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	UK & Ireland Medical and Educational Goods and Services (MEGS) Application form
	Application number:



	Core criteria for review of applications

The application must:

· enhance patient care or benefit the NHS (or similar) and maintain patient care

· relate to medicine or pharmacy

· benefit an institution and NOT an individual

· be for a prospective activity (i.e. not related to expenses that have already been incurred).
· be for support or provision within a single financial year with no obligation to continue in the future
· fall into one of the disease areas supported by Allergan.
Any application that fails to satisfy this criteria will not be considered.


Allergan shall consider applications in line with relevant criteria set by the Company. Any decisions made in relation to the Allergan MEGS process shall be made at Allergan’s absolute discretion and shall be final and binding.

The Allergan Core criteria for review of applications reflect the requirements of relevant Industry Codes of Practice and include those established by Allergan Management Team. 

Consideration of each application will be applied impartially by the Allergan MEGS Committee.
No provision will be offered in connection with the promotion of medicines or as an inducement to prescribe, supply, administer, recommend, buy or sell any medicine.
1. Applicant details

	Title:      
	Forename:      
	Surname:      

	Professional reg. number:      
(GMC or Other) 
	Job title:      


	Email address at Institution:      
	Telephone number:      

	Name of Institution:      

	Postal address of Institution:      
Postcode:      
	
	

	
	Yes
	No

	Is this application made on behalf of an NHS institution or service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If this application is made on behalf of a private institution or service, will the provision directly benefit patients of more than one HCP/consultant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Application Details
	Summary of application purpose:      

	
	

	
	Yes
	No

	Does this application relate to support within a single financial year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you made a similar application to Allergan in the last 2 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, was this application successful? Please confirm application number as applicable:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Description of the purpose in detail:      


	How will this support and enhance patient care, or benefit the NHS and maintain patient care?      


	Total Amount of Funding Requested
	£     

	Will any grant be subject to the deduction of any surcharge, administrative expense, the effect of which is to reduce the payment for the intended purpose?
	Yes
	No

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Funding breakdown:      
Please provide as much detail as possible


Please note that if an application is approved for this financial year, Allergan do not guarantee to provide similar support in subsequent years.
3. Declaration to be signed by Applicant

	I confirm that all the details in this request are accurate and that I understand the terms relating to it as described and/or explained to me by Allergan.

	Signature:      
	Date:      

	Print Name:      


Please submit all applications and any supporting documentation directly via email or post:

· ML-UK_Compliance@Allergan.com 



· MEGS Applications, Allergan Ltd, 1st Floor, Marlow International, The Parkway, MARLOW, SL7 1YL

In the event of an application being successful, the involvement of Allergan must be made clear to relevant healthcare professionals, administrative staff, students and patients receiving the service. Materials must also clearly state Allergan’s involvement.                                                                       

I've submitted my request. What happens next?

Allergan aims to respond to applications according to the timeline below (subject to change).

	Acknowledgement of receipt and initial response. 

Any application which fails to meet the Core criteria may be rejected at this stage.
	Day 30

	Response following formal review
	Day 40

	Delivery of approved provision (including funding).

Subject to completion and return of relevant documentation from applicant following approval notification.
	Day 60

	Follow-up communication to confirm that any funding provision was received and utilised according to the original application and subsequent approval letter. 

In the event that provision of any kind is not utilised as described and in a timely manner, explanation will be sought and the provision may be withdrawn.
	Day 120


Page 1 of 3

[image: image1.jpg]