eFORM APP2

	NHS Greater Glasgow and Clyde Health Board

REQUEST FOR CHANGE TO A MEDICINE IN THE GG&C ADULT FORMULARY
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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 changes to existing Formulary entries using this documentation. This change may, for example be a change in restriction on use or prescriber, or movement between areas of the Formulary (e.g. Total Formulary to Preferred List and vice-versa). 
· Addition of medicine to the GGC Adult Formulary should be via eFORM APP1

· Removal of medicines from the GGC Adult Formulary should be via eFORM APP3

SECTION 1: SUMMARY OF MEDICINE FOR which A CHANGE IS BEING REQUESTED
	APPROVED NAME:
	     
	DOSAGE FORM:
	     

	
	
	
	

	BRAND NAME:
	     
	MANUFACTURER:
	     


SECTION 2: type of change being requested
Please tick the appropriate box

 FORMCHECKBOX 

Change to current restrictions on use (e.g. positioning)
 FORMCHECKBOX 

Change to current restrictions on prescriber type

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

	
	

	NAME OF PERSON COMPLETING:
	     

	
	

	CONTACT DETAILS:
	     


SECTION 4: DETAILS OF CHANGE REQUESTED 

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. 
	WHAT IS THE CHANGE:
	     


	WHY IS THIS CHANGE BEING REQUESTED
	     


	WHO WILL BE AFFECTED BY THIS CHANGE:

Tick all that apply.
	 FORMCHECKBOX 

Primary Care

 FORMCHECKBOX 

Acute Care

 FORMCHECKBOX 

Mental Health


section 5: DECLARATION
ELECTRONIC SIGNATURE:    FORMCHECKBOX 
 By ticking this box, I confirm that I am the person named in section 3 above and I am acting on behalf of, and with the explicit agreement of the named group or committee indicated in section 3
(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:      
Email the completed form along with any supporting evidence 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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