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

even if they are rot crtically ill.
Category C:  Persons suffering from a serfous but not life-threatening iliness.

PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS

Prescribing doctor details

Name | BRE . . Hospital
mittal Sumpe | 7
Pastal Dr John SIMpSon Department
address _{MmMMM—‘— —
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(02) 6232 8112 TGA

PO Box 100
Woden ACT 2606

TOTAL P.@8



20-JUL-2009 13:87 FROM 017 TO B@262328112 P.07/68

AR NT Maeatr emt = W aueas o

\/\
T @ g;ﬁ:““ REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
A Administration CATEGORY B and C PATIENTS ONLY v
Toromoruaiy Degsretear e
Catenory B: Persons suffering from a life-threatening medical condition, Family Scmn fors
even if they are not cntically il
Category C: Persons suffering from a serlous but not life-threatening illness.
PLEASE USE BLACK PEN, MAND GCOMPLETE ALL SECTIONS
Prescribing doctor details
Name Hospital
inial Sumame ] L |
Posta Dr John Simpsoa Depadmert l
address J
Military Post Office Phone number
Yol (07) 4771 7068 L
ax (07) 47777677 Pusrcade: Fax numiger l
Drug details
Active ’r,q,fél\{o (Q u"\j(f Trate name r

ingraedient

| ]

Companyisupplier LS “ 6 .

Doge fam M W - Route of agministraton [- @QA‘(_ .
Dagage &Q&,} M’Y >3 * Zodwp stuy = X D“’“ﬁ"“’“"ﬁ"“em‘ EaaHT WEELS.
3| i i -

Provious SAS Na. .

Diagnosis LU\\/‘?&& pelonan 372 e b L -

—F;tiem details

Patient inisals -| I patiant category

Patent ID

Justification for use of drug (inaksde pravious and curent treatment. si8fe whather requesting renawsl of SAS approval)

Rycowrtmd N asx waha o &k foar prbfoco{ -
HAl A’Vrvw]( Modario.  Iwit kbt -

//"\
Prescribing doctor '3: Civand s ed {
‘ _ - > Q0
Signawre 1-:7 o [7 { ]
Faxto: The Expenmental Drugs Team or Send by Mail ta: The SAS Officer
(02) B232 6112 o

PO Hox 100
Woden ACT 2606



20-JUL-2008 13:86  FROM 017

Aar v MW I ASr A s remem ¥ - — -

Good
T@A Administration CATEGORY B

TO @@262328112

Therapeutic REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL

and C PATIENTS ONLY

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

even if they are not cnticaily ith.

category G Persons suffering from a serous but nat life-threatening iliness.
»LEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS

P.86/68

A\

Health and
Family Serace:

Prescribing doctor details

Name 1 Hosph
Inittal sunsme  Dr John Simpson
—LAvarack Bamacé HM!%BTSI' Centre == ) T =
a:u‘iﬁ Military Poat Office Department
“OWNSVILLE QLD 4813 Bhone number
Ted (07) 4771 7068
Fax (07) 4771 1674
et AT e S
Poswads Fax number
Drug details
I TM@O Q \J}l\"( Trada name L
Ingfed!cnt L

Campany/supplier .S‘Yi @ .

Dose form | IO -FAM

Rowte of administraion | SHRAL

Dosage &Q&”fud%w >l pZQDw}o »JM w &

Duration of reatmert | EAG Yo~ Nééig-

2
patient details

Patent (itials - ,Pav‘nmc.atego

Patient iD

Previous SAS N,

I

Diagnosis f__e,-.-—-c»-—vl- AR ta—pRorrcs -

Justification for use of drug (inciude previoys and curent treatment.

