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SALISBURY NHS FOUNDATION TRUST

REQUEST FOR INITIATION OF NON-FORMULARY DRUG (NFD)

This form must be completed after discussion with the Consultant with clinical responsibility for the patient each time a new prescription is written for a non-formulary drug, for inpatients or outpatients.

Non-formulary drugs are not routinely stocked by pharmacy and prescription of a non-formulary item may delay treatment.  
Please use block capitals throughout     ALL SECTIONS MUST BE COMPLETED
Patient’s name:…………………………………Ward/Clinic :…………………………….

Consultant:………………………………………..

Non-formulary drug requested:

Name:……………………………………………..          Form………………………………

Reason for requesting NFD (To be completed by Pharmacist authorising supply of the NFD after discussion with requesting Consultant):

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Pharmacist authorising supply of NFD   ………………………………………………….                  
Date:……………………………….

Please return the completed form to pharmacy Homecare office.

PHARMACY USE ONLY:

Date supply made:……………………………….          Quantity:………………………….
Copy to: Formulary Pharmacist for monitoring by DTC.
