Send this form to the Board of Nursing

21 S. Fruit St., Suite 16, Concord NH 03301, fax 271-6605, or email to boardquestions@nursing.state.nh.us
Request for Change in Drug Formulary 

Date_________________________
⁪Removal of drug from formulary
⁪Addition of drug to formulary

⁪Change in category of restriction
Generic Drug Name:
Routes (check all that apply:)   ⁪  PO    ⁪ PR    ⁪ SC    ⁪ IM   ⁪ IV   ⁪ Topical   
⁪ Other                 
Rationale for request:
Relevant scientific information:
Requested by:   Name __________________________________  Title _____________



   Address___________________________________________________


                Phone___________________  email ___________________________


Resolution of Request for Change in Drug Formulary 

Drug reviewed: __________________________________________________

Date reviewed:___________________________________________________

Member



Disposition

⁪  Schwartz, Ira             

__________________________________ 
⁪  LaCoste, David                            __________________________________

⁪   Neary, Jack


__________________________________
⁪  Sansone, Paul


__________________________________

               
⁪ Bidgood-Wilson, Mar                   __________________________________

⁪  Santos, Paul  


__________________________________      
⁪  Brown, Jack  


__________________________________

⁪ Sobelson, Gary


__________________________________

⁪   Sanford, Mary


__________________________________
Decision
⁪ Removal of drug from formulary
⁪ Addition of drug to formulary
⁪ Restricted as follows: ___________________________________________________

⁪Change in category of restriction: _________________________________________
⁪ Deferred
⁪ Other 
Rationale for decision: _________________________________________________
________________________________________________________________________

