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Proposed RAG Change Form
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This form is to propose addition to, removal from, or change in status of a medicine on the Red/Amber/Green list of specialist medicines.

Please consult the guidance on completion and submission of this form 

Please complete all sections using block capitals or tick boxes as appropriate
	Proposal From

	Practice Stamp
(if applicable)

	Name:

	

	Telephone number / email address: 


	

	Job Title:

	

	Employer: 

	



	Details of Proposal

	Medicine Details
(generic name, brand
name, strength & form)
	

	Proposed indication for use:
	

	Is indication licensed:
	Yes 

	No
	Don’t know

	Proposed Action

	Current Status

	

	Proposed Status

	

	Rationale / Evidence for Proposal
(Please attach any supporting papers to this form)

	




(please continue on a separate sheet if necessary, clearly indicating the number of pages)

	Signature:                                                                                      Date:



PLEASE FORWARD COMPLETED FORMS VIA YOUR LOCAL PRESCRIBING ADVISER / CHIEF PHARMACIST TO THE CLINICAL REFERENCE GROUP (email: nuth.enquiries.gmmmg@nhs.net) 
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