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A service level agreement for locally enhanced pharmaceutical care services
To deliver:



Community Pharmacy Supply for Patients in Virtual Wards
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preamble

SLA between -

GREATER GLASGOW & CLYDE HEALTH BOARD (NHSGGC), being a Health Board constituted pursuant to The National Health Service (Scotland) Act 1978 (as amended) (the “Act”) and having its headquarters at JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Rd, Glasgow G12 0XH (the “Board”) 

And

	[……………………………………..……...]
	(the “Pharmacy Contractor”)



Each being a “Party” and being collectively referred to as “the Parties”.


1. AGREEMENT OF PARTIES

	1.1
	Expressions defined and used in this SLA (as hereinafter defined), have the meanings set out in Section 17 unless otherwise defined herein.

	1.2
	This SLA between the Board and the Pharmacy Contractor is made up of this Agreement and the following documents:

	
	1.2.1
	The terms and conditions and details of the Services, detailed in Annex A;

	
	1.2.2
	Annex B – list of pharmacies operated by the Pharmacy Contractor from which the Services will be provided;

	
	1.2.3
	Appendix 1 – PGD – Virtual Ward

	
	1.2.4
	Appendix 2 – PGD – Unscheduled Care v32 – Look-up List

	
	All of the above documents together are referred to as the “SLA”.

	1.3
	If there is any conflict or ambiguity between the terms of the document listed in Clause 1.2 above, a term contained in a document higher in the list shall have priority over one contained in the document lower in the list.






2. COMMENCEMENT AND TERM

	2.1
	This SLA shall commence on the last day of execution and shall, unless terminated in accordance with its terms, continue for a period of two years.




3. SUPPLY OF SERVICES

	3.1
	The Pharmacy Contractor shall, from the pharmacies associated with the Contractor Code/s, supply the Services as detailed in Annex A in accordance with the provisions of this SLA.




4. CHARGES AND PAYMENT

	4.1
	In exchange for provision by the Pharmacy Contractor of the Services, the Board shall make the payments detailed in Annex A.




5. COUNTER FRAUD DECLARATION

	5.1
	The Pharmacy Contractor acknowledges and agrees that the information provided pursuant to this SLA may be used to verify any claim associated with provision of the Services and may be shared with other bodies or agencies for the purpose of prevention and detection of crime.  In executing this SLA, the Pharmacy Contractor consents to this use and acknowledges that provision of false information may result in criminal prosecution, referral to a professional body and/or recovery proceedings.






6. GOVERNING LAW AND JURISDICTION

	6.1
	This SLA, and any dispute or claim (including non-contractual disputes or claims) arising out of or in connection with it or its subject matter or formation, shall be governed by, and construed in accordance with, the Laws of Scotland and the Parties submit to the exclusive jurisdiction of the Scottish Courts.  IN WITNESS WHEREOF these presents consisting of this and the following pages together with the Annexes and Appendices attached are executed as follows:-




A service level agreement for locally enhanced pharmaceutical care services To deliver:

Community Pharmacy Supply for Patients in Virtual Wards

Declaration:

· I am the representative of the Community Pharmacy NHS Contractor:
[……………………………………..……………………………....]
with ownership of the listed Contractor Codes.
· I understand that the Services must be provided in accordance with the SLA.
· The information I have given on this form is both accurate and complete.

	For and on behalf of [enter relevant Contractor Code/s]





	For and on behalf of NHSGGC Health Board

	Signed by: 
	[image: ]Signed by: 

	Print Name:
	Print Name: RACHEL BRUCE

	Designation:
	Designation: Lead Pharmacist, Community Pharmacy Development

	Date:
	Date:1st March 2026





This is Annex A to the foregoing SLA between NHSGGC Health Board and the Pharmacy Contractor.

SERVICE SPECIFICATION

1. SERVICE DETAILS, COMMENCEMENT AND DURATION

	1.1
	This Board has agreed the participation of the Pharmacy Contractor to undertake a package of Pharmaceutical Care, negotiated under 🌐 Section 23 a (iii) Part 1 of the Scottish Drug Tariff i.e. Pharmacy Contractors may enter into a contract with their local NHS Board in respect to provision of additional remunerated service.

	1.2
	This additional Service will be operated by NHSGGC Community Pharmacies who sign up to participate, allowing Community Pharmacists to supply medication to patients under the care of a Virtual Ward as required.

	1.3
	[bookmark: _GoBack]This Agreement shall commence on Monday 14th September 2026 (or shall be deemed to have commenced on) (“the Commencement Date”) and shall (subject to the other provisions of this Agreement) continue until Friday 31st March 2028 (“Expiry Date”) unless terminated in writing by either Party in accordance with clause 16.1.




2. introduction

	2.1
	This SLA acts as a Contract between The Board and the Pharmacy Contractor and commits the Pharmacy Contractor to provide the Services as detailed herein (“Services”).  The SLA must be read in conjunction with the Appendices attached.  Services will be provided within the legal and ethical framework of pharmacy as a whole.




3. BACKGROUND

	3.1
	This SLA outlines a medicines supply route via Community Pharmacies (CP) to enable medicines supply into the evolving models of care within the Flow Navigation Centre Plus (FNC+) and the Virtual Hospital infrastructure.  Safe, efficient and timely supply of medicines via CP to Virtual Wards requires the development of a new Patient Group Direction (PGD) and Service Level Agreement (SLA), based on medicines available (🌐 PGD v32 Medicines A-Z Look-up List v2.2 April 2026 (and any subsequent PGD/A-Z Look-up List)) that can be supplied under the existing Community Pharmacy Unscheduled Care (CPUS) Patient Group Directions (PGDs).




	
	This makes provision from a pharmacy with an NHS Contract of NHS prescribed medicines and/or appliances, required when the patient is under the care of a Virtual Ward clinician and requires a supply of medication as described in part A in the schedules of the current version of the National PGD for Urgent Provision of Prescribed Medicines, Appliances and ACBS Products.  (🌐 PGD Unscheduled Care v32 (and any subsequent PGD)).
Only items on the A-Z list of the PGD Unscheduled Care v32 (and any subsequent PGD/A-Z Look-up List) may be supplied. Cost of the item supplied will be claimed via the Universal Claim Form utilising the “Health Board Local Services” (see 6.1.4).




4. SERVICE AIMS

	4.1
	To ensure that patients under the care of acute services in a “Virtual Ward” setting being managed in their own home, have timely and accessible provision to supplies of appropriate medicines and that suitable advice is available on their use from (preferably their regular) Community Pharmacy.




5. ROLES AND RESPONSIBILITIES

	5.1
	The Pharmacy Contractor will:

	5.1.1
	Ensure they have read and fully understand the content of this SLA in order to follow the designated process.

	5.1.2
	Nominate a Key Pharmacist (usually the Responsible Pharmacist) and Technician/Dispenser who will have accountability for provision of each individual element of the Service on a day to day basis from that pharmacy.  For pharmacies open over extended hours and particularly on a Sunday, the Pharmacy Contractor must also ensure that the Locum/Relief Manager and Technician/Dispenser on duty at these times, has a full understanding of the SLA and Service Outlines & Standards (Section 6) to be competent to maintain continuity of Service.

	5.1.3
	Ensure the Standard Operating Procedures (SOPs) in place governing the Service fully covers the main principles of the provision specific to the Service standards operating within the pharmacy and that all involved in providing the Service are fully conversant with the content of each SOP.

	5.1.4
	Ensure that they have taken into consideration provisions set out in the Health and Care (Staffing) (Scotland) Act 2019 so that the level of support available to operate the Service is in line with the aims of the Act and that sufficient staff are available to safely and effectively provide the Service.





	5.1.5
	Ensure that the Key Pharmacist and all pharmacy staff offer a user-friendly, non-judgmental, person-centred and confidential service.

	5.1.6
	Ensure that the Services are operated from premises providing a level of confidentiality and privacy which is acceptable to the individual patient.

	5.1.7
	Ensure that all GPhC Standards are upheld during the provision of this Service – in particular ensuring that vulnerable adults are safeguarded.

	5.1.8
	Keep and maintain appropriate records, including patient medication records to enable verification of Services provision and training requirements, and provide to Community Pharmacy Development Team (CPDT) for internal and external audit, evaluation, monitoring service development and payment verification purposes.

	5.1.9
	Participate in any local audit processes to the agreed levels.

	5.1.10
	Ensure that staff are provided with any updates or changes to the Service.

	5.1.11
	Ensure that the Service is available to patients for the full contracted opening hours of the premises unless there are exceptional circumstances e.g. emergency closure.

	5.1.12
	Inform the Community Pharmacy Development team (CPDT), if any changes to staffing or operational issues involved in the delivering the Service.  This may include changes to clinical mailbox, key staff members or any other relevant contact details.  These will be shared by CPDT with the relevant FNC and staff involved in the Virtual Wards.

	5.2
	The Key Pharmacist will:

	5.2.1
	Ensure the safe and effective provision of pharmacy services in line with GPhC Standard 9.

	5.2.2
	Ensure the clinical mailbox is checked regularly.  Requests for supplies from the Virtual Ward clinicians should be processed as soon as possible.

	5.2.3
	Follow “business as usual” with regard to patient obtaining the supply, utilising patient (if able) or family/carer collection.

	5.2.4
	Utilise normal delivery processes where appropriate should “business as usual” arrangements not be appropriate.

	5.2.5
	Where urgent supplies are communicated by the Virtual Ward clinician, arrange taxi delivery to the address provided by the patient or the patient’s representative.





	5.2.6
	Ensure that all pharmacy staff deployed when the pharmacy is open are fully conversant with the principles of providing the Services when a referral is received.

	5.2.7
	Ensure that the support and reference materials provided for information remain current, are retained in the pharmacy and are readily available to all pharmacy staff, particularly Locum Pharmacists and Dispensing Staff.

	5.2.8
	Ensure that a Medication Incident Report (utilising either the CPDT version 🌐 here or own Corporate version) is completed for all medication incidents whether prescribing or dispensing and promptly reported to the CPDT; with anonymised details to be disseminated across the network, highlighting the remedial action being taken to minimise the risk of reoccurrence.  A Significant Event Analysis (SEA) may have to be completed in certain circumstances.

	5.2.9
	Ensure that a Pharmaceutical Care Record (PCR) is created and maintained for each patient, which will include monitoring the response to treatment, medicine information and advice provided.

	5.2.10
	Professionally check all prescriptions prior to dispensing and supply.

	5.2.11
	Ensure that appropriate advice on the optimal use of these drugs, tailored to the patient’s circumstances, is provided as routine.

	5.3
	The Board’s Virtual Hospital/FNC+ Service will:

	5.3.1
	Regularly review and if appropriate, amend the content of the support material to remain relevant to practice.

	5.3.2
	Provide advice and practical support to the Pharmacy Contractor during normal working hours (08:00-20:00 Mon-Fri, excluding public holidays).

	5.3.3
	Liaise between users and providers and other agencies such as Acute Hospital Pharmacy Departments, Specialist Nurses and other Community Pharmacies.

	5.3.4
	Advise the Lead Pharmacist, Community Pharmacy Development of any necessary changes to the Services.

	5.4
	The Board’s Community Pharmacy Development Team (CPDT) will:

	5.4.1
	Advise the Board’s Virtual Hospital/FNC+ Service of any changes to opening hours, out of hours contact details or any other relevant changes communicated by participating Community Pharmacy Contractors.

	5.4.2
	Advise the Pharmacy Contractor of any relevant updates/changes to delivery of the Services.





6. service outlines and standards

	6.1
	Prescribing Arrangements

	6.1.1
	Prescribing will take place in Secondary Care by clinicians overseeing the Virtual Ward.

	6.1.2
	Medication supply will be requested by prescribers and communicated to CP clinical mailbox using Adastra (existing system used by OOH Service).  These prescribers will include medical and non-medical prescribers.

	6.1.3
	Patients will nominate a single Community Pharmacy (from the list of participating Community Pharmacies).  Ideally this will be their existing regular Community Pharmacy.

	6.1.4
	There will be no physical prescription sent.  Medication supply will be made from the Adastra communication and supply will be made using the PGD and processed via the Universal Claim Framework (UCF) LOCAL HEALTH BOARD SERVICE option.  Only medication listed on the National PGD For Urgent Provision of Medicines, Appliances and ACBS Products v32 (July 2025) A-Z (and any subsequent PGD/A-Z Look-up List) can be provided.  (🌐 PGD v32 Medicines A-Z Look-up List v2.2 April 2026).  Service ‘Supply Payment’ will be claimed using the Electronic Claiming Workbook (ECW).

	6.1.5
	If a request is made for a medication not on the A-Z list, the Contractor must contact the clinician on the Adastra request to inform them a supply cannot be made using the Virtual Ward PGD.

	6.2
	Clinical Governance

	6.2.1
	A standard professional screen of each prescription should be performed by the Key Pharmacist.

	6.2.2
	In the unlikely event of a dispensing error, the patient must also be contacted as soon as possible and a Medication Incident Form submitted to CPDT as detailed in Section 5.2.8.

