Nova Scotia Provincial Pharmacare Programs
Request for Coverage of Non-Insulin Antidiabetic Agents

PATIENT INFORMATION

PATIENT SURNAME PATIENT GIVEN NAME HEALTH CARD NUMBER DATE OF BIRTH

PATIENT ADDRESS

DIAGNOSTIC / DRUG INFORMATION

DIAGNOSIS / INDICATION:
Type Il diabetes with inadequate glycemic control on current therapy.

[ Insulin is not an option for this patient.

REQUESTED DRUG NAME / DOSAGE:

DPP-4 inhibitors DPP-4 inhibitor combinations SGLT-2 inhibitors and combinations
[ sitagliptin (Januvia) [ sitagliptin/metformin (Janumet) [] canagliflozin (Invokana)

[ ] saxagliptin (Onglyza) [ ] saxagliptin /metformin (Komboglyze) [1 empagliflozin (Jardiance) '

[] linagliptin (Trajenta) L] linagliptin/metformin (Jentadueto) [] empagliflozin/metformin (Synjardy)

1 dapagliflozin/metformin (Xigduo)
GLP-1 receptor agonist
[ lixisenatide (Adlyxine)*
[] semaglutide (Ozempic)* t For consideration of coverage for
] semaglutide (Rybelsus)* cardiovascular risk, please refer to the
DM Type 2 High Cardiovascular Risk

* Insulin requirement not
q Request Form

applicable

CURRENT MEDICATION/DOSE:

Metformin: Dosage and Duration:
Sulfonylurea: Dosage and Duration:
Insulin: Dosage and Duration:
Other: Dosage and Duration:

Dosage and Duration:

PRESCRIBER NAME & ADDRESS:

LICENCE # PRESCRIBER SIGNATURE DATE

If you need assistance, please contact the Pharmacare Office at (902) 496-7001 or 1-800-305-5026

Please Return Form To: Nova Scotia Pharmacare Programs
P.O. Box 500, Halifax, NS B3J 2S1, Fax: (902) 496-4440
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