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Active Ingredient Prescribing  

Request for Consideration Intake Form 
Please email the completed form to aiprescribing@health.gov.au 

 

Request form completed by:  

Contact email:   Contact phone: 
 

 

Primary Medicine: 

Please provide as many details as possible regarding the medicine you are making a request about. Please note, 
at a minimum, the active ingredient/s, form, and strength are required for the request to be processed. 

Please use International Non-proprietary Names (INNs) for active ingredients where possible. 

Active ingredient/s   

Form, Strength & pack size   

The below section is to identify brands that contain the same active ingredient, form, and strength. Related 
medicines that do not meet this criterion can be listed as 'Secondary Medicines' 

Brand Sponsor ARTG Number PBS Item Code/s 

       

       

       

       

       

Please provide details of other medicines that may be impacted by the same issue being raised in this 
request in the 'Secondary Medicines' list provided overleaf (e.g., this may include alternate strengths or 
forms of the Primary Medicine). 

 

 

mailto:aiprescribing@health.gov.au
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Department of Health and Aged Care – AIP Request for Consideration Intake Form 2 

Information for the List of Excluded Medicinal Items (LEMI) 

Is the medicine listed on the PBS 
schedule? 

If yes, does this medicine meet the 
criteria outlined in the Active 
Ingredient Prescribing User guide for 
inclusion in the LEMI? 

If yes, please tick which one it meets This medicine contains four or more active ingredients 

This medicine is a vaccine for a disease for which there is more 
than one vaccine with varying strains, components or 
immunisation regimens 
This product is a non-medicinal item, listed under the ‘Various’ 
section of the General PBS Schedule and/or the RPBS 
This medicine has active ingredients that been deemed 
impractical such as dermatological or ocular preparations 

Do any of the ‘secondary medicines’ 
listed also meet these criteria? 

If yes, which ones? (Please use the 
number they have been assigned 
below, i.e. Secondary Medicine 1, 2 
and 3) 

Please provide any additional 
evidence or relevant information to 
support these answers 

https://www.health.gov.au/resources/publications/active-ingredient-prescribing-user-guide?language=en
https://www.health.gov.au/resources/publications/active-ingredient-prescribing-user-guide?language=en
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Department of Health and Aged Care – AIP Request for Consideration Intake Form 3 

Information for the List of Medicines for Brand Consideration (LMBC) 

Does this medicine meet the 
criteria outlined in the Active 
Ingredient Prescribing User guide 
for inclusion in the LMBC? 
If yes, please tick which 
one (you can tick multiple) 

Different formulations exist containing the same active ingredient AND 
strength that have been determined as not therapeutically equivalent or 
have not been assessed 
This medicine has a narrow therapeutic index 

Different formulations exist containing the same active ingredient AND 
strength with different dosing and/or rates of administration 
Different formulations exist containing the same active ingredient AND 
strength with different release characteristics (including modified release) 
Different formulations exist containing the same active ingredient AND 
strength with different dosing regimens for the same indication 
Different formulations exist containing the same active ingredient AND 
strength with different dosing regimens for different approved indications 
Medicines were identified with similar active ingredient names 

Administration is via delivery devices with different instructions for use 

This medicine is only available for certain indications and/or requires certain 
Authority Required procedures 

Do any of the ‘secondary 
medicines’ listed also meet these 
criteria? 
If yes, which ones? (Please use the 
number they have been assigned 
below, i.e. Secondary Medicine 1, 2 
and 3) 
Please provide details below of independent, expert clinical advice attached in support of your request. 
Note that from 1 September 2023, all requests to consider medicines for inclusion in the LMBC require 
the initiator to provide evidence of expert clinical advice in support of the request with respect to the 

principles set out above and in Box 2 of the User guide. 
Advice received from: 

https://www.health.gov.au/resources/publications/active-ingredient-prescribing-user-guide?language=en
https://www.health.gov.au/resources/publications/active-ingredient-prescribing-user-guide?language=en
https://www.health.gov.au/resources/publications/active-ingredient-prescribing-user-guide?language=en
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Secondary Medicine 1 

Active ingredient/s   

Form, Strength & pack size   

The below section is to identify brands that contain the same active ingredient, form, and strength.  

Brand Sponsor ARTG Number PBS Item Code/s 

       

       

 

Secondary Medicine 2 

Active ingredient/s   

Form, Strength & pack size   

The below section is to identify brands that contain the same active ingredient, form, and strength.  

Brand Sponsor ARTG Number PBS Item Code/s 

       

       

 

Secondary Medicine 3 

Active ingredient/s   

Form, Strength & pack size   

The below section is to identify brands that contain the same active ingredient, form, and strength.  

Brand Sponsor ARTG Number PBS Item Code/s 
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