	6.2.3
	In the event of any Adverse Drug Reactions (ADRs) the prescriber must be notified and if appropriate, the patient’s GP.  Additionally, the MHRA should be notified via the Yellow Card Scheme 🌐 here.






7. TRAINING

	7.1
	The Pharmacy Contractor must ensure that all Key Pharmacists involved in the Services complete the following training:
· Any relevant training related to the Virtual Ward Service.  (This is likely to be online and “light touch” as this Service utilises existing mechanisms of communication used in OOH, medication supply utilising existing Unscheduled Care PGD from A-Z list and supply payment claim requests as per local health board services.

	7.2
	All staff should know:
· What the aims of the Services are.
· Where to access support materials.
· Read and understand the content of the support material.
· How to respond when presented with a request from the Virtual Ward.
· When and who to contact for advice e.g. if a medication is requested not on the A-Z list or if there is a clinical query.

	7.3
	Support Materials:
· An up-to-date copy of BNF (includes access to online version).
· An up-to-date signed copy of the Virtual Ward and CPUS PGD.
· Names, addresses, hours of opening and contact information for the Virtual Wards and participating pharmacies.
· 🌐 CPDT Website




8. monitoring and evalulation

	8.1
	Data relating to the number of patients benefitting from the Services, the number and nature of products supplied and any issues identified relating to this Service, will be collected by the Board’s CPDT.

	8.2
	Information collected from the payment system will be used for the purposes of payment verification, audit and service improvement.  By signing to participate in the Services, the Pharmacy Contractor agrees to this use.

	8.3
	Where the Pharmacy Contractor is asked to undertake an audit exercise, reasonable notice will be provided prior to the audit commencing.






9. payment arrangements

	9.1
	Payments for Service Participation/Delivery

	9.1.1
	The Service will attract three payments:
· Participation Grant
· Supply Payment
· Transport Payment

	9.1.2
	On receipt of a “correctly completed” Declaration of Participation, the CPDT will make payment of £250.00 (Participation Grant) to Pharmacy Contractors.  This payment should cover training fees, any initial set up costs and ongoing collation of information relating to the Service.

	
9.1.3
	Where a Declaration of Participation is not considered to be correctly completed, the CPDT will return the Declaration to the Pharmacy Contractor with a request for correct completion; providing a full explanation of remedial action required.  No payments will be made pending receipt.

	9.1.4
	A payment of £2.00 will be paid for each item supplied via this Service.

	9.1.5
	Where “business as usual” or the Contractors own delivery infrastructure is not appropriate or cannot be used, the Contractor can arrange for a taxi to transport the requested items to the patient (Section 5.2.5).  A payment of £20.00 will be made for each journey claimed.

	9.1.6
	Payment for any supplies and taxi journeys will be made by completing the relevant section of the ECW.  Payment will be made on submission of a properly completed claim.

	9.1.7
	Where a Claim Form is not considered to be correctly completed, the CPDT will return the Claim Form to the Pharmacy Contractor with a request for correct completion, providing a full explanation of remedial action required.  No payments will be made pending receipt.

	9.1.8
	Claim Forms received by the 5th of the month will be processed and payment made in that month.  I.E. a correctly completed Claim Form received on 4th February will be paid at month end February via ‘dispensed December, paid February’ payments.

	9.1.9
	A correctly completed Claim Form received after 5th of the month, will be paid in the next month.

	9.1.10
	The payment set out in 9.1.2 is out-with the scope of VAT.

	9.1.11
	The payment set out in 9.1.4 is VAT exempt.





	9.1.12
	The payments set out in 9.1.5 are exclusive of any applicable VAT.  Value Added Tax will be charged at the prevailing rate and is payable by NHSGGC following the receipt of a VAT invoice.

	9.2
	Overpayments/Recoveries

	9.2.1
	If an over/inappropriate payment is identified, the CPDT will make arrangements to process a recovery.  The payment recovered will not exceed the amount of the over/inappropriate payment.  No additional/further financial sanction will be applied.  The Pharmacy Contractor will be advised of the intention to recover monies before the recovery is made.

	9.2.2
	Any recovery will be made via the Regional Payments process and will be visible both via the PAY001 produced by Practitioner Services Division (PSD) and the Local Remittance produced by the CPDT.

	9.3
	Sanctions

	9.3.1
	Failure to return a completed SLA within three months of commencement of Services will result in any payment associated with the Services being withheld until it is received.

	9.3.2
	Any recovery required under Section 9.2.1 will be made via the Regional Payments process and will be visible both via the PAY001 produced by PSD and the Local Remittance produced by the CPDT.

	9.3.3
	The Pharmacy Contractor will be advised of the intention to recover monies before the recovery is made.

	9.4
	General Business Costs

	
	General business costs such as insurance, servicing finance, banking charges, business administration, payment tracking etc. are reflected in national arrangements for Community Pharmaceutical Services and as such, do not form part of local arrangements/Service Level Agreements.  It is anticipated that the products prescribed and supplied via Community Pharmacy under this SLA will be available from major wholesalers/through existing account arrangements and will require no, or minimal additional workload around account set up, payment tracking, administration etc.  However, where such non-pharmaceutical care related impacts are significant and are envisaged, or occurring, local discussions on such impacts may need to take place.






	9.5
	Risk

	
	The Pharmacy Contractor will remain accountable for delivery of their professional responsibilities and standards e.g. incorrect ordering of a medicine would fall beneath the threshold at which a Board/prescriber would be expected to take financial responsibility, although the Board should where possible attempt to utilise such medication for alternative patients.

	9.6
	Service Financial Management

	
	The CPDT will undertake post-payment verification checks in line with the process established and agreed via National Services Scotland.  The Pharmacy Contractor should support this exercise by providing information if requested.




10. GDPR and information governance

	10.1
	In this Section 10 “Commissioner”, “Controller”, “Data Subject”, “Personal Data”, “Processing”, and “Processor” shall have the meanings given to them in the Data Protection Legislation (as defined in Section 10.2 below).

	10.2
	The Parties acknowledge that the factual arrangements between them dictate the role of each Party in respect of the Data Protection Act 2018 and UK GDPR (as defined in the Data Protection Act 2018) (together the “Data Protection Legislation”).  Notwithstanding the foregoing, the Parties consider that they are, for the purposes of the Data Protection Legislation, independent Controllers for all Processing of Personal Data carried out in the course of provision and receipt of the Services.

	10.3
	Both Parties will comply with all applicable requirements of the Data Protection Legislation.  Section 5.4 is in addition to and does not relieve, remove or replace a Party’s obligations or rights under the Data Protection Legislation.

	10.4
	Each Party shall provide reasonable assistance, information and co-operation where requested by the other Party in respect of data protection matters, including:

a) In respect of any claim and/or exercise or purported exercise of rights by a Data Subject under the Data Protection Legislation or any investigation or enforcement activity by the Commissioner, which relates to or is connected with the provision and receipt of the Services (each a “DP Communication”) and;





	
	b) Assisting the other Party in complying with its obligations as a Controller in connection with the provision and receipt of the Services.

	10.5
	Each Party shall promptly inform the other Party about the receipt of any DP Communication, and where appropriate, provide a copy of such DP Communication to the other Party and keep the other Party regularly updated as to how it handles such request.

	10.6
	The Pharmacy Contractor shall not transfer any Personal Data outside the UK in connection with the provision of the Services without first providing to the Board, notice in writing of the proposed transfer and the Pharmacy Contractor shall ensure that any and all such transfers shall at all times comply with the Data Protection Legislation.

	10.7
	In the event that the Pharmacy Contractor is to carry out any Processing of Personal Data as Processor on behalf of the Board as Controller, then the Parties shall enter into an appropriate data processing agreement prior to any such Processing being carried out.

	10.8
	The Pharmacy Contractor shall not disclose to any third party any confidential information, created or to which it has access, as a consequence of provision of the Services.




11. HEALTH AND CARE (STAFFING)(SCOTLAND) ACT 2019

	11.1
	The Health and Care (Staffing) (Scotland) Act 2019 (the “2019 Act”) places requirements on the Board stating that:

“In planning and securing the provision of healthcare from another person under a contract agreement must have regard to:
· The guiding principles for health and care staffing; and
· The need for the person from whom the provision of health care is to be secured to have appropriate staffing levels in place.”

	11.2
	In signing to participate in this Service, the Pharmacy Contractor confirms that they have taken into consideration provisions set out in the 2019 Act, so that the level of support available to provide the Services is in line with the aims of the 2019 Act and that sufficient staff are available to safely and effectively provide the Services.






12. notification of participation

	12.1
	Pharmacy Contractors should indicate their willingness to participate in the Service by:
1. Entering their Contractor Name into the space provided at Section Preamble: Page 4 of this SLA;
2. Completing/Signing the Declaration of Participation Form at Section 6; Page 6 of this SLA; and
3. Both completed pages should be returned via email to  ggc.cpdevteam@nhs.scot

	12.2
	Where the Pharmacy Contractor has opted into the Board’s ‘Central Sign Up’ process, it will indicate its willingness to participate in the Service by:
1. Entering their Contractor Name into the space provided at Section Preamble; Page 4 of this SLA;
2. Completing/Signing the Declaration of Participation Form at Section 6; Page 6 of this SLA.  In so doing they will agree to the participation of all branches listed in Annex B to this SLA (unless the Contractor indicates otherwise); and
3. Page 4, Page 6 and Annex B should be returned via email to  ggc.cpdevteam@nhs.scot

	12.3
	NHSGGC reserves the right to decline a pharmacy under this SLA.




13. termination

	13.1
	Should either Party elect to terminate this SLA, they will only do so after three months’ notice in writing, has been provided to the other Party.

	13.2
	Where either Party elects to terminate this SLA, it shall liaise with the other Party to allow alternative arrangements to be made for any patients who may have an expectation of receiving the Service.

	13.3
	Pharmacy Contractors should email notification of ‘intention to withdraw’ to  ggc.cpdevteam@nhs.scot

	13.4
	Where there are issues of performance or compliance, the Board will work with the Pharmacy Contractor to resolve these and will provide the Pharmacy Contractor reasonable time to make any improvements identified.

	13.5
	The Board will provide notification of termination either via the established communication route (Communications Updates direct to the individual pharmacy’s clinical mailbox) or (in the case of national multiples) to the commissioning address provided with the Participation details.



14. INTERPRETATION AND APPLICATION

This SLA shall be governed in accordance with Scots law and subject to the exclusive jurisdiction of the Scottish courts.

	“Extended Hours”
	Means pharmacies open after 6.00pm on weekdays (at least one day in the week), after 1.00pm on Saturday or any time on Sunday.

	“Parties”
	Has the meaning assigned to it in the Preamble to this Service Level Agreement.

	“correctly completed”
	Means the form must contain: Contractor Code, Authorised Signature, Date of Signing and completion of any other information deemed necessary.

	“reasonable notice”
	Means in all normal circumstances no less than 21 calendar days.
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v1 March 2026																	APPENDIX 1


NATIONAL PATIENT GROUP DIRECTION FOR URGENT PROVISION OF MEDICINES, APPLIANCES AND ACBS PRODUCTS v32 (July 2025)

Using the Medicines look-up list with PGD v32

The list below is ordered A-Z for all drugs in the BNF and BNF App, and are listed generically. The left-hand column shows the generic drug name and the right-hand column has information on whether the drug can (GREEN) or cannot (RED) be supplied under the PGD. Where a drug is only allowed for certain indications, or only certain formulations are allowed, the entry will be in listed as AMBER with information on what specifically can be supplied. While this list indicates whether supply is possible or not under the PGD, application of this PGD requires the use of professional judgement, where you must consider the needs of the patient in front of you and the consequences of making or not making a supply. Where a supply cannot be made under the PGD, pharmacists should consider how to best support the patient in obtaining continued supply of their prescribed medication. This could mean referring on to another health care professional within an appropriate timeframe.
Note: this list does not include Appliances or ACBS products, please refer to Schedule 17 and Schedule 18 of PGD v32 and reference to relevant parts of the BNF, BNFC and/or Scottish Drug Tariff

	Drug
	Authorised

	Abacavir
	NO

	Abacavir with dolutegravir and lamivudine
	NO

	Abacavir with lamivudine
	NO

	Abacavir with lamivudine and zidovudine
	NO

	Abaloparatide
	NO

	Abatacept
	NO

	Abemaciclib
	NO

	Abiraterone acetate
	YES

	Abrocitinib
	NO

	Acalabrutinib
	NO

	Acamprosate calcium
	YES

	Acarbose
	YES

	Acebutolol
	YES

	Aceclofenac
	YES

	Acenocoumarol
	YES

	Acetazolamide
	ORAL PREPARATIONS ALLOWED

	Acetylcholine chloride
	NO

	Acetylcysteine
	ORAL AND EYE PREPARATIONS ALLOWED

	Aciclovir
	ORAL, EYE AND TOPICAL PREPARATIONS ALLOWED

	Acipimox
	YES

	Acitretin
	YES

	Aclidinium bromide
	YES

	Aclidinium bromide with formoterol
	YES

	Acoramidis
	NO

	Acrivastine
	YES

	Adalimumab
	NO

	Adapalene
	YES


APPENDIX 2


	Adapalene with benzoyl peroxide
	YES

	Adenosine
	NO

	Adrenaline with articaine hydrochloride
	NO

	Adrenaline/epinephrine
	SUPPLY OF ADRENALINE FOR CARER OR SELF-ADMINISTRATION TO TREAT ANAPHYLAXIS IS ALLOWED

