The Executive Officer, Individual Eligibility Review Branch, 

3rd Floor, 5700 Yonge Street, North York, ON, M2M 4K6. 

Fax (416) 327-7526 or toll-free 1 866 811 9908

Exceptional Access Request form for:
SUTENT (DIN # 02280795, 02280809, 02280817) for metastatic renal cell carcinoma.
DOSAGE: 50 mg daily for 4 weeks, followed by 2 weeks off. Repeated in 6 week cycles 
	Patient name:

	DOB:


	Health card #:



	Physician Name:

CPSO Number:


	Address:


	Tel #: 

Fax #: 

	Pharmacy contact:


	Our reference #:

	Tel#: 

Fax#: 


Information on program eligibility for this patient (X)

	x

X


	This patient would benefit from Sutent as first-line therapy for MRCC
This patient MSK Prognostic Score is:

Favorable Risk,

Intermediate Risk

	
	This patient would benefit from Sutent as second-line therapy for MRCC
This patient MSK Prognostic Score is:

Favorable Risk

Intermediate Risk

The disease is of clear cell histology.
Patient failed 1st. line cytokine Rx: Agent used: Duration:  



Physician’s Signature





Date: January 19, 2010






