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You are expected to use products that are on the formulary in preference to others. In some circumstances we understand some patients may require other products. If you require a GP or independent prescriber to issue an off formulary product you must complete the following request/exception paperwork. A copy should be sent to the prescriber as a request for them to consider and a copy sent to tissue viability. This information will be kept on a data base and may be used to inform future formulary decisions. Usage of these products will be closely monitored.

Dressings should be issued on acute prescriptions except under exceptional circumstances.

For GP/Independent prescriber requests and for off formulary review purposes. Please would you provide a prescription for the following patient:

Patient name ___________________NHS no_________________d.o.b.____________________

Address________________________________________________________________________

Tick reason for request

	Product off formulary
	

	Patient self-caring (patient undertaking dressing change – not for application by a HCP)
	

	Patient self-caring not under MCH care
	

	TNP request (use TNP form)
	

	Other (please specify e.g. consultant request)
	

	Item description
	Size
	Quantity

	
	
	

	Rationale for use of this product



	Expected duration/length of therapy


	Review date:



	
	Name of person responsible for review:



	Directions for use



	Were other products from the formulary used previously? Please list.


	Why were they not suitable?

	If formulary products were not used first – why not?




Name and designation___________________________   Signature__________________

Base _________________________________________  Date______________________
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