	Afatinib
	NO

	Aflibercept
	NO

	Agalsidase alfa
	NO

	Agalsidase beta
	NO

	Agomelatine
	YES

	Albendazole
	NO

	Albumin solution
	NO

	Alclometasone dipropionate
	YES

	Alcohol (Industrial Methylated Spirit)
	PREPARATIONS FOR TOPICAL USE ALLOWED

	Aldesleukin
	NO

	Alectinib
	NO

	Alemtuzumab
	NO

	Alendronic acid
	YES

	Alendronic acid with colecalciferol
	YES

	Alfacalcidol
	ORAL PREPARATIONS ALLOWED

	Alfentanil
	NO

	Alfuzosin hydrochloride
	YES

	Alginic acid
	YES

	Alglucosidase alfa
	NO

	Alimemazine tartrate
	YES

	Alirocumab
	NO

	Aliskiren
	YES

	Alitretinoin
	NO

	Allopurinol
	YES

	Almond oil
	YES

	Almotriptan
	YES

	Alogliptin
	YES

	Alogliptin with metformin
	YES

	Alpelisib
	NO

	Alpha tocopherol
	YES

	Alpha tocopheryl acetate
	YES

	Alprazolam
	YES

	Alprostadil
	YES

	Alteplase
	NO

	Aluminium acetate
	YES

	Aluminium chloride hexahydrate
	YES

	Alverine citrate
	YES

	Alverine with Simeticone
	YES

	Amantadine hydrochloride
	YES

	Ambrisentan
	NO




	Amifampridine
	NO

	Amikacin
	NO

	Amiloride hydrochloride
	YES

	Amiloride with bumetanide
	YES

	Aminophylline
	NO

	Aminosalicylic acid
	YES

	Amiodarone hydrochloride
	ORAL PREPARATIONS ALLOWED

	Amisulpride
	YES

	Amitriptyline hydrochloride
	YES

	Amivantamab
	NO

	Amlodipine
	YES

	Amlodipine with valsartan
	YES

	Amorolfine
	YES

	Amoxicillin
	ORAL PREPARATIONS ALLOWED

	Amphotericin B
	NO

	Ampicillin
	ORAL PREPARATIONS ALLOWED

	Amsacrine
	NO

	Anagrelide
	NO

	Anakinra
	NO

	Anastrozole
	YES

	Andexanet alfa
	NO

	Anethol with borneol, camphene, cineole, fenchone and pinene
	YES

	Angiotensin II
	NO

	Anidulafungin
	NO

	Antazoline with xylometazoline
	YES

	Anthrax vaccine
	NO

	Anti-D (Rh0) immunoglobulin
	NO

	Antithymocyte immunoglobulin (rabbit)
	NO

	Apalutamide
	NO

	Apixaban
	YES

	Apomorphine hydrochloride
	NO

	Apraclonidine
	YES

	Apremilast
	YES

	Aprepitant
	NO

	Arachis oil
	YES

	Argatroban monohydrate
	NO

	Aripiprazole
	ORAL PREPARATIONS ALLOWED

	Arsenic trioxide
	NO

	Artemether with lumefantrine
	NO

	Artesunate
	NO

	Artificial saliva products
	YES

	Asciminib
	NO

	Ascorbic acid
	YES

	Asenapine
	YES

	Asfotase alfa
	NO



	Asparaginase
	NO

	Aspirin
	YES

	Aspirin with metoclopramide
	YES

	Ataluren
	NO

	Atazanavir
	NO

	Atazanavir with cobicistat
	NO

	Atenolol
	ORAL PREPARATIONS ALLOWED

	Atezolizumab
	NO

	Atogepant
	YES

	Atomoxetine
	YES

	Atorvastatin
	YES

	Atosiban
	NO

	Atovaquone
	YES

	Atovaquone with proguanil hydrochloride
	NO

	Atracurium besilate
	NO

	Atropine sulfate
	EYE PREPARATIONS AND CO-PHENOTROPE ALLOWED

	Avacopan
	NO

	Avalglucosidase alfa
	NO

	Avanafil
	NO

	Avapritinib
	NO

	Avatrombopag
	NO

	Avelumab
	NO

	Aviptadil with phentolamine mesilate
	YES

	Axitinib
	NO

	Azacitidine
	NO

	Azathioprine
	ORAL PREPARATIONS ALLOWED FOR IMMUNOSUPPRESSION & TREATMENT OF CROHNS DISEASE, RHEUMATOID ARTHRITIS, SYTEMIC LUPUS ERYTHEMATOSIS, REFRACTORY ECZEMA AND MYASTHENIA GRAVIS

	Azelaic acid
	YES

	Azelastine hydrochloride
	YES

	Azilsartan medoxomil
	YES

	Azithromycin
	ORAL AND EYE PREPARATIONS ALLOWED

	Aztreonam
	NO

	Aztreonam with avibactam
	NO

	Bacillus Calmette-Guérin [Specialist drug]
	NO

	Bacillus Calmette-Guérin vaccine
	NO

	Baclofen
	ORAL PREPARATIONS ALLOWED

	Baloxavir marboxil
	NO

	Balsalazide sodium
	YES

	Baricitinib
	NO

	Barrier creams and ointments
	YES

	Basiliximab
	NO

	Beclometasone dipropionate
	YES



	Beclometasone with formoterol
	YES

	Beclometasone with formoterol and glycopyrronium
	YES

	Bedaquiline
	NO

	Bee venom extract
	NO

	Belantamab mafodotin
	NO

	Belatacept
	NO

	Belimumab
	NO

	Belumosudil
	NO

	Belzutifan [Specialist drug]
	NO

	Bemiparin sodium
	SUPPLY IS ALLOWED FOR CARER OR SELF ADMINISTRATION

	Bempedoic acid
	YES

	Bempedoic acid with ezetimibe
	YES

	Bendamustine hydrochloride [Specialist drug]
	NO

	Bendroflumethiazide
	YES

	Benperidol
	YES

	Benralizumab
	NO

	Benzalkonium chloride
	YES

	Benzathine benzylpenicillin
	NO

	Benzoic acid with salicylic acid
	YES

	Benzoyl peroxide
	YES

	Benzoyl peroxide with clindamycin
	YES

	Benzydamine hydrochloride
	YES

	Benzyl benzoate
	YES

	Benzyl benzoate with bismuth oxide, bismuth subgallate, hydrocortisone acetate, peru balsam and zinc oxide
	YES

	Benzylpenicillin sodium
	NO

	Berotralstat
	NO

	Betahistine dihydrochloride
	YES

	Betaine
	YES

	Betamethasone
	ORAL, EYE, EAR, NASAL AND TOPICAL PREPARATIONS ALLOWED

	Betamethasone with clioquinol
	YES

	Betamethasone with clotrimazole
	YES

	Betamethasone with fusidic acid
	YES

	Betamethasone with neomycin
	YES

	Betamethasone with salicylic acid
	YES



	Betaxolol
	YES

	Bethanechol chloride
	YES

	Bevacizumab [Specialist drug]
	NO

	Bexarotene [Specialist drug]
	NO

	Bezafibrate
	YES

	Bicalutamide
	YES

	Bictegravir with emtricitabine and tenofovir alafenamide
	NO

	Bilastine
	YES

	Bimatoprost
	YES

	Bimatoprost with timolol
	YES

	Bimekizumab
	NO

	Binimetinib [Specialist drug]
	NO

	Biphasic insulin aspart
	YES

	Biphasic insulin lispro
	YES

	Biphasic isophane insulin
	YES

	Birch bark extract
	NO

	Bisacodyl
	YES

	Bismuth potassium with metronidazole and tetracycline hydrochloride
	YES

	Bismuth subsalicylate
	YES

	Bisoprolol fumarate
	YES

	Bivalirudin
	NO

	Bleomycin [Specialist drug]
	NO

	Blinatumomab [Specialist drug]
	NO

	Borneol with camphene, cineole, menthol, menthone and pinene
	YES

	Bortezomib [Specialist drug]
	NO

	Bosentan
	NO

	Bosutinib [Specialist drug]
	NO

	Botulinum toxin type A
	NO

	Botulism antitoxin
	NO

	Brentuximab vedotin [Specialist drug]
	NO

	Brigatinib [Specialist drug]
	NO

	Brimonidine tartrate
	YES

	Brimonidine with timolol
	YES

	Brinzolamide
	YES

	Brinzolamide with brimonidine
	YES

	Brinzolamide with timolol
	YES

	Brivaracetam
	ORAL PREPARATIONS ALLOWED

	Brodalumab
	NO

	Brolucizumab [Specialist drug]
	NO



	Bromfenac
	YES

	Bromocriptine
	YES

	Budesonide
	YES

	Budesonide with formoterol
	YES

	Bulevirtide
	NO

	Bumetanide
	YES

	Bupivacaine hydrochloride
	NO

	Bupivacaine with adrenaline
	NO

	Bupivacaine with fentanyl
	NO

	Buprenorphine
	NO

	Buprenorphine with naloxone
	NO

	Bupropion hydrochloride
	YES

	Burosumab
	NO

	Buserelin
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Buspirone hydrochloride
	YES

	Busulfan [Specialist drug]
	NO

	C1-esterase inhibitor
	NO

	Cabazitaxel [Specialist drug]
	NO

	Cabergoline
	YES

	Cabotegravir
	NO

	Cabozantinib [Specialist drug]
	NO

	Calamine with zinc oxide
	YES

	Calcifediol monohydrate
	YES

	Calcipotriol
	YES

	Calcipotriol with betamethasone
	YES

	Calcitonin (salmon)
	NO

	Calcitriol
	YES

	Calcium acetate
	YES

	Calcium acetate with magnesium carbonate
	YES

	Calcium carbonate
	YES

	Calcium carbonate with calcium lactate gluconate
	YES

	Calcium chloride
	NO

	Calcium gluconate
	ORAL PREPARATIONS ALLOWED

	Calcium lactate
	YES

	Calcium phosphate
	ALLOWED IN COMBINATION WITH OHER DRUGS

	Calcium polystyrene sulfonate
	YES

	Camellia sinensis
	YES

	Camouflages (ACBS)
	YES-THIS IS AN ACBS PRODUCT

	Canagliflozin
	YES

	Canagliflozin with metformin
	YES

	Canakinumab
	NO

	Candesartan cilexetil
	YES

	Cangrelor
	NO

	Cannabidiol
	NO



	Cannabis extract
	NO

	Capecitabine [Specialist drug]
	NO

	Capivasertib
	NO

	Caplacizumab
	NO

	Capsaicin
	YES

	Captopril
	YES

	Carbamazepine
	YES *MAINTAIN PATIENT ON THEIR USUAL BRAND AS PER MHRA CHM NOV 2013 - IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Carbetocin
	NO

	Carbimazole
	YES

	Carbocisteine
	YES

	Carbomers
	YES

	Carboplatin [Specialist drug]
	NO

	Carboprost
	NO

	Carfilzomib [Specialist drug]
	NO

	Carglumic acid
	YES

	Cariprazine
	YES

	Carmellose sodium
	YES

	Carmustine [Specialist drug]
	NO

	Carvedilol
	YES

	Caspofungin
	NO

	Cefaclor
	YES

	Cefadroxil
	YES

	Cefalexin
	YES

	Cefazolin
	NO

	Cefepime
	NO

	Cefepime with enmetazobactam
	NO

	Cefiderocol
	NO

	Cefixime
	YES

	Cefotaxime
	NO

	Cefoxitin
	NO

	Cefradine
	YES

	Ceftaroline fosamil
	NO

	Ceftazidime
	NO

	Ceftazidime with avibactam
	NO

	Ceftobiprole
	NO

	Ceftolozane with tazobactam
	NO

	Ceftriaxone
	NO

	Cefuroxime
	ORAL PREPARATIONS ALLOWED

	Celecoxib
	YES

	Celiprolol hydrochloride
	YES

	Cemiplimab [Specialist drug]
	NO

	Cenobamate
	YES

	Ceritinib [Specialist drug]
	NO

	Certolizumab pegol
	NO

	Cetirizine hydrochloride
	YES



	Cetrimide with undecenoic acid
	YES

	Cetrorelix
	NO

	Cetuximab [Specialist drug]
	NO

	Charcoal, activated
	NO

	Chenodeoxycholic acid
	NO

	Chikungunya vaccine(live)
	NO

	Chikungunya vaccine(inactivated)
	NO

	Chloral hydrate
	YES

	Chlorambucil [Specialist drug]
	NO

	Chloramphenicol
	ORAL, EYE AND EAR PREPARATIONS ALLOWED

	Chlordiazepoxide hydrochloride
	YES

	Chlorhexidine
	YES

	Chlorhexidine gluconate with isopropyl alcohol
	YES

	Chlorhexidine with cetrimide
	YES

	Chlorhexidine with lidocaine
	YES

	Chlorhexidine with neomycin
	YES

	Chlorhexidine with nystatin
	YES

	Chlormethine [Specialist drug]
	NO

	Chloroprocaine hydrochloride
	NO

	Chloroquine
	NO

	Chlorphenamine maleate
	ORAL PREPARATIONS ALLOWED

	Chlorpromazine hydrochloride
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Chlortalidone
	YES

