i Therapeutic y.:
i Goods
g Administration 4:9’
DEPARTMENT OF
COMMUNITY SERVICES

PO Box 100 AND HEALTH
Woden ACT 2606 —_
AUSTRALIA

Telephone: (062) 89 1555
Facsimile: £662)-89-8709.

(0v)289 7724

DRUG EVALUATION BRANCH
FAX COVER SHEET

---------
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Ong. [oube. (04 @5 ...

.........................................
© © o o 0 o 0 0 0 0 0 2 0 0 o 6 5 0 0 0 0 6 0 0 6 0 S e 0 S O 0 0 6 e S 6 G 0 2 e 0 e e e 0 G e G e e 0 0 6 e 0 0 0 e e e s s s
...................................................................
..................................................................

-------------------------------------------------------------------

Authorised by:

Signature:

C0s199

b i e s e w48 8



?. .11

Form TS6 |
6 Department of X ;
//, Community Services and Health File Number E(/,’
PERMIT TO IMPORT Number
19363
THERAPEUTIC SUBSTANCE(S) UNDER REGULATION 5A |
OF THE CUSTOMS (PROHIBITED IMPORTS) REGULATIONS LT

This permit is to be presented to the Collector of Customs at the port of entry
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Permission is granted to the above named to rmpon lnt’e Austraha ;\ﬁ} followmg therapeutlo'subst%“r/\ce(s) under the
above stated Regulations (where appllcable the\zapphcatlon to |mport’ has been subjected»‘to quaramme scrutiny);
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THIS PERMISSION I&’SUBJECT THE FOLLOWING REQUIREMENTS OR PROHIBITIONS:

NN )
1. This-permit is a hIMlTEB AUTHORITY for the importation of the above stated quantity (ies) ONLY.
2. The |mpegter |s~gequ1red to keep records with respect to the custody, use, disposal or distribution of the above
therapeut’ ic su‘sgtahce(s) for a period of three years from the date of importation.
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THIS PERMISSION IS ALSO SUBJECT TO THE PROHIBITIONS OR REﬂUIREMENTS SPECIFIED WITH AN ‘X’ BELOW:
for delivery into store ONLY -distribution may
E] for invitro (diagnostic) use ONLY. [] NOT take place without permission of the

[] to be labelled ‘CAUTION MAY BE INFECTIOUS'. Secretary.

w

D for supply to approved users ONLY.

D Australian Radiation Laboratory approval to import

also required. I:] for laboratory animal use ONLY.
for personal use ONLY-NOT to be distributed for use .

] by other persons or in animals. (] for veterinary use ONLY.

D NOT to be used in animals.

Signature of Authorised Officer for the Secretary

Date
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Further applications to import this/these or any other Therapeutic substance(s) should be made in writing to:
The Drug Evaluation Branch, Therapeutic Goods Administration, P.O. Box 100, WODEN ACT 2606, AUSTRALIA

749(9007)
COMMONWEALTH OF AUSTRALIA





