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This form, when completed, will be classified as 'For official use only’,
For guidance on how your information will be treated by the TGA see Treatment of information provided to the TGA at
<hitp:/fwww.lga.gov.au/aboutitaa-information-to. him®.

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

Do not provide the name of the patient. Only provide the patient’s linitials and other information as requested on this form. .
Email completed form to SAS@®tqa.gov.au |preferred) or fax to 02 6232 8112. B :
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For general privacy information, go to <hito/iwww.tga.gov. aufatmumygb_gi e-privacy.him=.
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or medical practitioner registration. :
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