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UK-LFOR-000147 V02: Individual Support Request Form - Reactive


	To be completed by Healthcare Professional (HCP) requesting support from CSL Vifor and emailed to VPUKCompliance@viforpharma.com

	HCP Requestor Name
	[bookmark: Text1]     

	Requestor job title and Speciality
	     

	HCP Requestor Address
	     
	Telephone
	     

	
	
	Email
	     

	
	
	Place of Work
	     

	Event title
	     
	Date of submission
	     

	Date of event
	     
	Location
	     

	Name of the Scientific/Medical Society
	     
	Link to Website
	     

	Brief description of activity / meeting

	     

	Link to the event’s website
	     
	Link to Agenda
	     

	Total sum requested
	     

	Breakdown of sum requested 
(e.g. registration £200, hotel cost and star rating no more than 4*, dates and number of nights etc.)
	     

	Justification
(Describe how this meeting will benefit your clinical practice. Must relate to patient care in order to be considered)
	     

	Details of support obtained from other sources
	     

	Our support agreements work under a reimbursement principle. In the event that your application is successful, costs related to attendance at an event will only be reimbursed after the event and we can only reimburse the sum of the receipts up to the maximum outlined. Bank account details must be provided along with receipts.

	VPUK is committed to disclosure and compliance with the UK and Ireland Codes of Practice. Disclosure will be made on the basis of legitimate interest and that the process for challenging this will be documented in a written agreement should their request for support be approved.
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