
20-JUL-2000 13 :05 FROM 0 17 TO 00262328112 P.01/08 

DEPARTMENT OF DEFENCE 
LAV ARA CK BARRACKS MEDICAL CENTRE 

To: 1L,_ IS,.~~~_,....,__._ . 
~·..__~ A ~.s~ .... " 

Fax: ( oi) b '.l. 3"28-t \'2- . 
Tel: 
Ema1I· 

SUBJECT: 

Reference: 

From: Dr John Simp.son 
l.aYar8ck 8arrac~ Medtcal Centre 

Military Poet Office 
TONNSVlll.E OLD 4813 

Tel (CJ7) 4n1 7068 
... . , __ .. - .... J'i._ 

Fax: 07 47 711674 ,- ' 

Tel: 
Email: 

Pages (including cover): 

IMPORT ANT: This facsimile remaips the property of the Defence Organisation and is subject to the jurisdi 
section 70 of thP Crimes Act 1914. If you have received the facsimile in error, you aJ'e requested to immediately 
tile liender by telephone so that arrangements can be m:tde for the return of the document tn the sender. 

Instructions or comments; 



20- J UL- 2000 13 :07 FROM 0 17 TO 002623281 12 

T1'1arape11ti~ 
Goods 
Adl'J'llnistration 

REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL 
CATEGORY Band C PAllENYS ONLY 

Category B: Persons stJffering from a life-1hreat1ming medical CQndition, 
even if ttley al'e not critically ill. 

category C: Persons suffering from a serious but not life--threaterring illness. 

PLEASE USE BLACK PEN, PRINI CLEARbYAND COMPLETE ALLSfCTJONS 

Prescribing doctor dtt.:ailS 

FWI number 

Drug de~;ls 

lng,~:; f-rAFMO<Qu,r'1€.. J Trade name [ 

companyt~upplier f .,S ~ CS 

Oo$eform Route of administration I Q(JAL 

P.08/08 

~ ': 
l 

CowN1~~1 

~and 
Family~ 

1 

I 
: I 

Dosage t,./ xK Dumon of t.reairnent I ~G~ w~ I 
P.;atlent drtaits 

Patient ,nitials rm J ?~nt category 

?2lient 10 
- - - . 

Oate of Birth -

revh;ius SAS No. r:::=: 

Justifit:,dion for use of drug (inoluda previous .u,d c1.1rront trealmfflt l/Bl& w'1ethor rr:qlJos,jng ,.news/ of SAS apprr,v-,9 

J 

! 
·------·-1 

Prescribing (lcictor 

Signature [.._ _____ ___________ _. Oate f ')-.=, / 7 / 00. 

fio, tt>: The:: E:llpenment.al Drug$ ream 
(02) 6232 8'112. 

or S emi by Mail tc; The SAS Office< 
TGA 
PO Salr 100 

Wod!n ACT 2605 

TOTAL P.08 



20- JUL- 2000 13: 07 FROM 017 
.a., o, ,~ , w .... , __ - -· -- -·- ~-- - · - · TO 002623281 12 

TC? Tnerapcufic 
Gaods 
Aclmlni$rrati c,n 

REOUESi FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL 
CATEGORY Band C ?A'TJENTS ONLY 

Category 8: Persons suffering from a life-tnreatening medic:al condition, 
even if tt\ev are not critically ill. 

category C: Persons sufferin9 from a serious but not life-threatening illness. 

Pl.EASE USE BLACK PEN, PR.INT CLEA&,l'. AND COMPLETE ALL SECTIONS 

Prescribing doctor deUils 

P:ax num_, 

Drug details 

Trade name r:=========__J=~ 
Compan'j/supp!\er l:==.5=~==(s=====~] 

Route of ae!ministrstion _ ~ ] 

Duration of treatment I {AG l-4:, w~ 
Patient details 

Justification for use of dn,9 (inat"lte prtt'iiolJz and cv1TWm tre1trment $l(l(a wholher ~q1J<J$!ir)g rsnswsJ of SAS ~pprovaQ 

~n.,_J- ,J ,· J <AP<. w--..~·O\,. 6U Pif ~l<X. 
..fw.. A,.,-~ M <M.C.i\A(l (?.. 

I 

Prescribing doctor :f_ S'. ~ s- ._j . . 
Signature 

- -

f ax to: The E>rpcrimenQJ Drugs Team 
(02 ) B232 0,,2 

. 
1~· 1-:,- LJ ·~ 

/ 
( 

of 

/' ' 

/ Oa~ [ 

S~nd l>Y Mail ta: The- SAS Officer 
T GA 
PO 9D'lt 100 
Woden ACT 2606 

~ 

~ '7 '~-

,.., ...... 

i 



20- JUL-2000 13:06 FROM 017 
~""UI -.tY ,, ... _ ..,_ . _ _ ••- .., ., ---•- - TO 00262328112 

Therapr:utii. 
Go0ds 
Admloi:str,.ltion 

REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL 
CATEGORY Band C PATIENTS ONLY 

Category B: Persons suffering from a life-threatening medical condition, 
even if they are not cnticalty ill. 

c.at-egary c;; Person:. suffering from a serious but not life-thre.atening illness. 