- slate whethor roquesting renawal of SAS approval)

Rrcocrd  Nidas Ao Ton

MNMM%

o A ooey Modagio,  Inedadanft ~

Prescribing docter | ¢ Sh—pao Y«

20 '7'@0J

x =
Signhature y 7 Date
faxto: The Experimental Otugs Team or Send by Mailto:  The SAS Offices
(02) 8232 8112 TGA
PO Hox 100

Woden ACT 2606



28-JUL-2008  13:96  FROM @17 T0 ©P262328112 P.B5/08 "
Therapeutic REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
T ({’ A fzﬁ.?f-smm GATEGORY B and C PATIENTS ONLY v
Cormrerzecahi Degarmment s
. . Health and
Categary B: Persons suffering from a life-threatening medical condition, Family Services
even if they are nat critically il i o
Categary C: Persons suffesing from a serfous but not life-threalening ilness.
PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
l?rescribing doctar details
Namse Hospital
) P —
Pastal Lavarack Barracks Medical Ceatre Department L _
address ;
mNSVU—LE QLD 4813 Phone number 1—
Eax (07) 4771 1874
Pasirode Fax numbes i
E;g details
Actve TA_{@QO QU iNE Trads name
t e
areder Companyisupplier S ¥ @ .
Deseform | JQQa~9 +ap ik - Route of administraton | ORAL
Dasage &MU dﬂ»\‘ly x3 * Jodap u‘uJi, > & Duration sftrestment | EAGHT  WELLS.
71 .
Patient details
Patentintias | [ l Patient category Oate of Bith sex | [
Patient 1D Previous SAS No.,

Diagnosis

Lt ot Nag  olona -

Justification fo

r use of drug {inolude provious and curant treaiment: state whethar requosting renswal of

SAS approval)

 Reanrrnd

o A Al Ton

Ay Madaqio It fnft -

L N
7
Prescribing 9octar | «F ooy D4 %\
Sighaure Yy A bote | 20 17O
faxto: The Expeamental Drugs Team or Send by Meilto:  The SAS Officer
(02) 5232 B11Z TGA
PO Hox 100

Woden ACT 2606




JZe-Jucocead 1386 | FROM_ @17 10 2262328112 P.04./88 O
g;'z““ REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
T@A Administration CATEGORY B and C PATIENTS ONLY ¥
Contrenrmith Degartveit 1
. . . . ” Headth and
Category B: Persons suffening from a life-threatening medical condition, Family Service:
even if they are not cntically ill.
Category C:  Persons suffering from a serous but not life-threatening iliness.
PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctor details
Namse Hospial
Inif3l Sumame
Pestal Dr John Simpson Depanment
address ———tgynrack Barracks Medtcal-Gentre————"" ==
Military Poat Office Phene numbe
13
Tel (07) 4771 7088 - .
Pastoude Fex number
Drug details
Active ’]’A{E‘\;OQU),\]{ TmannmeE
Ingredient — S
Company/supplier S ¥ G .
Doseform | ZQ0A~F M - Route of agministraton M )
Dosage 4@9‘,}/ donly >3+ ZSwp wirkdy > & | Duaton of reatmert Excvyr WELLS
) [
Patient details

Ratent ntaks -ll Patient catsgory

Diagnosis

Patient ID

Sex

D#e of Bmi

Previous SAS Na.

M vk teoflonss

Justification for use uf drug (inciuda previo

us and cumront treatment. sisle whothor requesting renawas of SAS approva))

Ry cone sttt

'\l\‘\/M W\WO\.

axpwpmwoo{#w

Hal A'Vm}( Maodario [t anfl >

Pram
// \
Prescribing dector ] \
Sighature 1 - Do | Do 7/ Qa
faxte: The Expenmental Drugs Team or Send by Maitto:  The SAS Officer
[(02) 6232 8112 TGA
PO Box 100

Woden ACT 2606



20-JUi-2888 13:85 FROM @17 1O  BE262328112

AT VI U TSRS A0 L s asmem S e e e p-@Q/BB q
Therapeutic REQUEST FOR SPECIAL ACCESS SCHEME (SAS) APPROVAL
TG A s P CATEGORY B and € PATIENTS ONLY v
- Comrrorsasith Deportment «
) . Health and
Category B: Persons suffering from a life-threatening medical condition, Family Service:

even if they are not critically il o
Gategory C:  Persons suffering from a serous but nat life-threatening illness.

