NSW Advancing

Therapeutic quality use
Advisory of medicines
Group Inc. in NSW

Registration of Medicine Access Programs
(also known as Product Familiarisation Programs)
in NSW public hospitals

Thank you for registering recent Medication Access Program activity with NSW
Therapeutic Advisory Group. Registration is not mandatory but recommended by the
Council of Therapeutic Advisory Group’s Guiding Principles for the governance of
Medicines Access Programs in Australian Hospitals issued by CATAG available
at http://www.catag.org.au/resources/. The information provided below will
be confidential and is to be used only to understand Australia-wide access and
use of medicines prior to formulary or PBS approval. No data concerning individuals is
sought.

Medication Access Program name:
Name of hospital or local health
network:

Metropolitan or Regional?

Sponsor:

Active ingredient with strength(s):
Brand name:

Proposed PBS or Formulary
indication(s) for MAP approval sought:

Inclusion criteria:

Exclusion criteria:

Proposed regimen (include details of
other drugs for which it is to be used
with and dosing):

Number of patients to be treated:
Drug and Therapeutics Committee
Approval: (Yes / No)

Reasons for non-approval:

Start and end dates of approved

program:

Please email the completed document to jnswtag@stvincents.com.au
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