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This form, when completed. will be cla"ified as 'For official use only'. 
For guidance on how your inrormatron will be treated by the TGA $$e; Treatment of In.formation provided to the TGA at 
<hllp:IIW'ww. tga.gov. au/about/lg a-inform at ion-lo. htm >. 

Category B form Special Access Scheme 

Please complete clearly and in full - forms cannot be processed If Incomplete or illegible , i(;;i,~· .. , 
r:.r1 .... "· · ::,.1\ 

Do not provide the name of the pa.tienl. Only provide the patienl's Initials and other Information as raquasted on .Ui,.;fotm.i.1. :r,), . 
Email completed form to SAS@tqa.qov.au (preferred} or f'•JC to 02 6232 811%. '(~( , . . ~.~~~i~·" ··~1~ 
Privacy information 

·t. ·,t ..e ... ~ .. ' ,,.,. 
For generel privecy information, go to <hllp:/lwww.lga.gov.au/aboul/web&ite-pr'ivaey.hlm>, 
Tile TGA is collecting personal informallon In this f0<m In order to: "A -~ ""'\ 

Assess the application. .:1;--, · ;1 
+t ·-... - ¼. ~ .. 

., .. i\. « ·~· ,,..,.,,." ,., 
":r:>.~· ._'';'.l>.,~ 
i\..Jjl' 

Conlact lhe medical priictilioner and discuss the appllcatlon where nec86sary. iii., · ·~~:;_,:.,..; ~ 
The personal inrormation of the medical pracUtloner may be disclosed to State ancf Territory authori!l~~lh respon!ii\Wfy for therapeutic goods 

d. al cli" ,.,. u -~~r,.. ,. ;, or me ,c pra uoner reg.,.,a on. •':'{~';;.~., l(f'.. ):J 
Patient details (minimum of 3 (three) identifiers ~qulred) :~'r ··,~ ··t , ·· 

Diagnosis 

Clinical Justification for use 
of product. 
For example - lndude 

Product details Attach efficacy{~d safety d~4' fo!,§t./tporl proposed use of the product and defaHs of intended 
monitoring. Nofe; Boxes msrki,d with an • must be completed for devices. 

':l\•d ., ,, 
\ !,.•: 11:,r 

Active ingredient Sodium Phehy!J:l.~lY,(.§W,1 
Trade name/device name• 

,l.'t".~ .• 
.• , ... ..d_~: ,1· 

. • ' :,,. .... ,v,/ 

Company/supplie~ / T 
t~~ . ~~.:1~·< ...... !. Route of administration PEG 

Dose form & strength (e.~~~,;~abl;@ 100mg/ml Proposed treatment duration Lifelong 
... ""';~.... ... ,/;::,' t 
;- ,-.. ,1 •M::;,.,. ""·l!o!l"'lo ·1· , ' 

Dose & frequen~tf f ·it,osJ .. ·' · · '·· 
•'';{ t.~~7 '\lf P' vr '~:f 

300mgTDS 

lnte~~~ .9at~$f?qs~~t\ Proposed quantiLY'· 300ml + 5 repeats 
... ,. ...... . ' ' ··rJf,.H,, ~-:I 

Prescriber ~et~ll,~i'.:! 




