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REQUEST FOR AMENDMENT TO EXISTING FORMULARY CHOICE OR A MEDICINE SWITCH 

Please complete the form and return it to the CSU Medicines Management team at apc.consultation@nhs.net for Formulary and Guidelines Subgroup consideration.
NOTE: applications for new drugs or new indications for existing drugs should be made on the Application and Case for Introduction of New Medicine Service Developments form. Send requests for drug safety updates to the Safety Subgroup.
	Name of Applicant:
	

	Title and Place of work:
	

	Generic and trade name for the requested medicine:

	

	Presentation/formulation details for the requested medicine:

	

	Indication for which the drug is required:
	

	Specify patient group for which the drug will be used:


	

	Expected dose range/administration schedule:


	

	Current therapy prescribed for this indication:


	

	Please specify whether this will replace a current formulary medicine or be used in addition to current formulary medicines
	

	What advantages does this product offer over existing therapy (clinical/financial/patient)?  
	

	Why do you want to use it?
	

	Will there be an increased/decreased demand for other services, e.g. blood monitoring?  If yes please specify.
	

	How many patients do you envisage prescribing for per annum?  

Is this the figure per practice/per hospital (please state clearly)
	


Signature of applicant: ………………………………………………………………
Date:…………………………..
Supporting Signature (each organisation to specify)……………………………………………………………….

Please state any declarations of interest……………………………………………………………………………….…………………………………

 
Version:


Date Approved:
Review date:
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