PLEASE USE BLACK PEN, PT{INI CLEAN,! AND COMPLETE ALL SECTIONS 

Pre$cribing doctor detail$ 

Fax (07) 47711674 

Fax number 

Trada name ( : ~ 
1 

j 
Composny/6\lpplier [ :S '{... (s 1 

Ooaeform 

Dosage: 

Ro~ of administrai:iori ( ~ ] 

Ouralionottz~lment I ~G H1 N~ I 

Justi1ico11ion for use or drug (inaflJ'1e previot/5 and c;v1T1Jnr treatment: slate w'1olhor roquostir,g ,.nt,wa/ of SAS i1Ppfb11a(J 

f<. ,,~ ~ 
"' J IAP<. 

w--~·O\,. ~ ev,: p,rl}/-OG-0{ 

~ AV"rvv,.1 M~o.M·~ 
I 

Prescril:>inQ doctor f :r " s~~-

Sig.hature c 
Fwi: to: The Exp~rime11tal Drugs Teijm 

(CU) 52:l2 811:Z 

I 

,~·-4)-L .. 

-
/ 

I 
l~ 

l 

or 

\ 

"/ Dote l 
s~ru:f by Mail ta: The SAS Otfir;e< 

TGA. 
PO Sox ioo 
Woden ACT 2606 

~ 

--

Jo 'r't9D< j 



20-JUL-2000 
... .... . ... -- ·· -- 13=06 FROM 017 TO 00262328112 P0:I~ \~ 

Th«rapculie 
Goods 
.Administration 

REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL "'., 
CATEGORY Band C PATIENTS ONLY 

' o,., ... MA~, 

category B : P~oos suffering from a life-threatening medic.al condition, 
even if they 3re not critically ill. 

Hcal1hand 
Fa,ni1y5cr"l'icc 

category C: Persons suffering fn;im a serious but not lif~threalening illness. 

PLEASE USE BLACK PE:N, PR.IN! CLEAM.bY. ANO COM~LETE ALL SECTIONS 

Prescribing doctor det:1ils 

:::: - lAvma~ eanacks Med~ o.nue o.::l r====....,--m::::::========rl1 
~11:ldreis E - -

1------ ........ ._.......,._...,_~.-...-- --- - - -1 Phone number t--,----.-=--- ------fl 
F8>1 number ~, ============~1 

Orug de1.liL$ 

Patient details 

Patient ID 

Ttal!G name r I 
Company/suppli11rf ,= =.$=¥-..=={s=.======!1 

·=-~~==.: ~:= .... =-~==G==H:r====.,.J==~=====-::l 

Oon-e ofBirth~ Sex,_ 
Previous SAS ND, c:=i====-:111::=. =============! 

Diagno,is [.._ __ ·k __ ~---~--\A_._\/'"2... __ "1-__ ~ ___ ~--~_-__________ _____ ___,J 

Justificiltion for use of drug (ino1ue1u prr,viou:s and c.1.1trenl treo1ment $/6/8 whethar rvquostin9 renewal of SAS approvaQ 

Slgriarure 

fax lo: 'The Expcnmen~ I Drugs ,~am 
(02) 15232 6112 

or 

Cate ( 2.o / 7 / ~ 

Send by M11i! t.c: The SAS Office< 
TGA 
PO Box 100 
Woden ACT 2605 



20-J UL-2000 
,A.bi U r U'\,I ft.._ ... 

T~ 

13=06 FROM 017 TO 00262328112 
J>.U•"""'V ··- -- - -- - -.- -

Thiuapcuac 
Goods 
Adlfllnistration 

REQUEST FOA. SPECIAL Access SCHEM~ (SAS] APPROVAL 
CATEGORY Band C PATIENTS ONLY 

Oltegory B: Persons suffering from a life-threatening medical condition, 
even if they are riot chtically ill. 

category C: Persons suffering from a ser1ous but not life-threatening illness. 

