SAMPLE LETTER OF DRUG AUTHORIZATION


Ambulance / Medic Services Ltd  [ Your company / org ]
Dr.  John Doe [ your Doctor’s name ]
1 Main Street [ Your address ]
Suffolk [ Your city/town ]
XX0 0XX [ Your post code ]
Tel : [ your phone ]
Fax: [
your fax ]





     Date : [date ]
Authority for the supply of POM paramedic supplies (drugs)

This letter is to authorize supplier:

L.E. West Ltd
The iO Centre - Unit 18
River Road
Barking
IG11 0DR

To supply the following POM drugs, (not on the paramedic order list) to __[ Company/Individual here]__ for the sole and exclusive use of their I.H.C.D registered paramedics [or other authorized organization]:
· [DRUGS HERE]
Authorised By:

TITLE: Dr 


FULL NAME:            John Doe                     
ADDRESS: 

GP REGISTRATION NUMBER: XXXXXXXXX
[copy of GMC certificate must be supplied with this letter]
SIGNED:_______________________     DATE:________________
Paramedic approved drug list (i.e. does not require doctors authorisation)
A.Diazepam 5mg per ml emulsion for injection.


B.Succinylated modified fluid gelatin 4% intravenous infusion. 


C.Medicines containing the substances ergometrine maleate 500mcg per ml with oxytocin 5 IU per ml but no other active ingredient. 


D.Prescription Only Medicines (POM) for parenteral administration containing one or more of the following substances but no other active ingredients. List of acceptable medicines below: 


•Adrenaline acid tartrate 	•Amiodarone 


•Anhydrous glucose 		•Benzylpenicillin 


•Bretylium tosylate 		•Compound Sodium lactate intravenous infusion (Hartmann’s Solution) 


•Ergometrine maleate		•Frusemide 


•Glucose 			•Heparin sodium 


•Lignocaine hydrochloride 	•Metoclopramide 


•Morphine sulphate		•Nalbuphine hydrochloride 


•Naloxone hydrochloride	•Polygeline 


•Reteplase 			•Sodium bicarbonate 


•Sodium chloride 		•Streptokinase 		•Tenecteplase








V.A.T Reg. No ____________________

Company Reg. No. ___________________

