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i TGA use only

- This form, when completed, will be classified as 'For official use only".
For guidancs on how your information will be treated by the TGA see: Treatment of information provided to the TGA at

<http:/fwww.toa gov.aufabout/tga-information-to. htm=.

Category B form Special Access Scheme

Please complete cleariy and in full - forms eannot be processed if incomplete or illegible

Do not provida the name of the patient. Only provide the patient's Initials and other Information as requas*tw on i
Email completed form to SAS@iga gov.au (preferred) or fax to 02 6232 B112,

Privagy information

For general privacy information, go to <http:ffwww tga gov au/about/website- privacy.bim:,

The TGA is collesting personal information in this form in order to:

= Azsoss the application.

. Comact the medical prasiiionsr and discuss the application where necessary.

= The perscnalinformatien of the medical practitioner may be disclosed to State and Territery authori
or medical practitioner registration.

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

Diagnosis O il fanesar
sbtfreremne.

Clinical justification far use

of product.

Far example - Include

geriousness of condition,
details of previous treatment P 3 j ;

Product details ; ioacy; y daf; falgybbort ;::mp:}sad use of the product and details of intendsd

PR T el ot

Active ingredient Trade name/device name*

Route of administration @ vt

Dose form & strength (e.g. 501 blet] Proposed treatment duration | Lermmy femma |

el 5.

Propased guantity™

Preseriber deta
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