PLEASE USE BLAClC PEN, PRll\{I,__CLEARbY AND COMPLETE ALL St:CTIONS 

Prescribing doctor d~tail$ 

lnitat 

Pos.tal 
llddrcss 1-----t---!Yi!llmT:W'ft-Ml!lirttr~::;.i...,.....,_- ---i 

Or John Simpson 

H~~i 
Depattment 

Military Poet Off ice Phone number 

Tel (07) 4n1 7068 

Fax numbEf 

P.04/08 _ °' 
~ 

' C#JINII~~' 
Hcaffir~d 

bmily~ 

: ~ 
I 

"~ { rA/"&JO ~u)rJt-
1ng,edlet1t 

Trace name [ ~ j 
Company/supplie, f .:S \( B . J 

Doat<1o I~ ~ = R,..,ot,,m;,ot,,ri,n [ ~ J 
o,; • El ~-,0 }ii .,"½_><_t __ o_uta-lian_ot~treatm-em __ l_~_G_,_4-r_ w_£uS,_ _ _ J 

Patient details 

"''"'' "'"'"" iiiiiiiiJ c"" ,r s;,1" _;=. ==:;;::.dl>iim::::::mi==;;:;:s:::.::u='=-=====~' 
Pa!icht ID L_J Pre-ufous SAS Na. C::' ~ ~: j 

Justification for use of drug (inaWa proviOIJ5 anl1 r;11rrafll tn:otmem: :sla(tJ whorhor ll!quusrirrg rtnewsl of SAS •PPf'Dll~/J 

Pr~ cribing Cfcct0r J"- )(v--f ~ e-.i . 

S1gl'lature [ ________________ __, 

F.ax ~= The E)tpenmMt.il Dr119s Tt:am or 
{02) 62:32 8112 

Send by Mail tc: The SAS Offit:er 
TGA 
PO Bmr 100 
Wcdcn ACl 2606 



20-JUL-2000 13=05 FROM 017 
~ ~· U I u " n a .._, ~ -.. . ... w "'• - _ _ ___ .. _ ... . TO 00262328112 

TC? 
Toen1pe11tic 
Goods 
Adm[n~tration 

REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL 
CATEGORY Band C PATIENTS ONLY 

Category B : Persons suffering from a life-threatening medical condition, 
even if t!ley are not critically ill. 

C;tegftry c: Pe:r$0ns suffering from a serious but not lif e--threatening illness. 

PLEASE USE SLACK PEN, PRtNI,,.CWRL't AND COMPLETE ALL SECTIONS 

Pre:sc:ribing doctor de~ilt. 

P . 02/08 ~ 

~ 
' Wii OD ocJII ~ . 

Health .and 
FamilyScMcc 

:: w~ ,_. D~::t ~====,...--ni~==e::::~===!I 
~dress !---t:::H11illml'l"V'Rl'l'rm:;.i;.;,nr.~ ~n::~-:---~---1 

Orugde~il& 

P~tiellt details 

Patient initlo!:s 

Patient ID 

-
~ - -

Phone nurnbt.'t' 

Fu oumber J ,____ _ _ _ 

~] 
Justification for i.tse or drug (inClf1,1ri11 previous anc cvt11lnl f~t,tmenr: stain whor!Jor rcqcJ9t.fing 11newol of SAS appn>V:Jf} 

Fa;ir l o; The Experimcnt.:ll Orug~ 'T'~illrl 
(02) 6232 81 ,i 

or Send by Mail to: The SAS Office< 
TGA 
PO Ba'le: 100 
Wod~n Ar;T 2606 



20-JUL-2000 13:05 FROM 017 TO 002623281 12 P . 03/08 ~ 

T 
r11erape11ti1: 
Goods 
Admln~ttaticn 

REQUEST FOR. SPECIAl.. ACCESS SC~IEME (SAS) APPROVAL 
CATEGORY Band C PAllENTS ONLY ~ 

' C,,,.,iU ... 0qin,oa( I 

C.tegory B: Persons suffering from a life~threatening medical condition, 
even if tttey are not critically W. 

~and 
family~ 

ca~gory C: Persons suffering from a serious but not lif~threatening illness. 

PLEASE USE BLACK PEN, PRWT CU;ARLY AND COMPLETE ALL SECTIONS 

Prescribing doctor details 

Military Poot Offtoo 

T~ (07) 4n1 7068 

Fax number 

Drug dcl.lil& 

1n
9
,e~~ ._j _-r,_l+(_&J __ O_<Q_v_l rJ_f ______ j Trada name ;::[=========-]~ 

Companyhiupplier { ~~ ¥:.. (S 1 

P.1tient details 

Patient initials P atiant c;atcgory 

Patient ID 

r=· ====·__J 
Route of t11C1ministl'~on ! ~ - '] 

Durati11n cf treaunent[:,.. =6~G=,-k==·=w=~==" =]:::::::: 

O.rrcofBiM- Sex!- I 
(CV(ous SAS 1\10. c::= _________ ._ ... _________ ...J_ 

Justifieation for' use of drug (ina/"cle proviolls vnr1 c.vrrenl trealmr:ht; str:1/e wharhor requr,:srmg ,..nnwsl of SAS .JpprovaQ 

Prescribing doctor 

Signature 

f11• to: The Exp~nmental Dt1J9!t Team 
(021 6,2.'.]2 11112. 

or 

.... ,. -~ ...... · "" 

l Date [ ~1, I~. 

Send by Mllil to: Th~ SAS Offic~ 
TGA 
?O Bo>1100 
Woden ACT 2606 

.... ,....., 




