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Should you have any queries regarding the completion of this form,

please contact the SMC secretariat:

Telephone:  0141 225 6989
Please email completed form to maureen.stark@nhs.net or catherine.tait@nhs.net and also send a hard copy of your completed submission form, by post, to the following address:

Scottish Medicines Consortium

 Secretariat

Delta House

50 West Nile Street

GLASGOW

G1 2NP

Section 1 – General Information

1.1  Submitting Organisation

Please provide an overview of the organisation making the submission, including the aims of the organisation and an outline of membership.  Although SMC has access to epidemiological data, you may wish to provide additional information on numbers affected.

1.2  Declarations of Interest
It is essential that you read the information on declarations of interest contained within the Patient Interest Group Guidance on submission of evidence before you complete this section.

A.  We have no declaration of interest to make

(
B. We have the following declaration(s) of interest in respect of corporate members and joint working/sponsorship:

C. We have the following declaration(s) of interest in respect of those playing a significant role in compiling this submission:

1.3 In its advice to NHS Boards and their Area Drug and Therapeutics Committees, SMC normally makes reference to having considered a patient interest group submission.  If you would prefer your organisation not to be named, please tick this box.  (
1.4 Currently available medicines

From a patient/carer perspective, please outline their experiences in respect of medicines currently available, including perceived advantages and disadvantages, preferences and needs both met and currently unmet.  Provide us with any information that you feel will help SMC understand how this health problem affects patients/carers.  Please identify how you obtained this information, e.g. helpline, existing database, published/unpublished research and user-perspective literature, focus groups, one-to-one conversations with a number of patients, etc.
Section 2 – Product Specific Details

2.1 Potential Impact

If this new medicine were to be made available how would it match up to user needs and preferences; what would be its advantages and disadvantages over currently available medicines: and how might it impact upon the lives of patients and carers?  Please identify how you obtained this information, e.g. helpline, existing database, published/unpublished research and user-perspective literature, focus groups, one-to-one conversations with a number of patients, etc.

2.2  Additional information

Please include any additional information you believe would be helpful to SMC.
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