance on how your information Will be lreated by the TOA see; Treatment or information provided to the TGA st 
<htlp:/tw.Nw.tga.gov.au/about/tga-informatlon-to.htm>. 

Category B form Special Access Scheme 

Please complete clearly and in full - fonns cannot be processed if Incomplete or illegible 

Oo not provide the name, of the patient. Onl~ provide the path:nt's initials ;md other information as requested on 

Email completed form to SAS@tga,qov.au (preferred) or fax to 02 6232 8112. 

Privacy information 

For general privacy Information, go to <htto:f/Www.lg11.9m1.1111fahn11t1websi1~,llrjvacv.htm:>. 
The TGA is collecting personal}nformation in lhfs form in otde, lo: 
• Aa&ess the application. 
• Contact the medical practitioner and diaouss the applicalion where necBSsary. 
• The personal information of the medical practitioner may be disclosed to State and Territory authorifl 

or medical practitioner registration. 

Patient details (minimum of 3 (three) identifiers required) 

Diagnosis 

Clinical justification for use 
of prodvct. 
FOi' example - Include 
eerioo~~s Qf condition, 

details of rellious w1atmen1 

y for therapeutic goods 

) 

Product details ip ort proposed use of ths product and deta11s of intended 
d with an "must be completed for devices. 

Active ingredient Trade name/device name" 

Company/supplier"' Rout& of administration 

S'o-c>,::, f-:a.,1..4.f Proposed treatment duration 

Proposed quantity"' 

PO Box 100 Woden ACT 2606 A8N 40 939 406 eo11 
Phone; 1800 020 653 or 02 6232 8644 Fax: 02 6232 8112 Email; SAS@tga.gov.au http;l/www.tga.gov,a11 
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