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Application for consen a ne under section 20 of
the Medicines Act ome of VJ ~Sativex oral spray ~
Received 7 Ja Q
Eva]uatl matt m d iivthe application for consent to
bove prod en completed. Copies of the evaluation
enc!os

vmg g% information supplied in your inttial application and in your

furthé\ s, | am still not satisfied that | should consent to the

n/ f the products because of the concerns about the safety, quality
:cacy of the medicines detailed in the attached evaluation report.

Therefore, as, prowded by section 22(2) of the Medicines Act 1981, 1 am
referring your apphca‘uon to the Medicines Assessment Advisory Committee
for consideration.

Yours sincerely

/.
(

Anthony Hill
Deputy Director-General
Regulation and Governance Directorate



