Re: [Patient Name] – DOB: [dd/mm/yyyy] – NHS No: [xxxxxxxxxx]
Medication: [Drug name] – Local Traffic Light Formulary status: GREY
Thank you for your request for this practice to prescribe [drug name] for the above patient.
After reviewing the request, we are unable to issue this prescription in primary care because [drug name] is classified as a “GREY” drug on the local Traffic Light Formulary . As you will be aware, GREY-listed medicines are not routinely commissioned for prescribing in primary care and typically require specialist initiation and ongoing responsibility , unless there is an explicitly commissioned pathway and clear written agreement that primary care has accepted.
In line with local prescribing guidance (and supported by safe working principles promoted by LMCs), we cannot accept transfer of prescribing and associated monitoring for a medicine that is not routinely supported for GP prescribing. The clinician who signs the prescription retains clinical and legal responsibility, and we must ensure any prescribing is within commissioned arrangements and supported by appropriate specialist oversight and monitoring.
We would therefore be grateful if you could continue prescribing and monitoring this medication via your service (e.g. hospital pharmacy / FP10HP where applicable), and ensure the patient has a clear plan for follow-up, monitoring, and review.
If you feel there is a suitable alternative that is supported for primary care prescribing (i.e. GREEN/AMBER locally), or if there is a commissioned shared care protocol/pathway that applies to this GREY medicine, please provide details of this and we will be happy to review again. 
Until such time, the transfer of prescribing responsibility has not taken place and the practice will be taking no further action regarding prescribing of this GREY-listed medication.
Thank you for your understanding and for your ongoing care of this patient.
Yours sincerely,

