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PHARMACEUTICAL REPRESENTATIVE REQUEST FORM

This form is to be completed by representatives wishing to have their drug, appliance, device or service (relevant to the management of medicines) to be considered by the Derbyshire Medicines Management Pharmacists. Please complete one form for each product/service. Once completed please email back to ddccg.medicinesmanagement@nhs.net
Due to increased capacity constraints, we will no longer routinely respond to requests from pharmaceutical companies. Any relevant information included in your request forms will be carefully reviewed and forwarded to the colleagues within our organisation as appropriate. We appreciate your understanding and cooperation in this matter.
	NAME OF PRODUCT/SERVICE 



	DRUG COMPANY:

	DATE:

	REPRESENTATIVE’S NAME 
CONTACT DETAILS  (e-mail/telephone number)




For a new drug/device or new form of an existing drug complete section A
For branded generics or branded versions of items already on the Derbyshire Formulary complete section B
For service related offers (e.g. IT software) complete section C
	Section A- new drug/device or new form of an existing drug 
1. Licensed indications

2. Proposed place in Derbyshire clinical pathway (see relevant section on medicines management website)

3. Please provide supporting evidence of the drug/device
4. Price per 28 days at standard or average dose (or unit as appropriate)

5. Is the product currently available through national wholesalers?
Alliance, AAH, Phoenix

With sufficient supply to meet demand?

6. Other information




	Section B- Branded generics / Branded products
1. Generic drug name: 

2. Strengths available:
3. Licensed indications:
4. Originator or current formulary product:
5. Are licenced indications of product the same as the originator brand or current formulary product?
6. Are all strengths of the originator product available? Yes/No (if no provide details)

7. For modified release products, please provide information to demonstrate bioavailability is equivalent to the originator product:
8. Drug Tariff category: A, C, M, Other
9. Is the product listed in the paper BNF? Yes / No
10. Is the product listed in the on line BNF? Yes / No
11. Is the product’s SPC currently on the EMC Yes / No

12. Is the product currently listed on SystmOne and Emis web ? Yes / No
13. Which national wholesalers currently stock the product?

14. What assurances can be given that demand can be met if a Derbyshire wide switch was implemented?
15. Price per 28 days at standard or average dose (or unit as appropriate):
16. Please provide information on all other branded generics and generics available including current drug tariff/MIMS prices

Drug name

DT / Mims price (28 days at standard or average dose or as appropriate)




	Section C – Service related offers

	


Has this product been submitted to Derbyshire Medicines management team before?    Yes/No


If yes, when was it last submitted?


Reason for resubmission:








