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This form, when completed, wili be ¢lassified as 'For official use only’,
For guidance on how your information will be trealed by the TGA see; Treatment of information provided to the TGA at

<hitp fiwew. iga. cov. aufaboutftna-information-1e.hlme>,

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 patlent's initials and other information as requested on th'l f;rm
Emall completed form to SAS@tas.qov.auy {preferred) or fax to 02 6232 8112,

Privacy information

The TGA i wlwctmg parsonat mformatlr:zﬁ ir this f AN omer Ic:.

«  Assess the application.

«  Contact the medical practitioner and discuss the application where necessary, .

+  The personal information of the megicat practiioner may be disclosad 1o Stats and Tersitory authorities
or medical practitioner registration. |

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

lity for therapeutic goods

Diagnosis

Clinleat justification for use 81

of product, For treatmenl of slevated ammoma evel
For axampie - Include d
seriousness of cordition,
detalis of previous trestment
Product details Attach efficacy ; and safaly data o support proposed use of the product and defails of intended
moniioring. Nofe Boxes marked with an * musi be completed for davices,

Active ingrecdient Sodium Behi‘fb_'_atg o Trade nameldevice name?*

Company/supplier* . Routa of administration Per oral
Dose form & sirength (e.g{';ﬂ}{'m\g} tablle:t'j:" 500mg tablet Proposed traatment duration | Lifelong
5 grams TOS
01032017 ) Ppopgggd qugn’{ity* Maximum duration

Prescriber _det

Tealthy Safety
Regnlation

Phonea: 1800 020 8563 or 02 6232 8644 fax: 02 6232 8112 Emall SAS@tga.gov.au htofiweetos.cov.au
For official use only (September 261 4)

PO Box 100 Woden ACT 2605 A3N 4D 933 406 804 TG






