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This formn, when completed, will be classified as 'For officlal use only'.
For guldance on how your information will be (reated by the TGA see; Treatment of information provided lo the TGA at

<http:/iwww.lga.gov. au/about/tga-information-to. him>.

Category B form Special Access Scheme
Please completa clearly and in full - forms cannot be processed If Incomplete or illegible

Emall complated form to AS@taa.qov.au (preferred) or fax to 02 6232 8112,

Privacy information

For general privacy information, go fo <hlp:/Awww.tga gov. aufabouliwebsile-privecy him>,

The TGA is collecting personal informallon In this form In order to:

=  Apsess the application.

=  Contact lhe medical praclitioner and discuss the application where necessary.

= The personal information of the medieal praclitlonar may be disclosad 1o State and Temlory authorities:
or medical praclifioner regislration.

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

Citrullinaemla 2015720221

Diagnosis

Clinical justification for use

of product,

For example - Include

serlousness of condltlon,
details of previous freatment P

B o
Required for metabolic contrdl >

f.,J.,

Product details Attach amcacy;gf'r'd safely data ?‘q-:@"ﬁﬁoﬂ proposed use of the product and detalls of intended
monitoring. NO{-_? , Baxes marlad with an ™ must be completed for devices.
Actlive ingredient Sodium Phenylbutyr Etﬂ’ Trade name/device name*

e EPECITE

C

Company/supplier* Route of administration PEG
Dose form & slrength (a g Sﬂang %ablaiji 100mg/mt Proposed treatment duration |LIfelong
300mg TDS
Interided daleidfijse’ Proposed quantity* 300ml + 5 repeats

AT
Prescriber _detalls"






