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. ' ‘ézgrsgeuﬁc REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
TG A Guoss CATEGORY B and C PATIENTS ONLY Y
Comarmcrwich: Degorowene )
Category B: Persons suffering from a life-threatening medical condition, Family Service:

even if they are not entically ill.

Category C:  Persons suffering from a serfous but not life-threatening illness.

PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctar details -
Name @1&. P Y Hospital
Insal SR i
Pastal Dr John Simpson Department ’
address tre — _—
Military Poat Office Phone number
Yol (07) 4771 7068
Pasmode Fax number
Drug details
Active TM&\!O QUH\"( Trada name 1
ingredient = ——
Campanyrsuppier { S¥ (S
Dase form W ﬁéia i,: - Route of administraton QQAL
Casage | Sy’ doaly >3 + Zodwp wirkdy > & | Duration et weatment GYI~ WELLS
Iyl £ @4
Patient details
Patient niials -I. Patont category Ogte of Bmth
Patient ID revigus SAS No.
Dagness {| r€.oe b \Wmr el o~ .

Justification for use of drug {inoiude previous and cument treatinet; sists whethor reguesting renswal of SAS approvil)

Rrcoertnd Vo  wacdarion

ax__pur_profased_Frov

[ind A fan L ~

/' N
Prescribing doctor _(. ) ‘ bid _5:.'- r-J
Signature M Date [ 20 177 1O
Faxto:  The Expenmental Drugs Team or Send by Mailto;  The SAS Offices
(02) 6232 8112 TGA
PO Box 100

Woden ACT 2606
TaraL ».e8
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Category B: Persoas suffering from a life-threatening medical condition, Family Services
even if they are not entically il
Category C: Persons suffering from a serfous but not life-threatening iliness.
PLEASE USE BLACK PEN, PRINT CLEAR]LY AND GOMPLETE ALL SECTIONS
Prescribing doctor details
Name Hospital
imial __Sumamy e _
Postal Dr John Simpson Drpadment ’
address
Military Post Office - Phone number
[ TOWNSVILE QLD 3813
Tel (07) 4771 7068 .
r Puosmads: Fax numiger [
Drug details
Active TM@O @ U)t\!( Trade name !
ingredient o = — o
Companyisuppler { S 8 .
— T —

Nose fam S’l‘.i: ;%z ) -}-qb,{‘u}. - | Route of agministretion M 2
Dokage &Q&”}? d,ﬁ.\’Y xi » A Dy ,Jgd_lr w & Dumﬁnndtl:atmentl Eacvy N%
: o, .

Patient details
Fatient inivals - Patient category Dmpfainhﬁ Sex
| i = I |
Provious SAS No. ' . |

Paticht ID
Y. ¥ i t’.-fu; dode -

D;agnosis{ U{ﬂ& vua.ﬂ.m'a ¢

Justification for use of drug (incivde provieus and cument treatment. sisle whather requesting renawsl of SAS pproval)

| Rcwrrmb  vidan _wadorion _ac _por  prfood from
ol Avenny Modasion _[nebn dnft -

i
Prescribing doctor . { " |
Signature ) /E: i Date | o /77 f Q.
Faxto: The Expenments] Drugs Team or Send by Mail ta: The SAS Officer
(02) B232 6112 TGA
PO Hox 100

Waden ACT 2606
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CATEGORY B and C PATIENTS ONLY

Category B: Persons suffering from a life-threatening medical condition,

even if they are not cntically ill.

P.v&6-88

% S

REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROQVAL

Commmerscshty Departivot 1
Health and
Family Serices

Category C:  Persons suffering from a serfous but nat life-threatening iliness.
PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctor details
Nama Hospltal
|ttt Sumeme DT JJoh on - . |
La amac tre . ]
P Military Poet Office SR | |
TOWNSVILLE QLD 4813 PRGHE iR
Fax (07) 4771 1674
Posmode Fax number
Er:ag details
Active TM@O@U)I‘J'{ Trada name I _J
Ingredient o] - -
Companyisuppier | S¥ R
Dose form W w 4 Rowte of administragon ML )
Dosage Mudﬂn‘iy > 4 20bup uJ‘UtL" s & Ouration et teatmert | £AGHT W ELLS.
£ : L5 :
Patient details
NI
Fatent nitinks - ] Patent categol Oae nfBrﬂhi Sex -
| Patient iD Previous SAS Na, '
Diagnosis | fomme~t VAVR  t—olocc
Justfication for use of drug (inciude previous and cument reatment. slale whethor roguesting renswal of SAS gpproval)
Ricowvod Vidax wodaion  ac pur  prfocd o
L]
Hu Ay Moedowio,  wib e~
I
7
Piescribing doctor T. S\ P Ao - L J
Sighature i '} ~ s Date ! / Q.
] % e |
Faxto: The Experimental Drugs Team or Send by Mail 1a: The SAS Officer
(02) 5232 8112 TGA
PO Box 100

Woden ACT 2608
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Cormrmorsecaits Degarmrer
Category B: Persons suffering from a life-threatening medical condition, Family 5:.:2&

even if they are not critically .
Categary C: Persons suffering from a sedous but not life-threalening illness.

PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prascribing doctar details T
Name Hosphal
iniat Sumeme o s ;
%T . et __ |
Pasi Lavarack Barracks Medical Centre Department
address ! F
TOWNSVILLE QLD 4813 Phone number
Yl (G7) 4771 7068
Fax (07) 4771 1674 o
Pastoode Fax aumber
Orug details ~ —
hrin TM@O Q U}!\f‘f Trade name
ingredient ~—

Company/suppdiar S‘Jf. G .

