Local New Medicine Treatment Protocol Template 

	1. 


	New medicine name:

	2. 


	Licensed indication(s):

	3. 


	Scottish Medicines Consortium advice:

Medicines Advisory Group advice: (to be completed by MAG following receipt of protocol)

	4.*


	Prescriber details:

	5.* 


	Criteria for patient selection:

	6. 


	Administration details:

	7. 


	Contra-indications:

	8. 


	Side-effects/cautions:

	9.* 


	Monitoring - response to treatment:

	10.*


	Monitoring – treatment safety:

	11.* 


	Written by:                                                                                          Date:

Approved by:                                                                                       Date:                                                                                                                    

	12.*


	Review date:


* essential fields 

