[bookmark: _GoBack][image: ]Local Blacklist Medicines List Amendment Submission Form – ADDITIONS

Please complete this form electronically and forward to your Area Prescribing Committee representative to submit to the APC secretary at least 3 weeks prior to the APC meeting for inclusion on the agenda, include supporting documents where possible.

Meetings are normally held on the 3rd Friday of January, March, May, July, September and November. 
Late submissions will be deferred to the next meeting.

	Name:
	

	Organisation:
	

	Date:
	




Evidence to support the proposed additions is required:
	Drug or Drug Group
	


	

	Tick as 
appropriate  
	Supporting Information

	Little or no evidence
	


	



	Expensive combination/ formulation
	


	



	Intended for purchase
	


	



	Other – specify
	


	





	Drug or Drug Group
	


	

	Tick as 
appropriate  
	Supporting Information

	Little or no evidence
	


	



	Expensive combination/ formulation
	


	



	Intended for purchase
	


	



	Other – specify
	


	
















	Drug or Drug Group
	


	

	Tick as 
appropriate  
	Supporting Information

	Little or no evidence
	


	



	Expensive combination/ formulation
	


	



	Intended for purchase
	


	



	Other – specify
	


	





	Drug or Drug Group
	


	

	Tick as 
appropriate  
	Supporting Information

	Little or no evidence
	


	



	Expensive combination/ formulation
	


	



	Intended for purchase
	


	



	Other – specify
	


	





	Drug or Drug Group
	


	

	Tick as 
appropriate  
	Supporting Information

	Little or no evidence
	


	



	Expensive combination/ formulation
	


	



	Intended for purchase
	


	



	Other – specify
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