The George Washington University Hospital                                 
Department of Pharmacy Services             
		Addressograph                                    
NON-FORMULARY DRUG REQUEST FORM
	
This is a special request to obtain a supply of a nonformulary drug for this patient only.

Pharmacist, please complete Sections 1- 3

1. Patient name:__________________________________ Room #_________________ 

Account # ____                                                          MRN: ______________________

Drug/Dosage form/Strength: ______________________________________________ 

Sig: _________________________________________________________________
Is this drug an “Exception Drug”?   			□ Yes        □ No 
(Note: Exception Drugs must be approved by GWU Hospital Administration before Pharmacy acquires or dispenses the drug.)

2. Alternative formulary agents may include: ___________________________________ ______________________________________________________________________
3. Prescriber contacted:__________________________________________________    Prescriber Phone#: ___________________________________________________ 
Date/Time Contacted: _________________________________________________ Pharmacist: _________________________________________________________
Physician, please complete Sections 4 –7
	
4. Justification for acquisition of nonformulary drug: Medication management of pregnancy loss/miscarriage in the first/second trimester without reasonable alternative___________________________________________________________________

5. Anticipated in-patient duration of therapy with the nonformulary drug:  0 days (to be given in the Emergency Department)___________________________________________

6. Patient’s attending physician:_____________________________________________ ____________________________________________
7. Signature of prescriber completing this request: ______________________________

I understand that:
a. Submission of this NFDR does not guarantee that the request will be approved.
b. If this request is approved, the non-formulary drug will be obtained only for this patient (drug will not be regularly stocked in the Hospital Pharmacy,)
c. Acquisition procedures may delay delivery up to 72 hrs.
d. The GWUH Pharmacy is not responsible for providing home/outpatient medication supplies upon discharge.


Signature: _____________________________________ Date/Time: _______________


Print name: __________________________________ Contact #:___________________
PLEASE REUTRN COMPLETED FORM TO PHARMACY FOR PROCESSING rev 12/23