PLEASE USE BLACK PEN, PRINY CLEARLY AND COMPLETE ALL SECTIONS

Prescribing doctor details

Name Hospitd
tnital __Sumsme J— PR—— -
:dcm Dr John Slmpson Depactmert ——Tr——
address —mmm Phone number
Military Post Officg -
—""_"1UWN§€{U E QLD 4813
Tel {07) 4771 7068
Fax (07) 4771 1674 Posteade Fax number
Drug details
| :d]C:;‘e ,_r :.; !OQU)‘\I‘{, Trada nams
N
gr Companylsuppler | S ¥ 8 .

Doae form %__W' _ Route of agmiristragan | @\QA{_W
Dnsage &wﬂf dmly x1 4 M .,JU,L%, o X Duratinnomeatment‘ EAG Y Nm
) (¢4

Ll
Patient details
Patent intals I Pationt calegory Date of Birth Sex -
Patient ID Previous SAS No.

Duagnotis | ¥p e ®mi AU o RBarncn,

Justification for use of druy (inglude previous and cumrant trestment sigle whothar requesting renawa/ of SAS approval)

Q;_o./\/nm} Vo R w~alaon e T il Yp'f’O/‘OGO{ %'Orw\
HAlL AM.W\{ Madaion v bt »

B s
Preserbing €actar | 757 Cjinmd Snd - Q
Signawe ‘ " \?‘“-\—/ Dalg 20 r—7 I@g
faxto: The Expenmental Orugs Team of Send by Mailta:  The 5AS Officer
(02) 6232 8112 TGA

0 Box 10D
Wodenn ACT 2606



_20-JUL-2000

| Therapeutic
I { A Guoods
i Administration

1385 FROM @17

TO 98262328112

F.03/8B {D

REQUEST FOR SPECIAL ACCESS SCHEME (SAS] APPROVAL
CATEGORY B and € PATIENTS ONLY

¥
Corrrrarmealé Dogwrmak 1
. . . . - Headth and
Category B: Persons suffenng from a life-threatening medical condition, Family Services
even if they are not cnticatly il
Category C: Persons suffering from a serfous but not life-threatening iliness,
PLEASE USE BLACK PEN, PRINT CLEARLY AND COMPLETE ALL SECTIONS
Prescribing doctor details '
Name Hospital
Ininal Sumeme e -
Pestal Dr John Simpson Degatment
address JU—— e e
Military Post Office Phane number
TOWNSYITE QLD 4813
Tel (07) 4771 7068 [ o=
“FIXO7T 2777 1674 ’ . Fax number
Drug details
awe | TAFENQ QUindE Tradoname | |
Ingredient i ===
Companyssupplier { S 4 S8 .
Desetorm | Jogoany  Fablak - Route of agminisvation | AL,
Onsage m,?v donly >3 + 200wy wpddy > & | Duration of reatment CAGYT WELLS.
71 @4 .
Patient details
Patent intiaks -| l Patiant category Oane of Birth Sex -
o Patient 1D revious SAS No, .
Oiagnosis | Ylem——B \Avag enlond
Justification for use of drug (include provious and current treatmeht; state whathsr requesting renaws! of SAS approval)
Rtk Vidax  wndhaion @k pur Mﬁew{ g
Ha  Avenny Medagyio | wihn Ll -
i
e
/ 1
Prescribing doctor 'J gk ‘ Q\\ J—
Signature A% ""7 Date 2017 1 @O,
Faxto: The Expenmental Drugs Team or Send by Mailta:  The SAS Officer
(02) 5232 B112 TGA
PO Box 1900

lala Ll

Woden ACT 2606





