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This form, when completed, will be classified as 'For official use only'. 
For guidance on how your information will be treated by the TGA see: Treatment of information provided to the TGA at 
<https://www.tga.gov.au/treatment-information-provided-tga>. 

Six monthly report – supply of unapproved 
therapeutic goods by an authorised prescriber 
Six monthly report required under regulation 47B(1)(b) of the Therapeutic 
Goods Regulations 1990. 
Please complete only one form per doctor, per product, per reporting period.  

Details of Authorised Prescriber: 

Name of Authorised Prescriber:       

      

      

Unapproved product: 

Authorised Prescriber approval number: 

Reporting period for the six months: 
(Select the period for which this report applies and complete the year.) 

 1 January – 30 June 20   

OR 

 1 July – 31 December 20   

Number of patients: 
Number of new patients commenced on treatment or 
number of devices supplied:       

      

 

            

Number of patients continued on treatment: (i.e: 
Given repeat prescription) 

Signature Date 
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