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SA Health
Streamline Non-Formulary Request:
Agomelatine 25mg Tablets

Agomelatine 25mg tablets are not listed on the South Australian Medicines Formulary
however is available on request on with psychiatrist initiation: For treatment of major depression
with sleep disturbances, where other pharmacological therapies are not effective or tolerated.
AND Patient fulfils all the following criteria:

Adult patients < 75 years AND not taking potent CYP1A2 inhibitor AND no significant hepatic
impairment AND aminotransferase concentration < 3 times ULN AND no risk factors for hepatic
damage AND

Liver function tests (LFTs) performed prior to commencing therapy and provisions made to repeat
LFTs 2 weeks after commencing therapy and clinical review one month after commencement of
therapy

Note: Not available on Pharmaceutical Benefits Scheme (PBS) consider implications of

ongoing supply

The following information is required to be provided by the prescriber prior to dispensing.

Patient details:

Name:

UR #: Date of birth: Gender:

Patient location (site/hospital):

Patient eligibility for Agomelatine 25mg tablets:

Psychiatrist initiation for the treatment of major depression with sleep disturbances, where other
pharmacological therapies are not effective or tolerated.

AND
Adult <75 yrs|:| not taking a potent CYP1A2 inhibitor no significant hepatic impairment

aminotransferase concentration < 3 times ULN | | no risk factors for hepatic damage

AND

Liver function tests (LFTs) performed prior to commencing therapy and provisions made to
repeat LFTs 2 weeks after commencing therapy and clinical review one month after
commencement of therapy

Prescriber details:

| certify that the above information is correct
Date:

Prescriber Name: Position:

Clinical unit, hospital:

Telephone No: Pager No:
PHARMACY USE INFORMATION

Entered in iPharmacy Yes No Signature:
Entered in database Yes No Date:
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