
 

 

 

Clinical Alerts 

 

Type of Alert: 

� Medication Shortage 
o Medication(s) affected______________ 

� Medication Discontinuation 
o Medication(s) affected______________ 

� Coverage Changes for Medications 
o Medication(s) affected______________ 

� Other: _______________________ 

 

Details of Alert: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 

Source of Information for Verification: ______________________________________________ 

 

Submitted by: _________________________________________________________________ 

 

Contact Information: 

Name:  ______________________________________ 

Affiliation: ______________________________________ 

Email:  ______________________________________ 

Phone:  ______________________________________ 
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