	Cholera vaccine (inactivated)
	NO

	Cholera vaccine (live)
	NO

	Cholic acid
	NO

	Choline salicylate
	YES

	Choriogonadotropin alfa
	NO

	Ciclesonide
	YES

	Ciclosporin
	EYE DROPS AND ORAL TREATMENTS FOR THE TREATMENT OF IMMUNOSUPPRESSION AND THE TREATMENT OF SEVERE ULCERATIVE COLITIS, SEVERE RHEUMATOID ARTHRITIS, SEVERE ATOPIC DERMATITIS, SEVERE PSORIASIS, NEPHROTIC SYNDROME. PATIENT SHOULD BE MAINTAINED ON THEIR USUAL BRAND IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Cidofovir
	NO

	Cilostazol
	YES

	Cimetidine
	YES

	Cinacalcet
	ORAL PREPARATIONS ALLOWED



	Cinchocaine hydrochloride with fluocortolone caproate and fluocortolone pivalate
	YES

	Cinchocaine with hydrocortisone
	YES

	Cinchocaine with prednisolone
	YES

	Cinnarizine
	YES

	Cinnarizine with dimenhydrinate
	YES

	Cipaglucosidase alfa
	NO

	Ciprofibrate
	YES

	Ciprofloxacin
	ORAL, EYE AND EAR PREPARATIONS ALLOWED

	Ciprofloxacin with dexamethasone
	YES

	Ciprofloxacin with fluocinolone acetonide
	YES

	Cisatracurium
	NO

	Cisplatin [Specialist drug]
	NO

	Citalopram
	YES

	Citric acid
	YES

	Citric acid with magnesium carbonate
	NO

	Citric acid with potassium citrate
	YES

	Cladribine
	NO

	Clarithromycin
	ORAL PREPARATIONS ALLOWED

	Clascoterone
	YES

	Clindamycin
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Clobazam
	CAN BE SUPPLIED UNDER THE PGD FOR EPILEPSY AND MUST BE ENDORSED SLS

	Clobetasol propionate
	YES

	Clobetasol propionate with neomycin sulfate and nystatin
	YES

	Clobetasone butyrate
	YES

	Clobetasone butyrate with nystatin and oxytetracycline
	YES

	Clofarabine [Specialist drug]
	NO

	Clofazimine
	YES

	Clomethiazole
	YES

	Clomifene citrate
	YES

	Clomipramine hydrochloride
	YES

	Clonazepam
	YES

	Clonidine hydrochloride
	YES

	Clopidogrel
	YES

	Clotrimazole
	YES

	Clozapine
	CAN BE SUPPLIED ONLY BY A PHARMACY THAT IS REGISTERED WITH A CLOZAPINE MONITORING SERVICE

	Co-amilofruse
	YES



	Co-amilozide
	YES

	Co-amoxiclav
	ORAL PREPARATIONS ALLOWED

	Co-beneldopa
	YES

	Co-careldopa
	YES

	Co-codamol
	YES

	Co-cyprindiol
	YES

	Co-danthramer
	YES

	Co-danthrusate
	YES

	Co-fluampicil
	YES

	Co-magaldrox
	YES

	Co-phenotrope
	YES

	Co-tenidone
	YES

	Co-trimoxazole
	ORAL PREPARATIONS ALLOWED

	Coal tar
	YES

	Coal tar with calamine
	YES

	Coal tar with coconut oil and salicylic acid
	YES

	Coal tar with dithranol and salicylic acid
	YES

	Coal tar with salicylic acid
	YES

	Coal tar with salicylic acid and precipitated sulfur
	YES

	Coal tar with zinc oxide
	YES

	Cobicistat
	NO

	Cobimetinib [Specialist drug]
	NO

	Codeine phosphate
	YES

	Colchicine
	YES

	Colecalciferol
	YES

	Colecalciferol with calcium carbonate
	YES

	Colesevelam hydrochloride
	YES

	Colestyramine
	YES

	Colistimethate sodium
	NO

	Conestat alfa
	NO

	Conjugated oestrogens (equine)
	YES

	Conjugated oestrogens with medroxyprogesterone
	YES

	COVID-19 vaccine
	NO

	Cranberry
	YES

	Crisantaspase [Specialist drug]
	NO

	Crizotinib [Specialist drug]
	NO

	Crotamiton
	YES

	Crovalimab
	NO

	Cyanocobalamin
	YES

	Cyclizine
	ORAL PREPARATIONS ALLOWED, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Cyclopentolate hydrochloride
	YES



	Cyclophosphamide
	NO

	Cycloserine
	YES

	Cyproheptadine hydrochloride
	YES

	Cyproterone acetate
	YES

	Cytarabine [Specialist drug]
	NO

	Cytisinicline
	YES

	Cytomegalovirus immunoglobulin
	NO

	Dabigatran etexilate
	YES

	Dabrafenib [Specialist drug]
	NO

	Dacarbazine [Specialist drug]
	NO

	Dacomitinib [Specialist drug]
	NO

	Dalbavancin
	NO

	Dalteparin sodium
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Danaparoid sodium
	NO

	Danicopan
	NO

	Dantrolene sodium
	ORAL PREPARATIONS ALLOWED

	Dapagliflozin
	YES

	Dapagliflozin with metformin
	YES

	Dapoxetine
	YES

	Dapsone
	YES

	Daptomycin
	NO

	Daratumumab
	NO

	Darbepoetin alfa
	SUBCUTANEOUS PREPARATIONS ALLOWED FOR CARER OR SELF ADMINISTRATION

	Daridorexant
	YES

	Darifenacin
	YES

	Darolutamide
	NO

	Darunavir
	NO

	Darunavir with cobicistat
	NO

	Darunavir with cobicistat, emtricitabine and tenofovir alafenamide
	NO

	Dasatinib [Specialist drug]
	NO

	Daunorubicin [Specialist drug]
	NO

	Daunorubicin with cytarabine [Specialist drug]
	NO

	Decitabine [Specialist drug]
	NO

	Decitabine with cedazuridine [Specialist drug]
	NO

	Deferasirox
	NO

	Deferiprone
	YES

	Deflazacort
	YES

	Degarelix
	NO

	Delafloxacin
	NO

	Delamanid
	YES

	Delgocitinib
	NO



	Demeclocycline hydrochloride
	YES

	Dengue vaccine
	NO

	Denosumab
	NO

	Dequalinium chloride
	YES

	Desferrioxamine mesilate
	NO

	Desflurane
	NO

	Desloratadine
	YES

	Desmopressin
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Desogestrel
	YES

	Deucravacitinib
	NO

	Deutivacaftor with tezacaftor and vanzacaftor
	NO

	Dexamethasone
	ORAL AND EYE DROP PREPARATIONS ALLOWED

	Dexamethasone with framycetin sulfate and gramicidin
	YES

	Dexamethasone with glacial acetic acid and neomycin sulfate
	YES

	Dexamethasone with hypromellose, neomycin and polymyxin B sulfate
	YES

	Dexamethasone with levofloxacin
	YES

	Dexamethasone with netilmicin
	YES

	Dexamethasone with tobramycin
	YES

	Dexamfetamine sulfate
	NO

	Dexketoprofen
	YES

	Dexmedetomidine
	NO

	Dexrazoxane
	NO

	Diamorphine hydrochloride
	NO

	Diazepam
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Diazoxide
	YES

	Diclofenac potassium
	YES

	Diclofenac sodium
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Diclofenac sodium with misoprostol
	YES

	Dicobalt edetate
	NO

	Dicycloverine hydrochloride
	YES

	Dicycloverine hydrochloride with aluminium hydroxide, magnesium oxide and simeticone
	YES

	Dienogest
	YES

	Dienogest with estradiol valerate
	YES



	Diethyl phthalate with methyl salicylate
	YES

	Diethylcarbamazine
	NO

	Diethylstilbestrol
	YES

	Difelikefalin
	NO

	Diflucortolone valerate
	YES

	Digoxin
	ORAL PREPARATIONS ALLOWED

	Digoxin-specific antibody
	NO

	Dihydrocodeine tartrate
	YES

	Dihydrocodeine with paracetamol
	YES

	Diltiazem hydrochloride
	YES

	Dimethyl fumarate
	YES

	Dimeticone
	YES

	Dinoprostone
	YES

	Dinutuximab beta [Specialist drug]
	NO

	Diphtheria antitoxin
	NO

	Diphtheria with tetanus and poliomyelitis vaccine
	NO

	Diphtheria with tetanus and pertussis vaccine
	NO

	Diphtheria with tetanus, pertussis and poliomyelitis vaccine
	NO

	Diphtheria with tetanus, pertussis, hepatitis B, poliomyelitis and haemophilus influenzae type b vaccine
	NO

	Diphtheria with tetanus, pertussis, poliomyelitis and haemophilus influenzae type b vaccine
	NO

	Dipipanone hydrochloride with cyclizine
	NO

	Dipyridamole
	YES

	Diroximel fumarate
	NO

	Disodium hydrogen citrate with glucose, potassium chloride and sodium chloride
	YES

	Disopyramide
	YES

	Disulfiram
	YES

	Dithranol
	YES

	Dithranol with salicylic acid and zinc oxide
	YES

	Dobutamine
	NO

	Docetaxel [Specialist drug]
	NO

	Docusate sodium
	YES

	Dolutegravir
	NO



	Dolutegravir with rilpivirine
	NO

	Domperidone
	YES

	Donanemab
	NO

	Donepezil hydrochloride
	YES

	Dopamine hydrochloride
	NO

	Doravirine
	NO

	Dornase alfa
	YES

	Dorzolamide
	YES

	Dorzolamide with timolol
	YES

	Dostarlimab [Specialist drug]
	NO

	Dosulepin hydrochloride
	YES

	Doxapram hydrochloride
	NO

	Doxazosin
	YES

	Doxepin
	YES

	Doxorubicin hydrochloride [Specialist drug]
	NO

	Doxycycline
	YES

	Doxylamine with pyridoxine
	YES

	Dried prothrombin complex
	NO

	Dronedarone
	YES

	Droperidol
	NO

	Drospirenone
	YES

	Drospirenone with estetrol
	YES

	Dulaglutide
	YES

	Duloxetine
	YES

	Dupilumab
	NO

	Durvalumab [Specialist drug]
	NO

	Dutasteride
	YES

	Econazole nitrate
	YES

	Eculizumab
	NO

	Edoxaban
	YES

	Efavirenz
	NO

	Efavirenz with emtricitabine and tenofovir disoproxil
	NO

	Efgartigimod alfa
	NO

	Eflornithine
	YES

	Elacestrant
	NO

	Elafibranor
	NO

	Elbasvir with grazoprevir
	NO

	Eletriptan
	YES

	Eliglustat
	NO

	Elosulfase alfa
	NO

	Elotuzumab [Specialist drug]
	NO

	Elranatamab
	NO

	Eltrombopag
	NO

	Elvitegravir
	NO

	Elvitegravir with cobicistat, emtricitabine and tenofovir alafenamide
	NO



	Elvitegravir with cobicistat, emtricitabine and tenofovir disoproxil
	NO

	Emicizumab
	NO

	Emollient bath and shower products, antimicrobial- containing
	YES

	Emollient bath and shower products, paraffin-containing
	YES

	Emollient bath and shower products, soya-bean oil- containing
	YES

	Emollient creams and ointments, antimicrobial- containing
	YES

	Emollient creams and ointments, colloidal oatmeal- containing
	YES

	Emollient creams and ointments, hydrogenated castor oil-containing
	YES

	Emollient creams and ointments, paraffin-containing
	YES

	Emollients, urea-containing
	YES

	Empagliflozin
	YES

	Empagliflozin with linagliptin
	YES

	Empagliflozin with metformin
	YES

	Emtricitabine
	NO

	Emtricitabine with rilpivirine and tenofovir alafenamide
	NO

	Emtricitabine with rilpivirine and tenofovir disoproxil
	NO

	Emtricitabine with tenofovir alafenamide
	NO

	Emtricitabine with tenofovir disoproxil
	NO

	Enalapril maleate
	YES

	Enalapril with hydrochlorothiazide
	YES

	Encorafenib [Specialist drug]
	NO

	Enfortumab vedotin [Specialist drug]
	NO

	Enfuvirtide
	NO

	Enoxaparin sodium
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Enoximone
	NO

