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Therapeutic Goods Administration

Gift and benefits declaration form
To be completed by the rec:p:ent of a gift or benefit within 14 days of the offer

Gt/ benefit offered TO:- Name: Dr Peter Bird
. ' Role: Head, OLSS

Date of offering: 19 July 2011
Organisaficn: Therapeutic Goods Admlnistratlon

Gift/ benefit offered BY:- Name_

Role: Regulatars
QOrganisation: Thal National Conirol Laboratories

Estimated value of gift/ benefit-

<§50 = >$50 =  Nil marketvalve [z

« First time offer or Y NI
e Previous offer(s) within last 12 months by individual/ or organisation Y I N I
¢ Do you wish to seek approval to retain the gift/ benefit? ' Y NF

.| Occasion at which glft/ benefit was presented: Presented in appreciation of providing training (International tralning program
on vaccine quality assurance). -

Description of gift/ berefit: An elephant ornament. Currently on display in TGA gift cabinet,

Executive recommendation-

Decision regarding gift benefit:

.. Date: (Dlg’f%(,

- Signature of Principal Adviser {Operations) . 2 i .. ... Y,

OPSS tise-

Gifts and benefits/ assessment register updated? Y E( NO

Date: .8t ot W

Name/ signature \{Q"{
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