——

Desaform | Jq0a~9  Hablnk - Route of agminisvration | AL

Dosage Mudpﬁ'ly >3 m .1{,“_& > .f“ Duration eftreatment | & AG M V\J@.
A . J

il |
patient details
Patent intiaks E Patiunt cateqory Date of Birth Sex -

Patient ID Previous SAS No.

DLEQHOE‘S ﬂ-—-& A @ \_J\\j‘a‘_-{. lﬁxﬂs&hﬂc\ .

Justification for use of drug {inolude previous and cument treatmant. stale whethar requesting renswal of SAS approval)

Ricowrtnd Vivax wadarion  ac  par TMDI'OOG{ SiOrnm,
Hnl A’VWV\I{ Madanon e Lt -

L —
VA
Prescribing doctadr | f ooy, Dy a0 %\\ _I
Signawre [ B | ' Date | 205 1771/ @
Faxto: The Expenmental Drugs Team or Send by Maii to: The SAS Officer
(02) 6232 8112 TGA

PO Hox 100
Whoden ACT 2605
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Contrnormath Departmers
. . . " - Headth and
Category B:  Persons suffering from 3 (ife-threatening medical condition, Family Service:
even if they are not cntically i
Category C:  Persans suffening from a serfous but not life-threatening illness.
PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctor details
Name Hospttal
Inifaf Sumame N ‘
Pestal Dr John Simpson Depanment
BT ——n—mmmmmmgfm——-—— {———-- e
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- Pasmde Fex number
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Acla TM&NO@UN\!'{_ Traga name
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Dossform @Q‘Mf -}w s ] Route of agministraton g @%q -
T— [—_Q 8 IU“{““‘IY >3 4 20 QUF »JUJUy = & Duration of treatmert | € 4G M~ wWEL £8

Previous SAS Na. - T

Diagrosis | {lli—td \Avak teolownss , -]

Patient details

Patent initols i’ Pavent category

Patient ID

Justification for use of drug (inciude previous and cumont treatment; stsla whethor requesting renewsf of SAS approva))

RBicovitmd  Vidoas wnodorion  ak  pur p'/ﬁklw{ £ 0onm
Hal A’\frw'-?_' Medapion  Twa Jandt -

W alfn, ¥
//
Prescribing dector j_ S‘(u--.{," & o-d. \__

Signature ) A _J Date r;_;o r>1Qn
Faxto: The Expenmental Drugs Team ar Send by Maii to; The SAS Officer
[02) 6232 8112 TGA
PO Box 100

Woden ACT 2606
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Category B: Persons suffering from a life-threatening medical condition, Family Servic

even if they are net enitically jil.

Category C:

Persans suffering from a serfous but nat life-threatening illness.

PLEASE USE BLACK PEN, PRINT GLEARLY AND GOMPLETE ALL SECTIONS

Prescriliing doctar details

Name
Ininat —*—W ———— —— ————— — = =
Postal Dr John Simpson
address

— CRvarECR BETAcks Medical Centa

Mifitag Post Office
1 QLD 4813

Hospital

e ——

Departmem

Fhone number l_

|

Tel (07) 4771 7068
Fax (07) 4771 1674 Posfode Fax number |
Drugq details
:nm;?ﬂcg: TA{E‘\[O (Q U “\f{i Trada nams L
Companylsupphier r; \( 6
Dese form L Houte of agministratan @{-’UH_ .
Dnsage f\{ x_} + M’? uuUY » & Duration of treatment L@;GW wWEELS.
/I
Patient details

Patent intials i’ Patient calcgory

Patient ID

-

Previoys SAS No.

—_—— .

e —_—

Owagnesis

ﬁ—ﬂ-ﬂf—“w*"ﬂ-‘k V\‘.V'I'K. Ww-&ﬁ.ﬂu\o:

Justification for use of druy (inelude previous and cumant trestment; sisle whother requesting renawal af SAS approvaj)

Ricowrnd

\1\‘\“1,0( W\WO\.

as__pur  prfoed from

HAlL A‘i"ws.r\?' Madai o

[t danfe >

e

pain

Prescrbing doctor

_[ i

T v s -
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Signature R Date !
g \ — ' 20 7 Tax
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Category B: Persons suffering from a life-threatening medical condition, Family Services
even if they are not cntically ijl.
Category C: Persons suffenng from a serfous but not life-threatening illness.
PLEASE USE BLACK PEN, PRIN] CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctor details
Name Hospital
Ininal Sumeme o ] bt L
Pestai Dr John Simpson iphment | ,J
address }— . s
Military Post Office Phene number
T TOVWNSVITE QLD 4813 _J
Tel (07) 4771 7068 L e ——
Rl LU RIGARLIL Pasmedc Fax number

Drug details

Active TAff,‘AO @ L)ll‘dé Trade name

Ingredient
Company/suppliar S . 6 l

Dease farm M —f—gb,LUL | Route of aminiswetion
Dosage m'? dﬂth >3 M ‘J{,\L‘r > & Duratiun of treatment &{;}4:{‘ Nm‘”}
: f ;

Patient dectails

Pavent intiaks [i] Pationt cateqory,

Patient 1D

revious SAS No,

Diagnosis ﬂ—e»---‘—& LA 2K L--—m-o_osn;_ ; _I

Justification for use of drug (inciude previous and curren! treatment; stets whathar nequesting renews! of SAS approval)
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Hal A"Vw,{ Modagio  Jvweda lnde >
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Prescnbing doctor .3- S‘\ (g >ed e k
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