	Entacapone
	YES

	Entecavir
	NO

	Entrectinib [Specialist drug]
	NO



	Enzalutamide
	CAN BE SUPPLIED UNDER PGD IF PATIENT WITHIN REQUIRED MONITORING PERIOD

	Epcoritimab
	NO

	Ephedrine hydrochloride
	ORAL AND NASAL PREPARATIONS ALLOWED

	Epinastine hydrochloride
	YES

	Epirubicin hydrochloride [Specialist drug]
	NO

	Eplerenone
	YES

	Eplontersen
	NO

	Epoetin alfa
	ALLOWED FOR CARER OR SELF ADMINISTRATION SUBCUTANEOUSLY

	Epoetin beta
	ALLOWED FOR CARER OR SELF ADMINISTRATION SUBCUTANEOUSLY

	Epoetin zeta
	ALLOWED FOR CARER OR SELF ADMINISTRATION SUBCUTANEOUSLY

	Epoprostenol
	NO

	Eprosartan
	YES

	Eptifibatide
	NO

	Eptinezumab
	NO

	Eravacycline
	NO

	Erdafitinib
	NO

	Erdosteine
	YES

	Erenumab
	YES

	Ergocalciferol
	ORAL PREPARATIONS ALLOWED

	Ergocalciferol with calcium lactate and calcium phosphate
	YES

	Ergometrine maleate
	NO

	Ergometrine with oxytocin
	NO

	Eribulin [Specialist drug]
	NO

	Erlotinib [Specialist drug]
	NO

	Ertapenem
	NO

	Ertugliflozin
	YES

	Erythromycin
	ORAL PREPARATIONS ALLOWED

	Erythromycin with zinc acetate
	YES

	Escitalopram
	YES

	Esketamine
	NO

	Eslicarbazepine acetate
	YES

	Esmolol hydrochloride
	NO

	Esomeprazole
	ORAL PREPARATIONS ALLOWED

	Estradiol
	YES

	Estradiol with dydrogesterone
	YES

	Estradiol with levonorgestrel
	YES

	Estradiol with medroxyprogesterone
	YES

	Estradiol with nomegestrol
	YES

	Estradiol with norethisterone
	YES

	Estradiol with progesterone
	YES

	Estramustine phosphate [Specialist drug]
	NO

	Estriol
	YES



	Eszopiclone
	YES

	Etanercept
	NO

	Etelcalcetide
	NO

	Ethambutol hydrochloride
	YES

	Ethinylestradiol
	YES

	Ethinylestradiol with desogestrel
	YES

	Ethinylestradiol with drospirenone
	YES

	Ethinylestradiol with etonogestrel
	YES

	Ethinylestradiol with gestodene
	YES

	Ethinylestradiol with levonorgestrel
	YES

	Ethinylestradiol with norelgestromin
	YES

	Ethinylestradiol with norethisterone
	YES

	Ethinylestradiol with norgestimate
	YES

	Ethosuximide
	YES

	Etodolac
	YES

	Etomidate
	NO

	Etonogestrel
	YES

	Etoposide [Specialist drug]
	NO

	Etoricoxib
	YES

	Etrasimod
	NO

	Etravirine
	NO

	Eucalyptus with menthol
	YES

	European viper snake venom antiserum
	NO

	Everolimus
	NO

	Evinacumab
	NO

	Evolocumab
	YES

	Exemestane
	YES

	Ezetimibe
	YES

	Factor IX [Specialist drug]
	NO

	Factor VIIa (recombinant)
	NO

	Factor VIII fraction, dried [Specialist drug]
	NO

	Factor VIII inhibitor bypassing fraction [Specialist drug]
	NO

	Factor XIII A-subunit (recombinant) [Specialist drug]
	NO

	Factor XIII fraction, dried [Specialist drug]
	NO

	Famciclovir
	YES



	Famotidine
	YES

	Fampridine
	NO

	Faricimab [Specialist drug]
	NO

	Febuxostat
	YES

	Fedratinib [Specialist drug]
	NO

	Felodipine
	YES

	Fenfluramine
	NO

	Fenofibrate
	YES

	Fentanyl
	NO

	Ferric carboxymaltose
	NO

	Ferric derisomaltose
	NO

	Ferric maltol
	YES

	Ferrous fumarate
	YES

	Ferrous fumarate with folic acid
	YES

	Ferrous gluconate
	YES

	Ferrous sulfate
	YES

	Ferrous sulfate with ascorbic acid
	YES

	Ferrous sulfate with folic acid
	YES

	Fesoterodine fumarate
	YES

	Fexofenadine hydrochloride
	YES

	Fezolinetant
	YES

	Fibrinogen, dried [Specialist drug]
	NO

	Fidaxomicin
	NO

	Filgotinib
	NO

	Filgrastim
	NO

	Finasteride
	YES

	Finerenone
	YES

	Fingolimod
	NO

	Flavoxate hydrochloride
	YES

	Flecainide acetate
	YES

	Flucloxacillin
	ORAL PREPARATIONS ALLOWED

	Fluconazole
	ORAL PREPARATIONS ALLOWED

	Flucytosine
	NO

	Fludarabine phosphate [Specialist drug]
	NO

	Fludrocortisone acetate
	YES

	Fludroxycortide
	YES

	Flumazenil
	NO

	Flumetasone pivalate with clioquinol
	YES

	Fluocinolone acetonide
	TOPICAL PREPARATIONS ALLOWED

	Fluocinolone acetonide with clioquinol
	YES

	Fluocinolone acetonide with neomycin
	YES

	Fluocinonide
	YES



	Fluorescein sodium
	NO

	Fluorescein with lidocaine
	YES

	Fluorometholone
	YES

	Fluorouracil
	TOPICAL PREPARATIONS ALLOWED

	Fluorouracil with salicylic acid
	YES

	Fluoxetine
	YES

	Flupentixol
	YES

	Flupentixol decanoate
	NO

	Flurazepam
	YES

	Flurbiprofen
	YES

	Flutamide
	YES

	Fluticasone
	YES

	Fluticasone with azelastine
	YES

	Fluticasone with formoterol
	YES

	Fluticasone with salmeterol
	YES

	Fluticasone with umeclidinium and vilanterol
	YES

	Fluticasone with vilanterol
	YES

	Fluvastatin
	YES

	Fluvoxamine maleate
	YES

	Folic acid
	ORAL PREPARATIONS ALLOWED

	Folinic acid
	NO

	Follitropin alfa
	NO

	Follitropin alfa with lutropin alfa
	NO

	Follitropin delta
	NO

	Fondaparinux sodium
	NO

	Formaldehyde
	YES

	Formoterol fumarate
	YES

	Formoterol fumarate with glycopyrronium and budesonide
	YES

	Fosamprenavir
	NO

	Fosaprepitant
	NO

	Foscarnet sodium
	NO

	Fosfomycin
	ORAL PREPARATIONS ALLOWED

	Fosinopril sodium
	YES

	Foslevodopa with Foscarbidopa
	NO

	Fosphenytoin sodium
	NO

	Fostamatinib
	NO

	Fostemsavir
	NO

	Framycetin sulfate
	YES

	Fremanezumab
	YES

	Fresh frozen plasma
	NO

	Frovatriptan
	YES

	Fruquintinib
	NO

	Fulvestrant
	NO

	Furosemide
	ORAL PREPARATIONS ALLOWED



	Furosemide with triamterene
	YES

	Fusidic acid
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Futibatinib
	NO

	Gabapentin
	NO

	Galantamine
	YES

	Galcanezumab
	YES

	Galsulfase
	NO

	Ganciclovir
	EYE PREPARATIONS ALLOWED

	Ganirelix
	NO

	Garadacimab
	NO

	Gefapixant
	YES

	Gefitinib [Specialist drug]
	NO

	Gelatin
	NO

	Gemcitabine [Specialist drug]
	NO

	Gemeprost
	NO

	Gemfibrozil
	YES

	Gemtuzumab ozogamicin [Specialist drug]
	NO

	Gentamicin
	EYE AND EAR PREPARATIONS ALLOWED

	Gentamicin with hydrocortisone
	YES

	Gilteritinib [Specialist drug]
	NO

	Givinostat
	NO

	Givosiran
	NO

	Glasdegib [Specialist drug]
	NO

	Glatiramer acetate
	NO

	Glecaprevir with pibrentasvir
	NO

	Gliclazide
	YES

	Glimepiride
	YES

	Glipizide
	YES

	Glofitamab [Specialist drug]
	NO

	Glucagon
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Glucarpidase
	NO

	Glucosamine
	YES

	Glucose
	ALL PREPARATIONS EXCEPT SOLUTION FOR INFUSION ALLOWED

	Glycerol
	YES

	Glycerol phenylbutyrate
	NO

	Glycerol with magnesium sulfate and phenol
	YES

	Glyceryl trinitrate
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Glycine
	YES

	Glycopyrronium bromide
	ALL PREPARATIONS EXCEPT INJECTIONS ALLOWED

	Glycopyrronium with formoterol fumarate
	YES

	Glycopyrronium with indacaterol
	YES

	Golimumab
	NO

	Gonadorelin
	NO

	Goserelin
	NO

	Granisetron
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED



	Grass pollen extract
	NO

	Griseofulvin
	YES

	Guanfacine
	YES

	Guselkumab
	NO

	Haem arginate
	NO

	Haemophilus influenzae type b with meningococcal group C vaccine
	NO

	Haloperidol
	ORAL PREPARATIONS ALLOWED, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Haloperidol decanoate
	NO

	Heparin (unfractionated)
	NO

	Heparinoid
	YES

	Hepatitis A and B vaccine
	NO

	Hepatitis A vaccine
	NO

	Hepatitis B immunoglobulin
	NO

	Hepatitis B vaccine
	NO

	Hexetidine
	YES

	Homatropine hydrobromide
	YES

	House dust mite extract
	NO

	Human alpha1-proteinase inhibitor
	NO

	Human papillomavirus vaccines
	NO

	Hyaluronidase
	NO

	Hydralazine hydrochloride
	ORAL PREPARATIONS ALLOWED

	Hydrochlorothiazide
	YES

	Hydrocortisone
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Hydrocortisone butyrate
	YES

	Hydrocortisone with benzalkonium chloride, dimeticone and nystatin
	YES

	Hydrocortisone with chlorhexidine hydrochloride and nystatin
	YES

	Hydrocortisone with clotrimazole
	YES

	Hydrocortisone with fusidic acid
	YES

	Hydrocortisone with lidocaine
	YES

	Hydrocortisone with miconazole
	YES

	Hydrocortisone with neomycin and polymyxin B sulfate
	YES

	Hydrocortisone with oxytetracycline
	YES

	Hydrogen peroxide
	YES



	Hydromorphone hydrochloride
	NO

	Hydroxocobalamin
	ALL PREPARATIONS ALLOWED EXCEPT POWDER FOR SOLUTION FOR INFUSION

	Hydroxycarbamide
	YES

	Hydroxychloroquine sulfate
	YES

	Hydroxyethylcellulose
	YES

	Hydroxypropyl guar with polyethylene glycol and propylene glycol
	YES

	Hydroxyzine hydrochloride
	YES

	Hyoscine butylbromide
	ORAL PREPARATIONS ALLOWED, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Hyoscine hydrobromide
	ORAL PREPARATIONS AND PATCHES ALLOWED, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Hypromellose
	YES

