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Incomplete forms MAY NOT be processed
	Please complete all sections of this form.
The requestor should be a consultant or equivalent senior clinician in secondary care, or a GP in primary care.
Please consult with your Directorate/Lead/CCG Pharmacist and complete particularly the financial section (2) with their input.

	Requestor’s name
	
	Date
	

	Requestor’s signature
	
	Base organisation
	

	Email
	
	Telephone
	

	Directorate/care group
	
	Directorate/lead/ CCG pharmacist
	

	Directorate/lead/ CCG pharmacist’s signature
	
	Telephone/bleep
	

	Name any other clinicians who support this application:

	Name
	Directorate/care group

	
	
	
	

	
	
	
	

	
	
	
	

	Name of business manager(s)/CCG manager(s) who support this application:

	Name
	Directorate/care group (if applicable)
	Signature

	
	
	

	
	
	

	
	
	

	Name of preparation and form:


	Strength of preparation:


	Route of administration:


	Indication:



	1. Place in therapy

	1a.   Where does the evidence for this product place it in terms of advantages over preparations which are already approved for use?

Tick all those that apply and supply evidence for these:

· Reduction in mortality
· Reduction in morbidity/improved quality of life

· Improved safety/tolerability/acceptability (e.g. ease of use)

· Saving in terms of purchase/prescription costs

· Savings in other costs (e.g. prevention of admission to hospital

· More cost-effective than current treatment

	Is the product for a condition for which there is no alternative already accepted for use?
	· Yes
	· No

	1b.   Does the product have any disadvantages over those which are already accepted for use?

Tick all those that apply:

· Increased cost (purchase/prescription and/or other indirect costs)

· Increased adverse effects

· More invasive mode of administration

· Potential risks when prescribing/dispensing (e.g. similar name/package, different salt, different strength licensed for a different indication)

	1c.   Provide details on proposed place in therapy or restrictions on use (e.g. specialist use/suitable for shared care/monitoring). Who will prescribe and in what setting (e.g. primary or secondary care, or both)?


	1d.   Can any item(s) be removed from formularies as a result of introducing this product?



	1e.   Have you or your colleagues been part of a trial with this product?  (If yes, please provide enough information to identify the trial)


	· Yes
	· No

	1f.   What are the risks of not adding this product to the formulary?



	1g.   Is the product licensed (has a marketing authorisation) and available for prescribing in the UK?
Is the product for use in accordance with its product licence? 
	· Yes
· Yes
	· No
· No


	2. Financial impact (to be completed in conjunction with your Pharmacist)

	2a.   How many patients are there with this condition who could be treated, e.g. number of patients in England, or in the local area (please specify)?


	2b.   How many patients would you expect to treat per year?



	2c.   What is the usual dose and duration of treatment?



	2d.   What is the cost per patient?

	Please specify if per
	Month:
	Course:
	Year:

	2e.   What are the current treatment options for this indication? Specify usual doses and duration of these treatments.


	2f.   What is the cost of current therapy for this patient group?


	Please specify if per
	Month:
	Course:
	Year:

	2g.   Will the new product replace an existing product for treatment of this condition or is this additional cost?


	2h.    Are there any potential savings or any additional service costs associated with implementation of this change?  Tick all those that apply:

	
	Additional service costs
	Reduced service costs

	Monitoring (blood tests etc.)
	
	

	Appointments
	
	

	Staff time
	
	

	Administration
	
	

	Pharmacy services
	
	

	Other costs (please specify)


	
	


	3. Supporting data

	3a.   Please send supporting references (to include clinical evidence, health economic data) to the relevant pharmacist (details at end of form).

	3b.   Include local or national guidance on the use of this product if available (e.g. pathways of care [Map of Medicine], NICE, SMC, AWMSG) or include draft algorithm to show proposed place in therapy.  Where the product is proposed for use under shared care arrangements, a draft shared care prescribing agreement must be included.


	4. Audit

	4a.   The person applying for this drug will be responsible for providing audit criteria and audit results within 12 months or sooner if specified by the approving committee.  If you already have audit criteria, please specify:



	5.  Declaration of interest

	Please complete the table on the basis of commitments which have been undertaken or funding/gifts which have been received within the last 12 months.  Also include any which are planned in the next six months.  This should include any personal or departmental interest in, or financial associations with the company producing this drug.  To deliberately withhold this information is a disciplinary offence.

	
	Outline description/comments

	Paid consultancy work (either direct or via an agency)
	

	Occasional payments for lecturing
	

	Sponsorship of posts in clinical team
	

	Sponsorship for conferences or other educational events
	

	Other sponsorship (e.g. travel)
	

	Free of compassionate supply of the drug
	

	Any other associated with you or any supporting applicants
	


I confirm that the above information is correct to the best of my knowledge
……………………………………………………………………………………. (signature)

Or

I have nothing to declare  ……………………………………………………... (signature)

Please complete and return to the appropriate Pharmacist:

	For Basingstoke, Winchester and Southampton DPC area:

Critical Evaluation Team,

Southampton Medicines Advice Service ,

Mailpoint 31, 

Southampton General Hospital

Southampton  SO16 6YD



By email to:

formulary@uhs.nhs.uk
	For Portsmouth and South East Hampshire APC area:

Helen McHale,

Interface and Formulary Pharmacist, NHS Portsmouth

By email to: 

helen.mchale@porthosp.nhs.uk   


Basingstoke, Southampton and Winchester District Prescribing Committee


Portsmouth and South East Hampshire Area Prescribing Committee
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