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The Health Service (Pharmaceutical Benefit) (Restricted Substances)
(Amendment No. 2) Regulations, 2003

Made ... ... . e mee e een e e e 30th July 2003,
Laid before the States e 2003.
Coming into operation ... ... ... .. .. .. .. ... 30th July 2003,

THE GUERNSEY SOCIAL SECURITY AUTHORITY, in exercise of the
powers conferred upon it by sections 35 and 38 of the Health Service (Benefit)
(Guernsey) Law, 1990®, and of all other powers enabling it in that behalf, hereby
orders:-

Amendment

1. In the Schedule to the Health Service (Pharmaceutical Benefit)
(Restricted Substances) Regulations, 1998, as amended®

a) after the entry for saline nasal spray (Sterimar) add the rows set out in
the Schedule to these Regulations under the appropriate headings; and

b) after the entry for "Apomorphine Hydrochloride (Uprima)" in the first
column insert "Tadalafil (Cialis)".

Citation

2. These Regulations may be cited as the Health Service (Pharmaceutical
Benefit) (Restricted Substances) (Amendment No. 2) Regulations, 2003.

Commencement
3. These Regulations shall come into force on the 30th day of July 2003.

Dated this 30th day of July 2003.

AL %ﬂu-—._———_

O D Le Tissier
President of the Guernsey Social Security Authority
for and on behalf of the Authority

@ Ordres en Conseil Vol. XXXII, P. 192; amended by Ordinances XIV of 1993; and XXXIV and
XXXV of 1995.

®) 11998 No.20; S.1. 1999 No.40; S.I. 2000 No.31; 2001 Nos. 35 and 52; S.L 2002 No 60; S.1. 2003
No.5.




SCHEDULE

Regulation 1

Substance

Conditions under which the substance
may be prescribed

"Levocetirizine (Xyzal) None
Digestaid None
Permatrol None
Desensitising injections for chronic fatigue None
Imatinib (Glivec) None
Desogestrel (Cerazette) None
Choriogonadotropin alfa (Ovitrelle) None

Tacrolimus (Protopic)

On a named patient basis only.

Insulin glargine (Lantus)

To be initiated under specialist
supervision.

Escitalopram (Cipralex)

None

Buprenorphine patch (Transtec)

To be mitiated by the pain clinic only.

Arcoxia (Etoricoxib) None
Lansoprazole 30mg / Clarithromycin 500 mg/ | None
Metronidazole 400mg treatment pack

(Helimet)

Frovatriptan (Migard) None
Lutropin alfa (Luveris) None"




EXPLANATORY NOTE

(This Note is not part of the Regulations, but is intended to indicate their
general purport)

These Regulations amend the previous Regulations so that medical
practitioners cannot order certain preparations on the Authority's prescription
form PS6.
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