	Hypromellose with dextran 70
	YES

	Ibandronic acid
	ORAL PREPARATIONS ALLOWED

	Ibrutinib [Specialist drug]
	NO

	Ibuprofen
	ALL PREPARATIONS ALLOWED EXCEPT SOLUTION FOR INFUSION

	Icatibant
	NO

	Ichthammol
	YES

	Ichthammol with zinc oxide
	YES

	Icosapent ethyl
	YES

	Idarubicin hydrochloride [Specialist drug]
	NO

	Idarucizumab
	NO

	Idebenone
	NO

	Idelalisib [Specialist drug]
	NO

	Idursulfase
	NO

	Ifosfamide [Specialist drug]
	NO

	Iloprost
	NO

	Imatinib [Specialist drug]
	NO

	Imidapril hydrochloride
	YES

	Imiglucerase
	NO

	Imipenem with cilastatin
	NO

	Imipenem with cilastatin and relebactam
	NO

	Imipramine hydrochloride
	YES

	Imiquimod
	YES

	Inclisiran
	NO

	Indacaterol
	YES

	Indacaterol with mometasone furoate
	YES

	Indapamide
	YES

	Indometacin
	YES

	Indoramin
	YES

	Infliximab
	NO



	Influenza vaccine (inactivated)
	NO

	Influenza vaccine (live)
	NO

	Ingenol mebutate
	YES

	Inosine pranobex
	YES

	Inositol nicotinate
	YES

	Inotersen
	NO

	Inotuzumab ozogamicin [Specialist drug]
	NO

	Insulin
	YES

	Insulin aspart
	YES

	Insulin degludec
	YES

	Insulin degludec with liraglutide
	YES

	Insulin detemir
	YES

	Insulin glargine
	YES

	Insulin glulisine
	YES

	Insulin lispro
	YES

	Interferon beta
	NO

	Interferon gamma-1b
	NO

	Intra-uterine contraceptive devices (copper)
	NO

	Iodide with iodine
	NO

	Ipilimumab [Specialist drug]
	NO

	Ipratropium bromide
	YES

	Ipratropium with salbutamol
	YES

	Iptacopan
	NO

	Irbesartan
	YES

	Irbesartan with hydrochlorothiazide
	YES

	Irinotecan hydrochloride [Specialist drug]
	NO

	Iron dextran
	NO

	Iron sucrose
	NO

	Irrigation solutions
	YES - REFER TO SCOTTISH DRUG TARRIF FOR ALLOWED PRODUCTS

	Isatuximab [Specialist drug]
	NO

	Isavuconazole
	NO

	Isocarboxazid
	YES

	Isoflurane
	NO

	Isoniazid
	ORAL PREPARATIONS ALLOWED

	Isophane insulin
	YES

	Isoprenaline hydrochloride
	NO

	Isosorbide dinitrate
	ORAL PREPARATIONS ALLOWED

	Isosorbide mononitrate
	YES

	Isotretinoin
	YES

	Ispaghula husk
	YES

	Itraconazole
	ORAL PREPARATIONS ALLOWED

	Ivabradine
	YES

	Ivacaftor
	NO



	Ivacaftor with tezacaftor and elexacaftor
	NO

	Ivermectin
	TOPICAL PREPARATIONS TO TREAT PAPULOPUSTULAR ROSACEA ALLOWED

	Ivosidenib [Specialist drug]
	NO

	Ixazomib [Specialist drug]
	NO

	Ixekizumab
	NO

	Japanese encephalitis vaccine
	NO

	Kaolin with morphine
	YES

	Ketamine
	NO

	Ketoconazole
	TOPICAL(INCLUDING SHAMPOO) PREPARATIONS ALLOWED

	Ketoprofen
	YES

	Ketorolac trometamol
	EYE PREPARATIONS ALLOWED

	Ketotifen
	YES

	Labetalol hydrochloride
	ORAL PREPARATIONS ALLOWED

	Lacidipine
	YES

	Lacosamide
	ORAL PREPARATIONS ALLOWED

	Lactic acid
	YES

	Lactulose
	YES

	Lamivudine
	NO

	Lamivudine with dolutegravir
	NO

	Lamivudine with tenofovir disoproxil and doravirine
	NO

	Lamotrigine
	YES

	Lanadelumab
	NO

	Landiolol hydrochloride
	NO

	Lanreotide
	YES

	Lansoprazole
	YES

	Lanthanum
	YES

	Lapatinib [Specialist drug]
	NO

	Laronidase
	NO

	Larotrectinib [Specialist drug]
	NO

	Latanoprost
	YES

	Latanoprost with netarsudil
	YES

	Latanoprost with timolol
	YES

	Lauromacrogol 400
	NO

	Lazertinib
	NO

	Lebrikizumab
	NO

	Lecanemab
	NO

	Ledipasvir with sofosbuvir
	NO

	Leflunomide
	CAN BE SUPPLIED UNDER PGD ONLY IF PATIENT WITHIN THE REQUIRED MONITORING PERIOD

	Lenacapavir
	NO

	Lenalidomide [Specialist drug]
	NO

	Leniolisib
	NO

	Lenograstim
	NO

	Lenvatinib [Specialist drug]
	NO

	Lercanidipine hydrochloride
	YES



	Letermovir
	NO

	Letrozole
	YES

	Leuprorelin acetate
	NO

	Levamisole
	NO

	Levetiracetam
	ORAL PREPARATIONS ALLOWED

	Levobunolol hydrochloride
	YES

	Levobupivacaine
	NO

	Levocarnitine
	ORAL PREPARATIONS ALLOWED

	Levocetirizine hydrochloride
	YES

	Levodopa with carbidopa and entacapone
	YES

	Levofloxacin
	ORAL AND EYE PREPARATIONS ALLOWED

	Levofolinic acid
	NO

	Levomenthol
	YES

	Levomepromazine
	ORAL PREPARATIONS ALLOWED, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Levonorgestrel
	YES

	Levothyroxine sodium
	YES

	Lidocaine hydrochloride
	TOPICAL PREPARATIONS TO TREAT PAIN, AND PREPARATIONS TO TREAT ORAL ULCERATION AND INFLAMMATION ALLOWED

	Lidocaine with adrenaline
	NO

	Lidocaine with cetrimide
	NO

	Lidocaine with phenylephrine
	NO

	Lidocaine with prilocaine
	YES

	Linaclotide
	YES

	Linagliptin
	YES

	Linagliptin with metformin
	YES

	Linezolid
	NO

	Linzagolix
	YES

	Liothyronine sodium
	ORAL PREPARATIONS ALLOWED

	Lipegfilgrastim
	NO

	Liquid paraffin
	YES

	Liquid paraffin with white soft paraffin and wool alcohols
	YES

	Liraglutide
	YES

	Lisdexamfetamine mesilate
	NO

	Lisinopril
	YES

	Lisinopril with hydrochlorothiazide
	YES

	Lithium carbonate
	YES

	Lithium citrate
	YES

	Lodoxamide
	YES

	Lofepramine
	YES

	Lofexidine hydrochloride
	NO

	Lomitapide
	NO

	Lomustine [Specialist drug]
	NO

	Loncastuxemab tesserine
	NO

	Loperamide hydrochloride
	YES

	Loperamide with simeticone
	YES



	Lopinavir with ritonavir
	NO

	Loprazolam
	YES

	Loratadine
	YES

	Lorazepam
	ORAL PREPARATIONS ALLOWED

	Lorlatinib [Specialist drug]
	NO

	Lormetazepam
	YES

	Losartan potassium
	YES

	Losartan with hydrochlorothiazide
	YES

	Loteprednol etabonate
	YES

	Loxapine
	NO

	Lumacaftor with ivacaftor
	NO

	Lumasiran
	NO

	Lurasidone hydrochloride
	YES

	Lusutrombopag
	NO

	Lutropin alfa
	NO

	Lymecycline
	YES

	Macitentan
	NO

	Macrogol 3350
	YES

	Macrogol 3350 with anhydrous sodium sulfate, ascorbic acid, potassium chloride, sodium ascorbate and sodium chloride
	NO

	Macrogol 3350 with potassium chloride, sodium bicarbonate and sodium chloride
	YES

	Magnesium aspartate
	YES

	Magnesium carbonate
	YES

	Magnesium citrate
	YES

	Magnesium citrate with sodium picosulfate
	NO

	Magnesium glycerophosphate
	YES

	Magnesium hydroxide
	YES

	Magnesium sulfate
	NO

	Magnesium trisilicate
	YES

	Magnesium trisilicate with magnesium carbonate and sodium bicarbonate
	YES

	Malathion
	YES

	Mannitol
	NO

	Maralixibat
	NO

	Maraviroc
	NO

	Maribavir
	NO

	Marstacimab
	NO

	Mavacamten
	NO

	Measles, mumps and rubella vaccine
	NO



	Mebendazole
	YES

	Mebeverine hydrochloride
	YES

	Mebeverine with ispaghula husk
	YES

	Medroxyprogesterone acetate
	YES

	Mefenamic acid
	YES

	Mefloquine
	NO

	Megestrol acetate
	YES

	Melatonin
	YES

	Meloxicam
	YES

	Melphalan [Specialist drug]
	NO

	Memantine hydrochloride
	YES

	Menadiol sodium phosphate
	YES

	Meningococcal group B vaccine (rDNA, component, adsorbed)
	NO

	Meningococcal groups A with C and W135 and Y vaccine
	NO

	Menotrophin
	NO

	Mepacrine hydrochloride
	NO

	Mepivacaine hydrochloride
	NO

	Mepivacaine with adrenaline
	NO

	Mepolizumab
	NO

	Meptazinol
	YES

	Mercaptamine
	NO

	Mercaptopurine
	ORAL PREPARATIONS ALLOWED FOR THE TREATMENT OF CROHNS DISEASE AND ULCERATIVE COLITIS

	Meropenem
	NO

	Meropenem with vaborbactam
	NO

	Mesalazine
	YES

	Mesna
	NO

	Metaraminol
	NO

	Metformin hydrochloride
	YES

	Methadone hydrochloride
	NO

	Methenamine hippurate
	YES

	Methocarbamol
	YES

	Methotrexate
	ORAL PREPARATIONS AND SUBCUTANEOUS INJECTION FOR CARER OR SELF ADMINISTRATION FOR TREATMENT OF SEVERE CROHNS DISEASE, SEVERE RHEUMATOID ARTHRITIS AND SEVERE PSORIASIS ALLOWED

	Methoxy polyethylene glycol- epoetin beta
	SUBCUTANEOUS PREPARATIONS ALLOWED FOR CARER OR SELF ADMINISTRATION

	Methoxyflurane
	NO

	Methyldopa
	YES

	Methylnaltrexone bromide
	NO

	Methylphenidate hydrochloride
	NO

	Methylprednisolone
	ORAL PREPARATIONS ALLOWED



	Methylprednisolone with lidocaine
	NO

	Methylthioninium chloride
	NO

	Metoclopramide hydrochloride
	ORAL PREPARATIONS ALLOWED

	Metolazone
	YES

	Metoprolol tartrate
	ORAL PREPARATIONS ALLOWED

	Metreleptin
	NO

	Metronidazole
	ALL PREPARATIONS EXCLUDING INJECTIONS AND INFUSIONS ALLOWED

	Metyrapone
	NO

	Mexiletine
	NO

	Mianserin hydrochloride
	YES

	Micafungin
	NO

	Miconazole
	YES

	Midazolam
	OROMUCSAL SOLUTION ALLOWED FOR THE EMERGENCY TREATMENT OF STATUS EPILEPTICUS, INJECTIONS FOR SUBCUT ADMINISTRATION IN PALLIATIVE CARE ALLOWED

	Midodrine hydrochloride
	YES

	Midostaurin [Specialist drug]
	NO

	Mifamurtide [Specialist drug]
	NO

	Mifepristone
	NO

	Mifepristone and misoprostol
	NO

	Migalastat
	NO

	Miglustat
	NO

	Milrinone
	NO

	Minocycline
	YES

	Minoxidil
	YES

	Mirabegron
	YES

	Mirikizumab
	NO

	Mirtazapine
	YES

	Mirvetuximab soravtansine
	NO

	Misoprostol
	ALLOWED FOR TREATMENT OF GASTROINTESTINAL INDICATIONS

	Mitomycin [Specialist drug]
	NO

	Mitotane [Specialist drug]
	NO

	Mitoxantrone [Specialist drug]
	NO

	Mivacurium
	NO

	Mizolastine
	YES

	Mobocertinib [Specialist drug]
	NO

	Moclobemide
	YES

	Modafinil
	YES

	Mogamulizumab [Specialist drug]
	NO

	Molnupiravir
	YES

	Momelotinib
	NO

	Mometasone furoate
	YES



	Mometasone furoate with glycopyrronium bromide and indacaterol
	YES

	Mometasone furoate with olopatadine
	YES

	Montelukast
	YES

	Morphine
	ONLY MORPHINE SULFATE 10MG/5ML ORAL SOLUTION ALLOWED. ALL OTHER MORPHINE PREPARATIONS ARE NOT ALLOWED

	Mosunetuzumab [Specialist drug]
	NO

	Moxifloxacin
	ORAL AND EYE PREPARATIONS ALLOWED

	Moxonidine
	YES

	Mupirocin
	YES

	Mycophenolate mofetil
	ORAL PREPARATIONS ALLOWED

	Nabilone
	NO

	Nabumetone
	YES

	Nadolol
	YES

	Nafarelin
	YES

	Naftidrofuryl oxalate
	YES

	Naldemedine
	YES

	Nalmefene
	YES

	Naloxegol
	YES

	Naloxone hydrochloride
	YES - PREPARATIONS FOR CARER OR SELF ADMINISTRATION ALLOWED ONLY

