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NATIONAL INSTITUTE OF INTEGRATIVE MEDICINE
HUMAN RESEARCH ETHICS COMMITTEE (EC00436) AUTHORISED PRESCRIBER SIX MONTH REPORT 
	NAME OF AUTHORISED PRESCRIBER
	

	EMAIL
	

	MED 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____


	HAVE YOU LODGED YOUR SIX MONTH TGA REPORT?
	YES  □
NO  □


	HAVE THERE BEEN ANY ADVERSE REACTIONS OR EVENTS? (If YES, please provide a copy of your TGA report(s)
	YES  □
NO  □


	HAVE THERE BEEN ANY SERIOUS ADVERSE REACTIONS OR EVENTS? (If YES, please provide a copy of your TGA report(s)
	YES  □
NO  □


	NUMBER OF PATIENTS WHO WERE PRESCRIBED MORE THAN 40mg THC/DAY (Oral Route)
	


	NUMBER OF PATIENTS WHO WERE PRESCRIBED MORE THAN 500mg* THC/Day (Inhalation Route)
	


(*Note this relates to total milligram THC/day - not total weight of a flower product)
SIGNATURE: ............................................................................................................
COMPLETION AND SUBMISSION:
Please complete and return to the Secretary of the NIIM Human Research Ethics Committee via email: aps@niim.com.au 
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