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Thi.; form, when completed, will be elasslfied as 'For official u$e 0nly' , 

For guidance on how yr,ur Information wlll be trea ted by the TGA see: Treatm ent of information provided to the TGA at 
.<http://www.1ga.g0v.au/about/tga-informati9n•to.h!,m>, 

Category B form Special Access Scheme 

Please complete clearly and in full - forms cannot ·be processed if incomplete or illrglble 

Do r,ot pruvlde the name of the patient. 011ly p rovide, the patle11t's inlthtls and o.th..- Information f$ reqLll:ned on this fonn. 
Email completed form to ~.tov.!!~ (pre'1vredl or fa>c to oi 6232 811l .. 

Privacy lnform:ttion 
~or ge11~ra1 privacy irrform~tlon, go to <Jlllp!/Jwww.tga,gov

0
au/a~ 1;lte•priv~FY·htm>. 

The TGA i$ collecting persori:il information In this form in order to: 

• Msess the application. 

• Contact ttie medltal practitioner and discu1~ t he application where n~e~sary. 
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The personal information of th~ medical proctitioner may be disclosed to Srate and Territory authorlt1es with rcsponslbllitv for therapeutic goods or 

Clinical justification for use 
of product. 
For exsmple - !nclude 
senousness of condition, 
details of previous treatment 

Product details 

Active ingredient 

Company/suppll~ 

Sodium benzo<1te 

Dose form & strength (e.g. 500mg tablet) 500mg tablet 

Dose & frequency .. (e.g. 1 tds) 2 
Intended date of use• 1r/2-f,, 

I 

Trade narnetdevice name· 

Route of administration 

Proposed treatment duration 

.. t. 1' 0 

Proposed quantity• 
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