	Naltrexone hydrochloride
	YES

	Naltrexone with bupropion
	YES

	Naproxen
	YES

	Naproxen with esomeprazole
	YES

	Naratriptan
	YES

	Natalizumab
	NO

	Nebivolol
	YES

	Nefopam hydrochloride
	YES

	Nelarabine [Specialist drug]
	NO

	Nemolizumab
	NO

	Neomycin sulfate
	TOPICAL PREPARATIONS TO TREAT BACTERIAL SKIN INFECTIONS ALLOWED

	Neostigmine
	NO

	Neostigmine with glycopyrronium bromide
	NO

	Nepafenac
	YES

	Neratinib [Specialist drug]
	NO

	Netilmicin
	YES

	Nevirapine
	NO

	Nicardipine hydrochloride
	ORAL PREPARATIONS ALLOWED

	Nicorandil
	YES

	Nicotinamide
	YES

	Nicotine
	YES

	Nicotinic acid
	YES

	Nifedipine
	YES



	Nilotinib [Specialist drug]
	NO

	Nimodipine
	NO

	Nintedanib
	NO

	Niraparib [Specialist drug]
	NO

	Nirmatrelvir with ritonavir
	YES

	Nirsevimab
	NO

	Nitisinone
	NO

	Nitrazepam
	YES

	Nitrofurantoin
	YES

	Nitrous oxide
	NO

	Nivolumab [Specialist drug]
	NO

	Nivolumab with Relatlimab
	NO

	Nizatidine
	YES

	Nonoxinol
	YES

	Noradrenaline/ norepinephrine
	NO

	Norethisterone
	ORAL PREPARATIONS ALLOWED

	Norethisterone with mestranol
	YES

	Normal immunoglobulin
	NO

	Nortriptyline
	YES

	Nusinersen
	NO

	Nystatin
	YES

	Obeticholic acid
	NO

	Obinutuzumab [Specialist drug]
	NO

	Ocrelizumab
	NO

	Ocriplasmin [Specialist drug]
	NO

	Octreotide
	NO

	Odevixibat
	NO

	Ofatumumab
	NO

	Ofloxacin
	ORAL AND EYE PREPARATIONS ALLOWED

	Olanzapine
	ORAL PREPARATIONS ALLOWED

	Olanzapine embonate
	NO

	Olaparib [Specialist drug]
	NO

	Olipudase alfa
	NO

	Olive oil
	YES

	Olmesartan medoxomil
	YES

	Olmesartan with amlodipine
	YES

	Olmesartan with amlodipine and hydrochlorothiazide
	YES

	Olmesartan with hydrochlorothiazide
	YES

	Olodaterol
	YES

	Olopatadine
	YES

	Olsalazine sodium
	YES

	Omalizumab
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Omaveloxolone
	NO

	Omega-3-acid ethyl esters
	YES

	Omeprazole
	ORAL PREPARATIONS ALLOWED



	Ondansetron
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Opicapone
	YES

	Opium
	NO

	Oritavancin
	NO

	Orlistat
	YES

	Orphenadrine hydrochloride
	YES

	Oseltamivir
	YES

	Osilodrostat
	NO

	Osimertinib [Specialist drug]
	NO

	Ospemifene
	YES

	Oxaliplatin [Specialist drug]
	NO

	Oxazepam
	YES

	Oxcarbazepine
	YES

	Oxerutins
	YES

	Oxybuprocaine hydrochloride
	NO

	Oxybutynin hydrochloride
	YES

	Oxycodone hydrochloride
	NO

	Oxycodone with naloxone
	NO

	Oxygen
	NO-Supplies should be obtained via Dolby Vivisol on 0800 833 531

	Oxymetholone
	YES

	Oxytetracycline
	YES

	Oxytocin
	NO

	Ozanimod
	NO

	Paclitaxel [Specialist drug]
	NO

	Palbociclib [Specialist drug]
	NO

	Paliperidone
	ORAL PREPARATIONS ALLOWED

	Palivizumab
	NO

	Palonosetron
	NO

	Palonosetron with netupitant
	NO

	Palopegteriparatide
	NO

	Pamidronate disodium
	NO

	Pancreatin
	YES

	Pancuronium bromide
	NO

	Panitumumab [Specialist drug]
	NO

	Panobinostat [Specialist drug]
	NO

	Pantoprazole
	ORAL PREPARATIONS ALLOWED

	Paracetamol
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Paracetamol with buclizine hydrochloride and codeine phosphate
	YES

	Paracetamol with isometheptene
	YES

	Paraffin, yellow, soft
	YES

	Parathyroid hormone
	NO

	Parecoxib
	NO

	Parenteral nutrition supplements
	NO



	Paricalcitol
	ORAL PREPARATIONS ALLOWED

	Paroxetine
	YES

	Pasireotide
	NO

	Patiromer calcium
	YES

	Patisiran
	NO

	Pazopanib [Specialist drug]
	NO

	Peanut protein
	NO

	Pegaspargase [Specialist drug]
	NO

	Pegcetacoplan
	NO

	Pegfilgrastim
	NO

	Peginterferon alfa
	NO

	Peginterferon beta-1a
	NO

	Pegunigalsidase alfa
	NO

	Pegvisomant
	NO

	Pegzilarginase
	NO

	Pembrolizumab [Specialist drug]
	NO

	Pemetrexed [Specialist drug]
	NO

	Pemigatinib [Specialist drug]
	NO

	Penicillamine
	YES

	Pentamidine isetionate
	NO

	Pentazocine
	NO

	Pentosan polysulfate sodium
	YES

	Pentostatin [Specialist drug]
	NO

	Pentoxifylline
	YES

	Peppermint oil
	YES

	Perampanel
	YES

	Pericyazine
	YES

	Perindopril arginine
	YES

	Perindopril arginine with indapamide
	YES

	Perindopril erbumine
	YES

	Perindopril erbumine with amlodipine
	YES

	Permethrin
	YES

	Pertussis vaccine
	NO

	Pertuzumab [Specialist drug]
	NO

	Pertuzumab with trastuzumab [Specialist drug]
	NO

	Pethidine hydrochloride
	NO

	Phenazone with lidocaine
	YES

	Phenelzine
	YES

	Phenindione
	YES

	Phenobarbital
	ORAL PREPARATIONS ALLOWED - *MAINTAIN PATIENT ON THEIR USUAL BRAND AS PER MHRA CHM NOV 2013 - IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Phenol
	NO



	Phenoxybenzamine hydrochloride
	NO

	Phenoxymethylpenicillin
	YES

	Phenylephrine hydrochloride
	NO

	Phenylephrine with tropicamide
	NO

	Phenytoin
	ORAL PREPARATIONS ALLOWED ONLY - *MAINTAIN PATIENT ON THEIR USUAL BRAND AS PER MHRA CHM NOV 2013 - IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Phosphate
	ORAL PREPARATIONS ALLOWED

	Phytomenadione
	NO

	Pilocarpine
	YES

	Pimecrolimus
	YES

	Pimozide
	YES

	Pindolol
	YES

	Pioglitazone
	YES

	Pioglitazone with metformin
	YES

	Piperacillin with tazobactam
	NO

	Piperaquine phosphate with artenimol
	NO

	Piracetam
	YES

	Pirfenidone
	NO

	Piroxicam
	YES

	Pirtobrutinib
	NO

	Pitolisant
	YES

	Pivmecillinam hydrochloride
	YES

	Pixantrone [Specialist drug]
	NO

	Pizotifen
	YES

	Plerixafor
	NO

	Pneumococcal polysaccharide conjugate vaccine (adsorbed)
	NO

	Pneumococcal polysaccharide vaccine
	NO

	Podophyllotoxin
	YES

	Polatuzumab vedotin [Specialist drug]
	NO

	Poliomyelitis vaccine
	NO

	Polyvinyl alcohol
	YES

	Pomalidomide [Specialist drug]
	NO

	Ponatinib [Specialist drug]
	NO

	Ponesimod
	NO

	Posaconazole
	NO

	Potassium aminobenzoate
	YES

	Potassium chloride
	ORAL PREPARATIONS ALLOWED

	Potassium chloride with calcium chloride dihydrate and sodium chloride
	NO



	Potassium chloride with calcium chloride, sodium chloride and sodium lactate
	NO

	Potassium chloride with glucose
	NO

	Potassium chloride with glucose and sodium chloride
	NO

	Potassium chloride with potassium bicarbonate
	YES

	Potassium chloride with rice powder, sodium chloride and sodium citrate
	YES

	Potassium chloride with sodium chloride
	NO

	Potassium citrate with potassium bicarbonate
	NO

	Potassium permanganate
	YES

	Povidone-iodine
	YES

	Pralidoxime chloride
	NO

	Pralsetinib [Specialist drug]
	NO

	Pramipexole
	YES

	Prasterone
	YES

	Prasugrel
	YES

	Pravastatin sodium
	YES

	Praziquantel
	NO

	Prazosin
	YES

	Prednisolone
	YES

	Pregabalin
	NO

	Pridinol
	YES

	Prilocaine hydrochloride
	NO

	Prilocaine with felypressin
	NO

	Primaquine
	NO

	Primidone
	YES *MAINTAIN PATIENT ON THEIR USUAL BRAND AS PER MHRA CHM NOV 2013 - IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Procarbazine [Specialist drug]
	NO

	Prochlorperazine
	ORAL PREPARATIONS ALLOWED

	Procyclidine hydrochloride
	ORAL PREPARATIONS ALLOWED

	Proflavine
	YES

	Progesterone
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Promazine hydrochloride
	YES

	Promethazine hydrochloride
	ORAL PREPARATIONS ALLOWED

	Promethazine teoclate
	YES

	Propafenone hydrochloride
	YES

	Propamidine isetionate
	YES

	Propantheline bromide
	YES

	Propiverine hydrochloride
	YES

	Propofol
	NO

	Propranolol hydrochloride
	ORAL PREPARATIONS ALLOWED



	Propylthiouracil
	YES

	Protamine sulfate
	NO

	Protein C concentrate [Specialist drug]
	NO

	Proxymetacaine hydrochloride
	NO

	Prucalopride
	YES

	Pseudoephedrine hydrochloride
	YES

	Pyrazinamide
	YES

	Pyridostigmine bromide
	YES

	Pyridoxine hydrochloride
	YES

	Pyrimethamine
	YES

	Quetiapine
	YES

	Quinagolide
	YES

	Quinapril
	YES

	Quinapril with hydrochlorothiazide
	YES

	Quinine salts
	PREPARATIONS FOR TREATMENT OF NOCTURNAL LEG CRAMPS ALLOWED

	Quizartinib
	NO

	Rabeprazole sodium
	YES

	Rabies immunoglobulin
	NO

	Rabies vaccine
	NO

	Raloxifene hydrochloride
	YES

	Raltegravir
	NO

	Raltitrexed [Specialist drug]
	NO

	Ramipril
	YES

	Ramipril with felodipine
	YES

	Ramucirumab [Specialist drug]
	NO

	Ranibizumab [Specialist drug]
	NO

	Ranolazine
	YES

	Rasagiline
	YES

	Rasburicase
	NO

	Ravulizumab
	NO

	Reboxetine
	YES

	Regorafenib [Specialist drug]
	NO

	Relugolix
	YES

	Relugolix with estradiol and norethisterone acetate
	YES

	Remdesivir
	NO

	Remifentanil
	NO

	Remimazolam
	NO

	Repaglinide
	YES

	Reslizumab
	NO

	Rezafungin
	NO



	Retinol palmitate with white soft paraffin, light liquid paraffin, liquid paraffin and wool fat
	YES

	Ribavirin
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Ribociclib [Specialist drug]
	NO

	Rifabutin
	YES

	Rifampicin
	ORAL PREPARATIONS ALLOWED

	Rifampicin with ethambutol, isoniazid and pyrazinamide
	YES

	Rifampicin with isoniazid
	YES

	Rifampicin with isoniazid and pyrazinamide
	YES

	Rifaximin
	YES

	Rilpivirine
	NO

	Riluzole
	YES

	Rimegepant
	YES

	Riociguat
	NO

	Ripretinib [Specialist drug]
	NO

	Risankizumab
	NO

	Risdiplam
	NO

	Risedronate sodium
	YES

	Risedronate with calcium carbonate and colecalciferol
	YES

	Risperidone
	ORAL PREPARATIONS ALLOWED

	Ritlecitinib
	YES

	Ritonavir
	NO

	Rituximab
	NO

	Rivaroxaban
	YES

	Rivastigmine
	YES

	Rizatriptan
	YES

	Rocuronium bromide
	NO

	Roflumilast
	YES

	Romiplostim
	NO

	Romosozumab
	NO

	Ropeginterferon alfa-2b [Specialist drug]
	NO

	Ropinirole
	YES

	Ropivacaine hydrochloride
	NO

	Rosuvastatin
	YES

	Rotavirus vaccine
	NO

	Rotigotine
	YES

	Roxadustat
	YES

	Rozanolixizumab
	NO

	Rucaparib [Specialist drug]
	NO

	Rufinamide
	YES

	Rupatadine
	YES

	Ruxolitinib [Specialist drug]
	NO

	Sacituzumab govitecan [Specialist drug]
	NO



	Sacubitril with valsartan
	YES

	Safinamide
	YES

	Salbutamol
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Salicylic acid
	YES

