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USAID/OFDA Proposal Guidelines



Pharmaceutical Annex C
Request for Approval to Purchase Pharmaceuticals
 

The following commodities are USAID/OFDA restricted goods.  As such, partners must submit a formal request for approval to purchase any of these commodities:
· Essential medicines – human or veterinary

· Long Lasting Insecticidal Nets (LLINs)

· Oral Rehydrating Salts (ORS).

Please submit your request on your organization’s letterhead. The request should not exceed 2 pages. You may use the following template in order to submit your request.

[Insert NGO/organizational letterhead]
Ref:  [name of your NGO/organization] hereby requests approval to purchase non-US FDA approved essential medicines for our program [insert program title] in [insert country].

Dear [USAID/OFDA Disaster Operations Specialist],
Background: [Include a short statement of what you are attempting to accomplish with this program]
To ensure sufficient supplies of medications needed to treat [list the medical conditions that will be treated], [name of NGO/organization] proposes to use USAID/OFDA funds to purchase essential medicines, from [insert name and address of wholesaler].  
[Note: USAID/OFDA has recognized a number of international pharmaceutical wholesalers consistently able to provide safe, effective and quality essential medicines and other medical commodities.  Please consult the OFDA Pharmacist to obtain the most current list].
Attached is a list of the essential medicines required for this program.  [You may attach a complete list of the essential medicines needed or use the template (Annex D).  Information must include: name of medication, strength / dose, quantity, intended use within the scope of the program, unit cost, extended cost, and total cost.  If a WHO-recognized kit is being requested, e.g. an Interagency Emergency Health Kit (IEHK) the contents list does not need to be provided].
Justification: [Include the number of people you intend to treat and the diseases for which they will be treated]   “We intend to purchase these medical commodities from [name of wholesaler, address] because…”  [Please include an explanation of why this wholesaler was selected, previous history of purchasing medicines through this wholesaler, availability of commodities, etc.] 

[If the pharmaceutical wholesaler is not a USAID/OFDA pre-approved pharmaceutical wholesaler, refer to the instructions for providing supporting documentation to allow evaluation of the wholesaler.  Note that this process may require weeks or months depending on the responsiveness of the wholesaler.  No funds may be authorized to purchase pharmaceuticals from a non-qualified wholesaler].
[In addition, assure USAID/OFDA that the national Ministry of Health (MoH) or other responsible government body has approved the NGO to import the required essential medicines into the country without imposition of duties, fees, handling charges etc.  Generally this may be accomplished through attaching a signed letter on letterhead from the Ministry in the host nation responsible for pharmaceuticals (MoH, Customs, etc.) as a separate annex].
Sincerely,
[Insert Signature and Date]
