
PHARMACEUTICAL REPRESENTATIVE VISIT REQUEST FORM

This FORM is for representatives wishing to see the Head of Medicines Optimisation/Lead Pharmacists for the Medicines Management Team at NHS Barnsley CCG, Hillder House, 49-51 Gawber Road, Barnsley, South Yorkshire, S75 2PY, or to leave promotional material.

	DRUG COMPANY:


	DATE:

	REPRESENTATIVE’S NAME (please attach card if available)

CONTACT DETAILS  (e-mail/telephone number)




	PROPOSED PRODUCTS TO BE DISCUSSED:
For each drug please list the product, brief reasons for wishing to discuss the product and attach a full data sheet, including details of costs.


	Product 1

Name (generic and proprietary)

Clinical indication:

Reason for information:




	Product 2

Name (generic and proprietary)

Clinical indication:

Reason for information:




	ANY OTHER SUPPORTING INFORMATION:




Please return your completed form to barnccg.mmtvisitrequests@nhs.net 

For CCG use only

Arrange a visit

Yes
               
No                        At a later date

