Y
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Office use only q
Please send completed form to Head

Australian Government
. of Office, Office of Parliamentary and .

e Depariment of Health and Ageing Strategic Support
Therapeutic Goods Administration

Gift and benefits declaration form
To be completed by the recipient of a gift or benefit within 14 days of the offer.

Gift/ benefit offered TO:- Derna Waters & Name: Dermna Waters

t Maureen Kaupins Role: Alg ScientificOperations Advisor
E : Date of offering: 25/07/2011
: | Organisation: Therapeutic Goods Adminigtration 1

" Gift benefit offered BY -~ ! I Name: (R ’?
' ¥ |

‘Mrs Wereyarmarst Jaroenkunathum , and

 Mrs Sukanlaynee Chaimee . . ' Role: Scientists !
) ) 1 Organlsation Thailand National Coniro[ Laboratory (Thai NCL) i

Estimated value of gift/ benefit- % - -y

<$50 =  >8$50 Nil market value

« - First time offer or Yy ¥ NI
« Previous offer(s) within last 12 months by individual/ or organisation Yy I NW
» Do you wish to seek approval to retain the gift/ benefit? ' vy W NI

[Occas:on at whlch gift/ benefit was presented: End of visit summary presentation
|
I
|

Descnptlon of gift/ benefit: 2 x different size (smali) fabric purses

OPSS use-
Gifts and benefits/ assessment register updated? Yy~ NO
Name/ signature TQ&XO&\%MW;(SK‘ ) ‘ Date:..\ .8
PO Box 100 Woden ACT 2606 ABN 40 939 406 804 Health Safety
Regulation
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R11/305020 ‘




