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                     Regional Formulary Addition/Deletion Request Form
	Generic Name & Strength
	

	Dosage Format &

Route of Administration
	

	Brand Name
	

	Usual Dose
	

	Indications
	

	Reason for request (e.g. advantages over currently available drugs):
	

	

	Does this medication replace any medication currently in the Regional Formulary?      FORMCHECKBOX 
  Yes
   FORMCHECKBOX 
 No

	If yes, which one:
	


CONFLICT OF INTEREST DISCLOSURE

The Southern Health-Santé Sud requires full disclosure of any potential conflict of interest situations this request may create.  Please outline below the specifics of any funding that you, or to your knowledge your department or program, have received in the last 5 years from the company that manufactures or markets this product.  This includes any research funding or grants, professional retainers, or educational support (including education related benefits).

	Requested by:
	
	Hospital:
	

	Signature:
	
(Please print)
	Date:
	


Pharmacy Department – Please forward request to:     Administrative Support, Regional Pharmacy & Therapeutics Committee

Southern Health-Santé Sud

Email: rjost@southernhealth.ca
	For Regional Pharmacy & Therapeutics Committee Use Only
Drug Review for Formulary Request Form Submitted by:______________________________________________________Date:________________ 

	Addition Approved :
	 FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
 No 
	Deletion Approved :
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 N/A

	Drug Class Name & Number:
	Drug Class Name & Number:

	Comments/Reason for Denial:
	

	

	Committee Chair (RMAC):
	
	
	

	
	 FORMCHECKBOX 

	Formulary, BDM & StaffNET Updated 
	Date:
	
	

	
	 FORMCHECKBOX 

	Added to Mortar & Pestle Newsletter
	                Date:
	
	

	
	 FORMCHECKBOX 

	Original: Pharmacy Management Drive, Formulary File  – Admin Support  Date:___________________________________
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