Doncaster & Bassetlaw Teaching Hospitals NHS Foundation Trust

Pharmacy & Medicines Optimisation
	Consultant New Medicine Request Form

	Section 1: Medicine Details

	


Approved (drug) name:

Proprietary (Brand) name:


Dose Form:

Strength(s): 
Indication:

Has the product been approved by NICE

Yes / No

(If no, complete section 2)

Is the product an unlicensed product?


Yes / No

(if yes, please complete section 3)
Section 2

Summary of Advantages (over Formulary Alternatives, if applicable):

Efficacy:



Safety:

Relative Cost-Effectiveness:

Does requestor have any declarations of interest? 
Yes / No
(if yes please state below)
	Consultant Signature 
	

	Date
	

	Print name
	

	Speciality
	


If emailed from your nhs.net account, this does not require a signature.
The completed and signed form to be sent to Lee Wilson for review at Drugs & Therapeutics 
Section 3 – Unlicensed Medicines  
	Why is an unlicensed medicine being considered? Please circle

	Pharmaceutically equivalent licensed product temporarily unavailable


	Other, please state

	Is there any evidence to support its use for the proposed indication – please attach

	Yes
	No

	If no, is there evidence to support its use for other indications  - please attach
	Yes
	No

	Intended number(s) of patients

	

	What are the risks to the patient 
if they DO receive this treatment

	

	What will be used if this drug is not authorised?

	

	Planned review – please state how and when response to treatment will be measured 
	

	
	
	


