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Request Form for Authorisation to Order Unlicensed Medicines




This form should be completed unless the product requested falls into one of the following categories:

· is listed in Part 7S or Part 7U of the Drug Tariff
· can be prepared extemporaneously in the pharmacy
· is available from an NHS Production Unit or on the pre-authorised specials list
· is a repeat prescription for a specific patient and product where a unique ID code has previously been granted, provided the cost has not increased by >20% since the last dispensing
	If a reauthorisation, previous ID code:
	

	Contractor code and premises name:
	

	Contractor telephone number:
	

	Contractor fax number:
	

	Contact pharmacist/dispenser name:
	

	Prescriber reference number 
	

	Patient name and CHI number:
	

	Patient address:
	

	Prescriber name with whom request has been discussed:
	

	Have you made the prescriber aware that the product is unlicensed?
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Is the prescriber aware of the increased clinical responsibility and cost? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Have you suggested any licensed alternatives? 
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If no, why?  Any other comments:

	Rationale for prescribing/supplying an unlicensed medicine (include indication):
	

	Product Name: 

Form and Strength:
Dose:

Quantity:  

Quoted cost (excl VAT) for FULL qty:
Additional costs (postage/carriage):
	                            

	Supplier name and telephone number:
	

	To be completed by Authorising Officer

	Authorisation is:  

 FORMCHECKBOX 
   for this prescription only
 FORMCHECKBOX 
   long term (unless advised otherwise by Board)
	Authorised cost: £ 

Comments:

	 FORMCHECKBOX 
   not granted. 
	Alternate instructions:

	Accepted / Declined by:
	

	Date: 
	

	Specials Circular available at: http://www.sehd.scot.nhs.uk/pca/PCA2013(P)04.pdf
· Keep records of ALL special products supplied as per part 6 of the circular.

· Endorse authorised price on prescription
· Other relevant info from NHS Circular PCA (P) (2015) 17


Please contact Pharmacy Services first on Tel 01463 706886 and then email : nhsh.cpsoffice@nhs.scot