	Salicylic acid with lactic acid
	YES

	Salicylic acid with rhubarb extract
	YES

	Salicylic acid with zinc oxide
	YES

	Salmeterol
	YES

	Sapropterin dihydrochloride
	NO

	Sarilumab
	NO

	Satralizumab
	NO

	Saxagliptin
	YES

	Saxagliptin with dapagliflozin
	YES

	Saxagliptin with metformin
	YES

	Sebelipase alfa
	NO

	Secukinumab
	NO

	Seladelpar
	NO

	Selegiline hydrochloride
	YES

	Selenium
	ORAL AND TOPICAL PREPARATIONS ALLOWED

	Selexipag
	NO

	Selinexor [Specialist drug]
	NO

	Selpercatinib [Specialist drug]
	NO

	Semaglutide
	YES

	Senna
	YES

	Senna with ispaghula husk
	YES

	Serplulimab
	NO

	Sertraline
	YES

	Setmelanotide
	NO

	Sevelamer
	YES

	Sevoflurane
	NO

	Sildenafil
	YES

	Silicone contraceptive pessaries
	YES

	Siltuximab
	NO

	Silver nitrate
	YES

	Silver sulfadiazine
	YES

	Simeticone
	YES

	Simeticone with aluminium hydroxide and magnesium hydroxide
	YES

	Simvastatin
	YES

	Simvastatin with ezetimibe
	YES

	Simvastatin with fenofibrate
	YES

	Siponimod
	NO

	Sirolimus
	YES

	Sitagliptin
	YES

	Sitagliptin with metformin
	YES

	Smallpox and mpox vaccine
	NO



	Sodium acid phosphate with sodium bicarbonate
	YES

	Sodium acid phosphate with sodium phosphate
	YES

	Sodium alginate with calcium carbonate and sodium bicarbonate
	YES

	Sodium alginate with potassium bicarbonate
	YES

	Sodium benzoate
	NO

	Sodium bicarbonate
	ORAL AND EAR PREPARATIONS ALLOWED

	Sodium bicarbonate with sodium chloride
	YES

	Sodium chloride
	ORAL AND EYE PREPARATIONS ALLOWED

	Sodium chloride with glucose
	NO

	Sodium citrate
	YES

	Sodium clodronate
	YES

	Sodium cromoglicate
	YES

	Sodium feredetate
	YES

	Sodium fluoride
	YES

	Sodium hyaluronate
	YES

	Sodium hyaluronate with trehalose
	YES

	Sodium nitrite
	NO

	Sodium nitroprusside
	NO

	Sodium oxybate
	NO

	Sodium phenylbutyrate
	YES

	Sodium picosulfate
	YES

	Sodium polystyrene sulfonate
	YES

	Sodium tetradecyl sulfate
	NO

	Sodium thiosulfate
	NO

	Sodium valproate
	ORAL PREPARATIONS ALLOWED

	Sodium zirconium cyclosilicate
	YES

	Sofosbuvir
	NO

	Sofosbuvir with velpatasvir
	NO

	Sofosbuvir with velpatasvir and voxilaprevir
	NO

	Solifenacin succinate
	YES

	Solriamfetol
	NO

	Somapacitan
	YES

	Somatropin
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Sorafenib [Specialist drug]
	NO

	Sotalol hydrochloride
	YES

	Sotatercept
	NO

	Sotorasib [Specialist drug]
	NO

	Sotrovimab
	NO

	Sparsentan
	NO

	Spesolimab
	NO

	Spironolactone
	YES



	Spironolactone with furosemide
	YES

	Sterculia
	YES

	Sterculia with frangula
	YES

	Stiripentol
	YES

	Streptokinase
	NO

	Streptomycin
	NO

	Streptozocin [Specialist drug]
	NO

	Strontium ranelate
	YES

	Sucralfate
	YES

	Sucroferric oxyhydroxide
	YES

	Sufentanil
	NO

	Sugammadex
	NO

	Sulfadiazine
	YES

	Sulfasalazine
	YES

	Sulindac
	YES

	Sulpiride
	YES

	Sumatriptan
	YES

	Sumatriptan with Naproxen
	YES

	Sunitinib [Specialist drug]
	NO

	Suxamethonium chloride
	NO

	Tacalcitol
	YES

	Tacrolimus
	TOPICAL AND ORAL PREPARATIONS ALLOWED ONLY - * MAINTAIN PATIENT ON THEIR USUAL BRAND OF ORAL TREATMENT AS PER MHRA/CHM ADVICE ON JUN 2012/NOV 2017* IF USUAL BRAND UNAVAILABLE CONSIDER CLINICAL IMPACT TO PATIENT OF NOT SUPPLYING AN ALTERNATIVE BRAND

	Tadalafil
	YES

	Tafamidis
	NO

	Tafasitamab [Specialist drug]
	NO

	Tafluprost
	YES

	Tafluprost with timolol
	YES

	Talazoparib [Specialist drug]
	NO

	Talimogene laherparepvec [Specialist drug]
	NO

	Talquetamab [Specialist drug]
	NO

	Tamoxifen
	YES

	Tamsulosin hydrochloride
	YES

	Tamsulosin with dutasteride
	YES

	Tamsulosin with solifenacin
	YES

	Tapentadol
	NO

	Tarlatamab
	NO

	Tebentafusp [Specialist drug]
	NO

	Teclistamab [Specialist drug]
	NO

	Tedizolid
	NO

	Teduglutide
	NO

	Tegafur with gimeracil and oteracil [Specialist drug]
	NO

	Teicoplanin
	NO



	Telmisartan
	YES

	Telmisartan with hydrochlorothiazide
	YES

	Telotristat ethyl
	NO

	Temazepam
	NO

	Temocillin
	NO

	Temoporfin [Specialist drug]
	NO

	Temozolomide [Specialist drug]
	NO

	Temsirolimus [Specialist drug]
	NO

	Tenecteplase
	NO

	Tenofovir alafenamide
	NO

	Tenofovir disoproxil
	NO

	Tenoxicam
	ORAL PREPARATIONS ALLOWED

	Teplizumab
	NO

	Tepotinib [Specialist drug]
	NO

	Teprotunumab
	NO

	Terazosin
	YES

	Terbinafine
	YES

	Terbutaline sulfate
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Teriflunomide
	NO

	Teriparatide
	NO

	Terlipressin acetate
	NO

	Testosterone
	NO

	Testosterone decanoate, isocaproate, phenylpropionate and propionate
	NO

	Testosterone enantate
	NO

	Testosterone propionate
	NO

	Testosterone undecanoate
	NO

	Tetanus immunoglobulin
	NO

	Tetrabenazine
	YES

	Tetracaine
	YES

	Tetracosactide
	NO

	Tetracycline
	YES

	Tezacaftor with ivacaftor
	NO

	Tezepelumab
	NO

	Thalidomide [Specialist drug]
	NO

	Theophylline
	YES

	Thiamine
	YES

	Thiopental sodium
	NO

	Thiotepa [Specialist drug]
	NO

	Thyrotropin alfa
	NO

	Tiagabine
	YES

	Tiaprofenic acid
	YES

	Tibolone
	YES

	Ticagrelor
	YES



	Tick-borne encephalitis vaccine
	NO

	Tigecycline
	NO

	Tildrakizumab
	NO

	Timolol maleate
	YES

	Timolol with bendroflumethiazide
	YES

	Tinzaparin sodium
	ALLOWED FOR CARER OR SELF ADMINISTRATION

	Tioconazole
	YES

	Tioguanine [Specialist drug]
	NO

	Tiotropium
	YES

	Tiotropium with olodaterol
	YES

	Tirbanibulin
	YES

	Tirofiban
	NO

	Tirzepatide
	YES

	Tivozanib [Specialist drug]
	NO

	Tizanidine
	YES

	Tobramycin
	EYE PREPARATIONS ALLOWED

	Tocilizumab
	NO

	Tofacitinib
	NO

	Tolbutamide
	YES

	Tolcapone
	YES

	Tolfenamic acid
	YES

	Tolterodine tartrate
	YES

	Tolvaptan
	NO

	Topiramate
	YES

	Topotecan [Specialist drug]
	NO

	Torasemide
	YES

	Toremifene
	YES

	Trabectedin [Specialist drug]
	NO

	Tralokinumab
	NO

	Tramadol hydrochloride
	NO

	Tramadol with dexketoprofen
	NO

	Tramadol with paracetamol
	NO

	Trametinib [Specialist drug]
	NO

	Trandolapril
	YES

	Tranexamic acid
	ORAL PREPARATIONS ALLOWED

	Tranylcypromine
	YES

	Trastuzumab [Specialist drug]
	NO

	Trastuzumab deruxtecan [Specialist drug]
	NO

	Trastuzumab emtansine [Specialist drug]
	NO

	Travoprost
	YES

	Travoprost with timolol
	YES

	Trazodone hydrochloride
	YES

	Tree pollen extract
	NO

	Tremelimumab [Specialist drug]
	NO



	Treosulfan [Specialist drug]
	NO

	Treprostinil
	NO

	Tretinoin [Specialist drug]
	NO

	Tretinoin with clindamycin
	YES

	Tretinoin with erythromycin
	YES

	Triamcinolone acetonide
	NASAL PREPARATIONS ALLOWED

	Triamcinolone hexacetonide
	NO

	Triamterene
	YES

	Triamterene with chlortalidone
	YES

	Trientine
	NO

	Trifarotene
	YES

	Trifluoperazine
	YES

	Trifluridine with tipiracil [Specialist drug]
	NO

	Trihexyphenidyl hydrochloride
	YES

	Trimethoprim
	YES

	Trimipramine
	YES

	Triptorelin
	NO

	Tropicamide
	NO

	Tropicamide with phenylephrine and lidocaine
	NO

	Trospium chloride
	YES

	Tryptophan
	YES

	Tuberculin purified protein derivative
	NO

	Tucatinib [Specialist drug]
	NO

	Typhoid vaccine (inactivated)
	NO

	Typhoid vaccine (live)
	NO

	Ublituximab
	NO

	Ulipristal acetate
	YES

	Umeclidinium
	YES

	Umeclidinium with vilanterol
	YES

	Undecenoic acid with zinc undecenoate
	YES

	Upadacitinib
	NO

	Urea (13C)
	NO

	Urea hydrogen peroxide
	YES

	Urofollitropin
	NO

	Urokinase
	NO

	Ursodeoxycholic acid
	YES

	Ustekinumab
	NO

	Valaciclovir
	YES

	Valganciclovir
	YES

	Valproic acid
	YES

	Valsartan
	YES

	Valsartan with hydrochlorothiazide
	YES

	Vamorolone
	NO



	Vancomycin
	ORAL PREPARATIONS ALLOWED

	Vandetanib [Specialist drug]
	NO

	Vardenafil
	YES

	Varenicline
	YES

	Varicella-zoster immunoglobulin
	NO

	Varicella-zoster vaccine
	NO

	Vadadustat
	YES

	Vasopressin
	NO

	Vecuronium bromide
	NO

	Vedolizumab
	NO

	Velaglucerase alfa
	NO

	Velmanase alfa
	NO

	Vemurafenib [Specialist drug]
	NO

	Venetoclax [Specialist drug]
	NO

	Venlafaxine
	YES

	Verapamil hydrochloride
	ORAL PREPARATIONS ALLOWED

	Vericiguat
	NO

	Vernakalant
	NO

	Verteporfin [Specialist drug]
	NO

	Vestronidase alfa
	NO

	Vibegron
	YES

	Vigabatrin
	YES

	Vildagliptin
	YES

	Vildagliptin with metformin
	YES

	Vinblastine sulfate [Specialist drug]
	NO

	Vincristine sulfate [Specialist drug]
	NO

	Vindesine sulfate [Specialist drug]
	NO

	Vinorelbine [Specialist drug]
	NO

	Vismodegib [Specialist drug]
	NO

	Vitamin A
	YES

	Vitamin B complex
	YES

	Vitamin B substances with ascorbic acid
	NO

	Vitamins A and D
	YES

	Vitamins A, C and D
	YES

	Vitamins with minerals and trace elements
	YES

	Voclosporin
	NO

	Volanesorsen
	NO

	Von Willebrand factor [Specialist drug]
	NO

	Vorasidenib
	NO

	Voriconazole
	NO

	Vortioxetine
	YES

	Vutrisiran
	NO

	Warfarin sodium
	YES



	Wasp venom extract
	NO

	Xipamide
	YES

	Xylometazoline hydrochloride
	YES

	Yellow fever vaccine
	NO

	Zanamivir
	ALL PREPARATIONS EXCEPT INJECTIONS AND INFUSIONS ALLOWED

	Zanubrutinib [Specialist drug]
	NO

	Zidovudine
	NO

	Zidovudine with lamivudine
	NO

	Zilucoplan
	NO

	Zinc acetate
	YES

	Zinc sulfate
	ORAL PREPARATIONS ALLOWED

	Zolbetuximab
	NO

	Zoledronic acid
	NO

	Zolmitriptan
	YES

	Zolpidem tartrate
	YES

	Zonisamide
	YES

	Zopiclone
	YES

	Zuclopenthixol
	YES

	Zuclopenthixol acetate
	NO

	Zuclopenthixol decanoate
	NO
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