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Pharmaceutical Industry Representative Request Form for an appointment with 
Dorset ICB 
Head of Medicines Management and Prescribing and/or Prescribing Advisor
	Name:
	

	Company representing:
	

	Date of request :
	

	Contact telephone number

Inc. STD code:
	

	Email Address:
	

	Reason for requesting appointment:
	


Please return this form to:

medicine.question@nhsdorset.nhs.uk 
Appointments are granted at the discretion of Dorset ICB with regard to current priorities and workload.  If you do not hear from the Medicines Management Team within one month of sending this form then please assume that your request for an appointment has been declined.
[image: image1]
Dorset ICB use only:

	
	
	Please tick:
	

	Appointment approved:
	Yes:
	
	No:
	
	

	Date and time suggested:
	

	Representative contacted and appointment booked:
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