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Office use only 2 2

Please send completed form to Head
' of Office, Office of Parliamentary and

' Department 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:- Name: Robert Prestridge .
Role. Auditor Office of Manufacturing Quai:ty

Date of offering: 28/7/2011
Organisation: '_I'herapeutic Goods Administration

Gift/ benefit offered BY - ' Name: 4G - 4
. Role: President/Chairman
Organisa%i_gn: Shineway Pharmaceutical Co. |td . B

Estimated value of gift/ benefit-

<$50 >$50 Nil |
$50 17 W i market value ™ (no idea of cost. but likelv to exceed $50)

» First time offer or YW NJT -
» Previous offer(s) within last 12 months by individual/ or organisation YT NP
¢ Do you wish to seek approval to retain the gift/ benefit? Y™ NF

Occasion at which gift/ benefit was presented: At the completion of an on-site GMP audit of Shineway Pharmaceuticals Co.
Ltd in China. {Do not want the gift. Perhaps it-could be displayed in one of the many TGA display cases.)

Description of gift/ benefit: 5 x 1oz silver (99.9%) medallions with a Chinese scene /image enamelled onto it presented in a
wooden box.

| Executive recommendation-
(

Decision regarding gift benefit:

Signature of Principal Adviser (Operations) ......c.cccccevvvvuevene. reeteeeeeeeeeeereeeriaraeaennanans Date:........ i freererennnn
OPSS use--

Gifts and benéfits/ assessment register updated? YO NO

Name/ SigNAtUre ........coceeereniiveeeneeee et e s saees e sresaeens Date: ......... oenenn Loveenanns

PO Box 100 Woden ACT 2606 ABN 40 939 406 804 ~ Health Safety
Regulation
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