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This form. when completed, will be claaalfled aa 'For offlclal uae only'. 
For guidance on how your Information will be trea1ed by the TGA &N: Treatme.nt of Information provided to the TGA at 
<htte:11www.tgs.gov eulab0utn9s-in{Qcm@ll9D·l9,htm>, 

Category B form Special Access Scheme 
Please complete clearly and In full • fonn5 cannot be prooeesed If Incomplete or Illegible . "· · · 

P.001 
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Do not provld1 th1 name of the patient. Onlv provide the p11t1ent11 lnltl1II and other 1nrorin1t1on .. rvquetttd on thl~ form. :: .- · ·: . . 
Emall completed form to 3AS@tq9.9~.au (pref1rNtd) or fax to 02 6H2 8112. ., . . , ... ,. 

Ptlvacy Information · •
1it ?·. :•'.f? 

For general privacy Information, go to -chttp•//www tg@ gov,au/abpul/wabs1te-oriyaev.b1m>. ,,;.,, · 
The TGA 11 cotlecttng personal lnformatlon In this form Tn order to: ·!;;;:\ 
, Aaaeaa the apptloatlon, · ·! ::•:.. , ):, 

, Contact the medical practitioner and dl$eu111 the application where nec;llSSar/. 1i!mf'
11
\);/!11!,,~'.:i!];,_ 

• TIie personal lnronnetion of the medical practitioner may be dlseloBBd to State end Ten1tory aulhorl!i-i.V:1lth responsibi~_ty for lherepeutle good& 
or medical prE1ctltlonar registration. ,,.:i 

Patient detalls (minimum of 3 (three) ldentlftera required) .,.,:,,.. .;-,: · ===------ -

Cllnlcal Justification for use ; 
of product. 
F« el(an,ple • Include 
gertousna11 of condillon, 
detella of revl treatment .,., 
Product details Attach emcecy_ and safety dBtfl io' support proposed use of the product snd details of fntended 

monitorill(J, No(~i. Boxes ms1~d with an • must be completed for devices. 

Active ll'gredlent Sodium Ben2oate Trade name/device m~me• 
. ,f, •' 

Company/supplier• Route of admil'll&tratlon oral 

Oose form & strength (e,g, ~b~g- ~abletY' 500mg tablets Proposed treatment duration Ongoing -12 months 
,, ,•,•:•;;: 

. ... ,.. . . '·· · ' " 

ooee & frequency;_ (~.g:>{tcls},. :: ' · 2.5g Three Times Deily 
• • : ,~•, !' + " ' ••• 

,,.,: .. .. . .. 
lnte"ded data :otus,e• -:,, ;:.· ongoing Proposed quantity• 

Prescriber details 

PO Box 100 Woden ACT 2808 ASN 40 939 .t08 90, Tr'!_,A. · · 
Phone: 1800 020 853 or 02 6232 8644 Fax: 02 8232 8112 Em.ell: SAS@tga.gov.au hltp'.l/www.tga.;oy.au , I·~ · "HR~:~1~!1 
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