e-FORM IPTR 2 

	NHS Greater Glasgow and Clyde Health Board

INDIVIDUAL PATIENT TREATMENT REQUEST (Level 2)
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How to complete this form:
· This form should be used whenever a medicine from the level 2 IPTR list is prescribed

· Sections 1, 2, 3 and 4 need to be completed by the patient’s consultant in all cases, with section 5 required in addition if the medicine is being initiated

· The form uses text fields, tick boxes and drop-down lists to make it easier to complete (these fields are shaded grey)

What to do with the form once complete:

· The completed form should emailed to the relevant Clinical Director for approval, who will then return the form with the decision
· Once approved, the form should accompany the supply request or prescription to pharmacy (or passed to pharmacy if medicine not required)

· A copy of the form should also be emailed to the Formulary Team based within Medicines Information (med.info@ggc.scot.nhs.uk) 
Section 1:
Patient and location details
	Patient’s CHI Number:
	     
	Patient Postcode:
	     


	Hospital:

(please choose from drop-down list)
	 FORMDROPDOWN 



	Patient’s Health Board:

(Please choose from the drop-down list the Health Board that the patient currently resides in)
	 FORMDROPDOWN 



Section 2:
consultant and directorate details

	Name of Consultant:

(print clearly in capitals)
	     
	Consultant Page/contact number:
	     


	Directorate:

(please choose from drop-down list)
	 FORMDROPDOWN 



Section 3:
medicine details

	Medicine name and formulation(please choose from drop-down list)
	 FORMDROPDOWN 


	
	

	Indication:
(if known)
	     


Reason why this IPTR is being completed:
(Choose from the drop-down list the reason that best explains why the request is being submitted)

	 FORMDROPDOWN 



Section 4:
electronic signature of requesting consultant

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

	Date:
	     


form continues on next page

Section 5:
further details if medicine is newly initiated:

NOTE: This section only requires completion should the medicine in question be newly initiated.  If the patient was admitted on the medicine, then please leave blank.
	Expected duration of treatment:
	     

	
	

	If treatment is to continue at discharge, who is expected to do this and have they been consulted?*
	     

	
	

	Previous treatment for this indication:

(Including duration)
	     

	
	

	Justification for exceptional use of a non-Formulary medicine:
	The applicant should briefly describe in the space below how this IPTR can be justified by answering the following two questions. 
Please describe the clinical rationale for using this particular medicine in this patient.
     
Please explain what additional benefit this patient may obtain from this medicine compared to other similar patients with this condition.
     



Section 6:
 IPTR Decision (for completion by relevant clinical director)

	IPTR Accepted
	 FORMCHECKBOX 

	IPTR Rejected:
	 FORMCHECKBOX 


	Reason for rejection (where applicable):

	The patient’s circumstances were not considered to be significantly different from the general population of patients covered by the medicines licence/population from clinical trials appraised by SMC/NHS HIS:
	 FORMCHECKBOX 


	The patient’s circumstances were considered to be significantly different, but it was felt this was unlikely to result in a significant benefit gain from this medicine over what would be normally expected:
	 FORMCHECKBOX 


	Incomplete form and/or insufficient detail to make an appropriate decision:
	 FORMCHECKBOX 



Relevant Clinical Director (or nominated deputy) authorisation:
	Name:
(If nominee, please also state position)
	     

	
	

	By ticking this box I confirm that I am the Clinical Director named above:   FORMCHECKBOX 

	Date:
	     


NOTE FOR PHARMACY DEPARTMENTS: PLEASE ENSURE THAT A COPY OF THE COMPLETED FORM IS PASSED ONTO THE FORMULARY TEAM BASED IN MEDICINES INFORMATION, GLASGOW ROYAL INFIRMARY, G4 0SF (med.info@ggc.scot.nhs.uk)
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