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	NHS Greater Glasgow and Clyde Health Board

REQUEST FOR A MEDICINE OR PREPARTION TO BE SUBJECT TO A NEW DRUG ASSESSMENT (NDA)
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INTRODUCTION
Only recognised ADTC subcommittees, Prescribing Management Groups and Managed Clinical Networks from within NHS Greater Glasgow and Clyde are able to request the Formulary Team prepare a New Drug Assessment. For other formulary changes, see Formulary Appeal paperwork

SECTION 1: SUMMARY OF MEDICINE/PREPARATION TO BE SUBJECT TO ASSESSMENT
	APPROVED NAME:
	     
	DOSAGE FORM:
	     

	
	
	
	

	BRAND NAME:
	     
	MANUFACTURER:
	     

	
	
	
	

	INDICATION:
	     


SECTION 2: CHECKLIST THAT THE MEDICINE/PREPARATION SHOULD BE COVERED BY AN NDA 

This section should clearly indicate what the change is (e.g. This medicine is to replace medicine x in the Preferred List) and also outline a clear rationale for why the group is requesting the change. 

	WHICH CRITERIA FOR NDA DOES THIS MEDICINE/PREPARATION MEET

Tick all that apply.
	 FORMCHECKBOX 

Branded generic where Formulary entries for the same medicine as listed separately

 FORMCHECKBOX 

Medical device that meets Formulary criteria and is prescribable on the NHS
 FORMCHECKBOX 

New formulation of existing Formulary medicine that meets an unmet need


section 3A: details of person submitting appeal

	NAME OF PERSON COMPLETING THE APPEAL:
	     

	
	

	DESIGNATION:
	     

	
	

	HOSPITAL/DEPT OR PRACTICE:
	     


section 3B: details of GROUP (AND REPRESENTING PERSON) REQUESTING THE ASSESSMENT
	NAME OF GROUP, COMMITTEE OR MCN:
	     

	
	

	NAME OF PERSON COMPLETING:
	     

	
	

	CONTACT DETAILS:
	     


section 4: rationale for REQUESTING THE ASSESSMENT
	PLEASE BRIEFLY SUMMARISE WHY THIS MEDICINE/PREPRATION SHOULD BE CONSIDERED FOR ADDITION THE FORMULARY:
	     


section 5: declaration of interests in the pharmaceutical industry
It is important that any interests are declared in any companies involved with the medicine you are appealing. Please complete this section regardless of whether you have any declared interests or not. A separate information sheet explaining about personal/non-personal and specific and non-specific interests is available to help you complete this section. If more space is needed, please provide details in section 6 of this form.
I wish to declare that I have an interest(s) in the pharmaceutical company named above (tick as appropriate):
YES:  FORMCHECKBOX 


NO:  FORMCHECKBOX 

If you answered YES, please provide details below:
	CURRENT PERSONAL INTERESTS:

Please provide details of interests, e.g. shares, consultancy fees etc.
	     

	
	

	NON-PERSONAL INTERESTS:

Which have arisen in the past 12 months. Please advise if current.
	     


HAS THIS APPEAL BEEN COMPLETED IN PARTNERSHIP WITH THE PHARMACEUTICAL INDUSTRY? 
YES:  FORMCHECKBOX 


NO:  FORMCHECKBOX 

ELECTRONIC SIGNATURE:    FORMCHECKBOX 
 By ticking this box, I confirm that I am the consultant named in section 2 above

(To be able to validate the electronic signature, the form should be sent from the email account of the person submitting the appeal)
DATE OF COMPLETION OF FORM: 04/11/2015 FORMTEXT 

04/11/2015

Email the completed form to ggc.medicines@ggc.scot.nhs.uk or print and send to: 
The Formulary Team, Medicines Information, Glasgow Royal Infirmary, Glasgow G4 0SF
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