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of Office, Office of Parliamentary and 
Strategic Support 

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

Details· 

1 Maureen Kaupins 1 Role: Alg Scientific Operations Advisor 
j Gift/ benefit offered TO:- Derna Waters

J 
[ Name: Derna Waters 

-

I Date of offering: 25/07/2011 
: LQ!:ganisation: Therapeutic Goods Administration _____ _ 

Gift/ benefit offered BY:-

: Mrs Wereyarmarst Jaroenkunathum, and -�i 
' Mrs Sukanlaynee Chaimee 

Estimated value of gift/ benefit- 14<· 
<$so r >$so r Nil market value f;1 

• · F irst time offer or 

• Previous offer(s) within last 12 months by individual/ or organisation 

• Do you wish to seek approval to retain the gift/ benefit? 

�--··-�-

r Occ�s���
-
�t �hich giftl benefit was presented: End of visit summary presentation 

i 
' 
' Description of gift/ benefit: 2 x different size (sma/Q fabric purses 

Executive recommendation-

Decision regarding gift benefit: CJl1( k � 
Signature of Principal Adviser (Operations)_4 ................ � ....... :. Date:-=?.::-. . ./� .... @.. . . �< 

------··--·----�������--------....,---------, 
OPSSuse' 

· 

Gifts and benefits/ assessment register updated? Y [];(' N D 

Name/ signature .. ..1: .. \D:,oL.">.. ...... i-p}MJ,b..l;_.................. Date: .... 1 ... ./ .... L.J ..... IJ ..... 

PO Box 100 Woden ACT 2606 ABN 40939 406804 

Phone: 1800 020 653 Fax: 02 6232 8605 Email: info@tga.gov.au www.tga.gov.au 
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