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Xolair — Re-Supply Request Form
Study short title: SoMOSA Pl name:
EudraCT: N/A Site name:
Pharmacy
Pharmacy Contact
Contact No. and
Name: .
Email:
Pharmacy Address:
Name of Drug: Xolair — Supplied to sites by Novartis UK
Requirement:
(please insert number of 75mg Xolair Syringes required)
(please insert number of 150mg Xolair Syringes required)
Signature (delegated authority) = Name of person signing Date request sent

1. Please email this completed form immediately to Laura Howarth, Novartis UK
(laura.howarth@novartis.com) using the specific subject header as follows:

“CIGE025A2452T — SoMOSA - Initial Drug Order”

2. Please also send a copy to somosa@soton.ac.uk

3. Please file a copy in your pharmacy file.
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